WYIRROE

FLORIDA DEPARTMENT QOF STATE FILED
Katherine Harrls A r 22, 1999 8:00 am
Secretary of State | ecretary Of State

DIVISION OF CORPORATIONS
04-22-15999 90145 043 ***150.00

= PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 580110+« 1+~

N

'y

Sl Teph

T Y

Principal Place of Business Maiiing Address .
1
106 COLINA PLACE 106 COLINA PLACE
P. 0. BOX 788 P. 0. BOX 788
ORMOND BEACH FL 3174 QRMOND BEACH FL 32174 DO NOT WRITE IN THIS SFACE
3, Date Incorporated or Qualifed
07/25/1978
i PﬁncipaJ Pl_a_ce ﬂ!?h‘??ﬁ N ) 2a. Mailing Address ) . 4, FEI Number Applied For
21 - il —m—— = h9E1888723 SRS S NoABilcabie |~
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] .$8.75 Additional
§| i ;l 5. Certifcate of Status Desired [ Fee Required
City & Stata City & Slate 6. Election Campaign Financing 0O $5.00 May Be ”
Zl E‘ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes the current year Intangible ;
;l ,El EI I;l Persomal Property Tax. Oves [No '
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SLVER, B A 82| Street Address (P.O. Box Number is Not Acceptable
I A i
106 COLINA PLACE oot Addres ox Nu ot Accepiable) :
ORMOND BCH FL 32174 83 -
84| City FL 85| Zip Code )

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0305, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registared Agent signatura required when resnsialing) DATE F\Z

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
TME PSD [J DELETE 11 TME OcChange  [JAdditon |
NAME SILVER, B A 12NAME :
sreeT abbRESS| 106 COLINA PLACE 1.3 STREET ADDRESS 4
CITY-ST-2P ORMOND BCH FL 32174 14 CITY-ST-2P ¢
TILE VID [ DELETE 21TMLE vTD [JChange [T Addition [ €
NAME PETTY, LARI 22NAME Lori Petty

sweetaoress| 4864 STONYBROOK LANEW. . . . e R 3smREETAORESS o3 G50 = C FHaT"RoOad™ = |

“|emvsrze | ORCANDO FL 32808 N 2acnvsrzp | Take Worth, FI, 33461

TME D [ DELETE 31 TITLE [JChange [ Addition
NAME SILVER, ELI 32 NAME F
swreeraonress| 106 COLINA PLACE 33STREET ADDRESS

CITY-§T-2P ORMOND BCH FL 32174 34, CITY-ST-2P

TME [_] DELETE 44TTLE [OChange [ Addition | '
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

LITY-8T-2P~ 4.4 CITY-57-ZIP

TME [J DELETE 51 TITLE CChange  [] Addition
NAME - 5.2 NAME )
STREET ADDRESS | ‘ 53 STREET ADDRESS '
CITY-ST-ZIP 54 CITY-ST-ZP .
THLE . [J DELETE G1TME [1Change [ Acdition
NAME i 6.2 NAME :
STREET ADDRESS : ) 6.3 STREET ADDRESS '
CITY-ST-2IP 64 CITY-S7-2P !
14. | hereby cedify that the j pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental ual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of/the co i ier or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i g T chment with an add , with all other like empowered.

Sy F GOE PS5 ererose”

Data Daytime Phone #




