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FILED

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

SYLVANIA CORPORATION

Principal Place pf Businass

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00
PROFIT S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

Marling Address

Apr 14 1998 8:00am
Secretary of State

AEE RS AR

2495 INDIAN SPRINGS HD. P O BOX 728
MARIANNA FL 32446 MARIANNA FL 22447
us DO NOT WRITE IN THIS SPACE
8. Dats Incorporated or Qualified
11/19/1976
2. Principal Place of Businoss T [ 2a. Mailing Address 4, FEI Number Applisd For
21 26| _59-1776608 Not Appiicable

Suite, Apl. #, elc.

BRE

City & State

Zip

@

Country

28

25

27]

A

Suite, Apl. #, elc.

B. Cenificate of Status Desired

O

$8.75 Aaditional

Fae Reaqulred

Cily & S1ale 8. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees
Zip Country B. This corporation owes or has paid the current year Intangible

[30]

Personal Property Tax due June 30,

Yes

I Ne

9. Name and Address of Current Registered Agent

HARRISON, it C C
2496 INDIAN SPRINGS ROAD
MARIANNA FL 32448

10. Name and Address of New Registered Agent
81| Name
B2] Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL Jisl Zip Code

505, Florida Statutes.

11. Pursuant to the provisions of Soclions 607 0502 and 607, 1508, Flonida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registarod agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep the obligations of, Section 607

indicated on t

14. | hereby certlfK that the information supplicd with s ting does not quality for t
is annual repon of supplamental annual report is true and accurate and thal my signature shail have the same lagal effect as if made under oath; that | am an

officer of director of the corporation or the receiver or rustee empowored 10 execute this Teport as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

TEF

SIGNATURE __
Signaturn typad o puntikd Rame of rogsiired agent aind bile ol apgocatile {NOTE - Registerad Agent signature raquired when reinstaling) DATE
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T T DeETE TATILE [ Thangs [ Addition
WAME HARRISON JR,C C 12 NAME
smeetaooress | 700 W LAFAYETTE STREET 1.2 STREET ADDRESS
CiTY-ST-21P MARIANNA, FL 00000 14 CITY-$1-2P
e D [T oecete 21 10LE [ichange [ Adaition
AAME HARRISON,CC W 27 NAME
steet aporess | 2498 INDIAN SPRINGS RD 2.3 STREET ADDRESS
CiTY-ST-21P MARIANNA FL 2 4CITY-51-2P
TMLE " oeLere 31 TLE ~ [JcChange ] Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS \
GiTY-ST-2IF 34.CV-ST-2P .
TME TT oecete 41 TALE [Jchange L] Addition
HAME 4, 2 NAME \
STREET ADDRESS 4.3 STREET ADDRESS 4)
L&m’-sr-zw aqcmy-st-oe
TNLE T becere 51THLE ~ A ) 1 change LT Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-21P Vsl BX15i0c1 07
TME [;,D([ETE 617TALE "I change [ J Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2Ip 64 CIFY-51-2IP
he examplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

CR2E034 (10/97)



