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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Y FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 . O O am
CORPORATION A,_.--z" Sandra B. Mortham '
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
DOCUMENT #
. Corporation Narme 8
SILCOX ENGINEERING INC.
5400 N. NEBRASKA AVE. 5409 N. NEBRASKA AVE.
3% TA 33604
TAMPA FL MPA FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
06/04/1974
2. Principal Place of Business | 2a. Mailing Address 4, FEI Murmber Appliad For
21] 26] 59-1537704 Not Applicabls
Suite, Apt. #, elc. Suite, Apt. #, etc. N . $8.75 Additional
™ 27 5. Certficate of Status Desired [ Fos Foquired
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
Fz—:ﬂ th Trust Fund Contribution O Added to Feas
Zip Country L 7ip Country 8. This corporation owes or has paid the current year Intangiblo
24 25 2;[ E] Parsonal Properly Tax due June 30, [COves Ono
¢. Name and Address of Current Regislered Agent 10. Name and Address of Hew Reglstered Agent
ai
SILCOX, ERNEST S. Name
106 EEH PARK 82| Strest Address (P.O. Box Numbar is Not Acceptable)
TAMPA FL 33817

8

Zip Code

84| City FL a5

11, Pursuani 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, i the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | heraby accept the appointment as registered
agent. | am famil:ar with, and accept the obligations of, Section 607.0505. Flarida Statutes.

SIGNATURE —_ R,
Signalure, Iyped or ponled nama of rogtered ayent and e f applcablo {NOTE: Registered Agont signalure required when ranstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIHE P [ DELETE 14 TITLE [ change L] Addition
NAME SILCOX,ERNEST 8. 12 NAME
smeetaoohess | 106 DEER PARK 1.3 STREET ADDRESS
oITy-51-2p JAMPA FL 14 CITY-§T- 7P
TLE Y] CTofiere 23 TILE T Change 1 Addition
RAME SILCOXAYRIE LEE 2.2 NAME
smeeTanoaess | 106 DEER PARK 2.3 STREET ADDRESS
GITY-5T-2IP YAMPA FL 2 4 OITY-5T-2IP
TLE [ T DELETE 11TITLE [T change [ Adaition
NAME JOHNSON, DEBORAH SILCOX 3.2 NAME
steeTaoDress | 5447 RIVERHILLS DRIVE 4.3 STREET ADDRESS
CITY-57-2IP TAMPA FL 34 CITY-51- 2P
TILE [T DELETE 41 TILE [T change LT Addition
NAME - 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY -5T-21P 4.4 CITY-5T-2IP
TILE [ peLere 51TILE ] change L] Addition
HAME ) 4 soneme
STREET ADDRESS 5.3 STREET ADDRESS
GITY- 5T- 2P 5.4 CITY-57-1P
TITLE [ peLETE 61 10LE L] Change [ Addition
NAME 62 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITY-81-2iP 54 CITY-8T1- 7iP

14. ) hereby certify thal the information supplied wilh this fiing doos nol qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of diracior of the corparation or tho receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on £ achmaont with an address.
/{% g
ANENRT AT B v, o P iraen € € e ES o SO P IR . e

CR2E034 (10/97)



