MAY 118 $225.00

AFTER

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # P93000003827 (1)

1. Gorporation Name

SILVIO SZILVE, INC.

e 5! Secretary of State
DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
1865 PLEASANT DR. 1885 PLEASANT DR.
JUNO BEACH FL 33408 JUNO BEACH FL 33408
3, Date Incorporated or Qualified | 38. Date of Last Report
2. Principal Place of Business 28. Mailing Address & FEI Number Apphed For
21 |26] 650376259 Nat Applicable
Suite, APl ¥, elo. Suite. ApL. #, elc. B. Ceriifcato of Status Dusired 0 $8.75 additional
E‘ ;ﬂ Fee Required
City & State City & State 6. Election Campaign anancing 0 $5_00 May Be
;?i ;ﬂ Trust Fund Contribution Added to Faes
2p Country 2ip Country 8. This corporation has liability for intangible: tax under & 199.032,
[24] 25 29 [30] Fiorida Statutes O ves @Ato
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81| MName
3“.“0, NANCY 82| Street Address (P.0. Blox Number is Mot Acceptabile)
1865 PLEASANT DAR.
JUNC BEACH FL 33408 a3
B4| City FL |85—[ 2ip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stato ot Florida. Such chan%e was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent, | am
familiar with, and accepl the obligations of, Section B07.0505, Florida Statutes.

SIGNATURES _ . e e S
Sigaalure, typed or printed name of regizlered agent ard tite | applcatic; (NOTE- Flagistered Agenl signature raquired when rensla’ ng' DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11 TIKE [ Change [ Addtion
NAME SILVIO, NANCY 1.7 NAME
siarer soptss | 1865 PLEASANT DR. 1.3 STREET ADDRESS
CiTY-ST-7P JUNO BEACH FL 33408 1ACHY-ST-2IP
TILE [C] DELETE 2 1 TITLE [ Change  [] Addition
NAME 22 NAME
STREET ADURESS 2 3STREET ADCRESS
CITy-51-2Ip 2.4 CIY-51-2IP
Tt [] DELETE 3 1TTLE [J Change  [] Addition
NEME 37 NAMIE
SYREEY ADDRESS 33 STREET ADDRESS
| CITY-ST-2IF 34CITY-51- 2P
TITLE ] DELETE 4 1TIE [ Cnange  [[] Addition
NAME 4.2 NAME
SIHEET ADDAESS 4.3STREET ADDRESS
 Cry-sT-p 44 CHY-S1-2IP
TILE [[] DELETE 5 1 TILE [0 Change  [7) Addition
NAME 52 HAME
STREET ADDRISS 53 STREET ADDRESS
Ciry-51-71p g 54cny-51-2Ip
TTLF [] DELETE & 1TIMLE [ Change  [] Addition
NAME 6 2 NAME
SINEEY ADORZSS 63 STREET ADDRESS
CINY-ST-21P B4 CHY-ST-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as il made under
oath: that | am an officer or diractopaf the corporgifn or the receivor or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1347 changed, or gz ient with an address.

SIGNATURE: _

-~

DIRECTOR Diat Dagtire Frone ¥

o MY A Shvio . 96 16 Hp7-027¥528

CR2E034 (12/95)




