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$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998 ¢

E

Sacretary

DWISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

Sandra B. Mortham

Secretary of State

i
| POCUMENT # 530577 (6)

e S i . e

Corporation Nama

O'BRIEN/SILVESTRI CONSTRUCTION, INC.

e

T

TR AT MWW

Pringipal Place of Business Mailing Address
PIEDMONT DRIVE, E P. O. BOX 14077
1} P O BOX 14077
SEE FL 32312 TALLAHASSEE FL 32317 DO NOT WHITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/01/1977
2. Principal Place of Bugingss 2a. Mailing Address 4. FEI Number Applied For
21] A92 £ Mlﬂ;gﬁ«* G F 26] 691838076 Not Applicable
. #, ate, ite, ApL. #, . i
Sulte, Apt. 4, etc Suite, Apt. #, ete 5. Conlficale of Status Desired O $8.75 Additional
22 27 Fee Required
) Cily & State . | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
ch'e. ﬁ y»- 28] Trust Fund Contribution O #ided 10 Fees
Zip Country | Zp Gountry B. This corporation owes or has paid the cuﬁa(year Intangiple
E] g 3 13 0& E] ﬂ 29] k1 Personal Property Tax due June 30. Yes [ Mo

9. Name and Addreas of Current Reglistered Agent

10. Name and Address of Now Reglstered Agent

[eA———

MOORE, W. TAYLOR
430 BEARD ST.
TALLAHASSEE FL 32303

81 Name

82| Streel Address (P.C. Box Number is Not Acceptable)

83

B4( Cily Zip Code

.FL o

et b i

11, Pursuant 10 the provisions of Seclions 607.0502 and 607,1508, Florida Statutes

, : . thé above-named corporation submits this staternent for the purpose of changing its registered
office o regislered agenl, or both, in the S1ale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept tho obligations of, Seclign 607.0505, Florida Statutes.

i Fomni, (b 1 AT e Tt
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SIGNATURE - .

Signature, typad o printad nama ol reqsicred agont and blle i appliceble (NQTE: Registored Agent signature required when reinstating) OATE ﬂ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T ofLETE 1.1 TITE [ Change ] Addition s
NAME O'BRIEN, TIMOTHY J. 1.2 NAME §
smeeTaooress | 6523 AQUADUCT CT. 13 STREET ADDRESS &
CTY-ST-2P TALLAHASSEE FL LACITY-51-21p &
TiTE D ] peLesE 21TLE [Jchange ] Addition | O
NAME {'BRIEN, DIANNE E. 2.2 NAME
saeeTanoress | 8923 AQUADUCT CT. 2.3 STREET ADDRESS
CITY-81-2IP TALLAHASSEE Fl. 2.4CIrY-S1-2P o
TITE TV [T oeLETE STTILE T Change™ L] Addition
HAME SILVESTER, KEN P. 32 NAME
smeeTaooess | $328 W. LAKESHORE DRIVE 3.3 STREET ADDRESS
CITY-SI- 7P TALLAHASSEE FL 34 GITY-51-2P
TITLE [ beLETE 11 1LE [ change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-SI- 2P 44 CITY-S1- 2P
TME [ DeLeTe SATIILE [ Change ™~ T_J Addition
NAME 52 NAME ‘
BTREEY ADDAESS 5.3 STREET ADDRESS
CIY-SF-21P 5.4 GITY-ST-2IP
TNLE : L DELETE B.1TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-51-2P
14. | hereby certify that the Information supphed with this filing docs nol qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an alfjgchment with an address,
rF 9 r =“ sy i@ . Jl. 9 = . /

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in

%’M.L /jﬂb.n . f UAA:V/A—.\‘. Ao A8



