FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1999 8 00 am

CCRPORATION atherine Harris
ANNUAL REPORT v o e ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90133 039 ***150.00

DOCUMENT # Fg6000001971

1. Corporati on Name

Sil INVESTMENTS, INC

VO S

Principal Pliice of Business Mailing Address .
1428 MIDWAY ROAD P, 0. BOX 5097 .
MENASHA Wi 548652 APPLETON W 54913-5097 o
DO NOT WRITE IN TH S SPACE )
3. Date Inzorperated or Qualifed i -
04/19/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber Applied For i
i 6] Po RBox 444 39-1099262 Not Applicable I.,
Suite, Apt. #, Suite, Apt. #, etc. i t
———l ulte. Apt. # etc. ——1 uie, Apt. # ele 5. Certifce te of Status Desired ] $8.75 ac ditional =
22 27 Fee Reqired -
City & Siate City & State 6. Election Campaign Financing $5.00 niay Be B
23] 281 MENRSHA WL Trust F und Contribution U Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | iangibte
j [E{ E S4957 - 044 q l;l usé4 | Personal Property Tax. O es Eﬁlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere { Agent
81| Name
BECK, WILLIAM DoNmL  E. WALLAcCE
p 82| Street Address (P.O. Bax Number is Not Acceptabie)
;LQS%BELFOHT ROAD SR THE WALLAcE Pl &ZIEHNQ gga:;-n‘
83
JACKSONVILLE FL 32216 \800 Sgremb STREET __SUITE 88 2
84| City Bsi Zip Cude
SAASoTR FL | [34236

1. Pursuant ta the prowsmns of Sections 607.0502 and 607.1508, Florida Statu’es, the above-named corporation submits this statement for the purpose f changing its r2gistered
office oL eetsteTmmant, or both, in the State of Florida. Such change was :uthorized by the corporztion's board of cireclars. | hereby accept the appointment as registered
agent™-a accept the obtigati 3ns of, Section 607.0505, Florida Statutes.

A

SIGNATURE G (N BLLACS 4-24- qcl

hJ
I ultgislsrsd agent and tifle il apphcabie {NOT: " Ragistered Agent signature req. red whan reinstating) DATE

Signature, fybed_gr printeefnar — 1

12. U OFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 ?Ué b2
TITLE VP f I &’DELETE 1.1 TITLE TRES IDENT DdChangs  [JAddifon | = L
NAME JOHNSON, PETER M 12 NAME JOMNSON, PeTEE ™ T
“smreetanoress| P, 0. BOX 1249 N/A 13STREET ADDRESS |LpR G HIDWRY RD 2
CITY-ST-ZP OSHKOSH Wi 54902 14 CITY-ST-ZP MerfasHhA Wi 54952 21
TME P X DELETE 21TME VICE PResiDenT Ochange  RAdditon | O 11
NAME CONLON\MICHAEL 22 NAME JAMES P- MiLLER, ‘
seeTaoRess| N255 W BREEZE CT. raseETsooRess e A MIPWAY  RD -
CITY-5T.21P APPLETON WI54914 2.4 CITY-5T-2P HeNasun | Wi 4952

TIE D/ ] DELETE 31TMLE OJChange [ Adcilion

NAME WELLS, MIKE 32 NAME

sTREETADORESS| 5901 EXECUTIVE DR. 3.3 STREET ADDRESS

CATY-5T-2P LANSNG M 48911 34 CITY-ST-ZIP

TITLE (] DELETE 4.1 TITLE JChange [ Addition

NAME SIMON M 4.2 NAME

sTreeTa0oress| 5904 EXECUTIVE DR. 4.3 STREET ADDRESS

arv-st-zp | LANSING Mj 48911 44 CITY-§T-2P

TME D [] BELETE 5.1 THLE JcChange  []Addition

NAME HOPPING, ANDY 52 NAME

smeeTaooress| 5801 EXECUTIVE DR. 53 STREET ADDRESS

orv-st-zP | LANSING MI 48911 54 CITY-ST-ZIP

TIMLE D [ DELETE 6.4 TITLE Jchange [ ]Addition

NAME CLIFFORD, JACK 62 NAME

STREETADDRI 5 5901 EXECUTIVE DR 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP

indicat2d on this annuat report r supplem regfort B true and accurate and that my signat tre shall have it e same legal effect as if made under oath; that | am an
officer or diractor of the corporztion of th of tyistee gmpowered to execute this report as re 1unred by Chaplur 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed!, or o ivith ary address, with :l other like empowered.

KA il ‘Mga_, zfmsf A (720,954 - 27,27
*tf NAME OF SIGNING OFFICE R OR DIRECTOR Date Dayttme Phone #

14. ) heret»y certify that the |nforma |on suppl;i;?w- thl ;Img doas not qualify fr the exemption stated i1 Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
tal an|
recai’
ent

SIGNATURE:

SIGNATURI



