FlLE NOW: FILlNG FEE AFTER MAY 118 $55b 00

CORPORATION
ANMNUAL REPORT

FILED

! *“w 3 FLORIGA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary af State

Ay
(ff
% :

DIVISION OF CORPORATIONS

1997

DOCU
ADRIAN

. Corporation Name

Jan 17 1997 8:00am
Secretary of State

MENT # P94000019621 (9)

SILVA, INC.

11405 6TH ST

Principal Flac

TREASURE ISLAND FL 33706

-M;:u\ing Address

11405 6TH ST. E.
TREASURE ISLAND FL 33706-3029

e ol Business

E.

A A

3a. Date of Last Report

3. Date incorporated ar Qualified

I e . 03/07/1994 04/15/1996
2. Paincipal Place of Bl.f 0SS ___EB Mailing Address 4. FEI Number Applied For
2] 7901 _2*°sT mnrH ,,,,,, =790 28T Nor# 50-3229948 Not Appicabe
Suile, Apl #, et b—— Sutle, Apt. # oo 5. Certilicate of Status Degired O $8.75 addiional
;l 27| ) Fee Required
City & State: | City & State ‘ 6. Elaction Campaign Financing $5.00 May Be
;!!ﬂ 'Lm g FL 25-1 S‘INT /Emm ﬂ Trust Fund Contribution Addad to Fees
Country &p Country 8. This corporation has liahility for intangible tax under . 193.032,
24] 3%‘1" 2 s ¢ysA 2] 2370  [%] VSA Fiorida Statutes Yes [JNo
9. Name and Address of Current Reglslered Agent 10. Name and Addtess of New Registered Agent
SILVA, ADRIAN U Adrian 9
LIvVA
11405 6TH ST.E 82 Streel Address (P.0. Box Number is Not Acceplable)
TREASURE ISLAND FL 33706
83
790]_219sT- N
84| City 85| Zip Cod
SANT PETERSEM G FL o2~

117 Pursoant
office or registeracd
agent. ) an fami

ans ol Sections 607 0602 and 607 1508, Flonda Slatules, thel
i, or both in the State of Flarida. Sach change was author
with, and accept thghhgatons of, Section 607 D505, Florida 8

Presid

1 the provi

tas.

ove-named corporation submits this statement for the purpose of changing its regisieraed
{ by the corporation’s board of directors. | hareby accapt the appoiniment as registered

Adrian R SilvA

ot e |ag

SIGNATURE | L nentumbipnd
SR bt o crech went aid nitle T It {NOTE Registalili Agerd signalure reguired when ranstating) DATE

12, OFFNICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i Tps ; ' W GG T [T Plesident - aachh‘ Pl L bdiion

HAME SILVA, ADRIAN 12 e AAcian $h\l p.

sweet sowess | 11406 6TH ST. E. 13 $TREFT ADDRESS T4

orrsioe | TREASURE ISLANDFL 140T¥-51- 7P <7 PM FL 3302

THTLE T Tohee 21T TTChange LT Addition

NAME 22 NAME

STREET ALDRESS 2 3STREFT ADURESS

CIry-5T- _ 2 4 CITY-ST- 2P

WILE [T orene 31 THILE [ change ] adition

A 32NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - 51-7IF e 34 QY -ST-21P

TLE T T oeLere 41T00LE T Change [ Addition

HAME 4.2 NAME

STAEET ALURESS A3STREE] ADDRESS

CITY-5T- 7 L4 CITY-51- 2P

TITLE A W T 5.0 TTLE Tl change [T Addition

NAME 5.2 NAME

STREET ACDRESS § 3 STREFT ADDRESS

LY. ST 20 o 54 CHTY-ST- 2P

TiLE [T oriEre 6 1NILE UJ Change L] Addition

NAME £ 2 NAME

STREET ADDRFES i’ £ 3 STREET ADDRESS

Ty -S1- 2 £.4CITY 51 7IP

appears

information indhcated on thes

SIGNATURE:

14. | do hereby cerh‘)} tha® the nfarmatior supplied with this Tiling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerldy that the
annul reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an offcer or director of the corparation of 1he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

VA - Prnidestt oficfar eB%[oo0b

i Block 12 or Block 13 ¢ changed. or on an attachment with an address

SIGRATURE AND TYPED OF PRINTED NAME OF SIGHING OFJICER OR DIREGTOR

Tayhme Phione &

0374081

CR2E034 (9/96)



