T TR SR e

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

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEFARTMENT OF STATE
4 Sandra B. Mortham

j Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 617204

SILVER RIVER CORPORATION

(3)

_-_Knailmg Address

P. Q. BOX 350278
GRAND (SLAND FL 32735

Principal Place of Business

P. 0. BOX 350279
GRAND ISLAND FL 32735

FILED
Apr 17 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
B 04/12/1979
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] S 1 B 50-1007191 Not Applcable
Suite, Apt. #, elc. Suite, Apl. H, sic. . . ii
P — P 6. Cortilicate of Status Desired O $8 75 Adaiional
22 2';| Fee Raquired
City & State | Gity & State 6. Ctaction Campaign Financing $5.00 may Be
;‘ za—l Trust Fund Contribution Added to Fees
Zip Country |__ 4wp Country B. This corporation owes or has paid the current year Intangible
m z_sl o 29_| ;1 Parsonal Property Tax dus June 30, [IYes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRAHAM, LYLE M 81/ Name
L]
38340 ECHOLS RD. B2| Street Address (P.O. Box Number is Not Acceptabie)
GRAND ISLAND FL 32735
83
B4] City 85| Zip Code

FL

agent. | am famitar with, anci accept the obligations of, Section 607 0505, Florida Statules.

11, Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or hoth, in the Slale of f lorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ____ L e+ e e e e et e e e e e et
Stgralure . lyped o prited Bamw of fegeotes agorh and il qpke ablde {NOYE Registered Agert s.gnature required when reinstahng} DATE F:-

12,  OFfICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &3

TIVLE PD [ oeLeTe 11 15LE [ change [ Addilion =

NAME GRAHAM, LYLE M 12 HAME §

smaeeT aporess | 38340 ECHOLS RD. 1.3 STREET ADDRESS a

oTY- ST-2P GRAND ISLAND FL 32735 1460TY-ST- 2P &

TIMLE [T beeete 21TIMLE [Jchange [ Additicn | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

£TY-5T- 710 o o 2.4 CTY-ST- 2P ¥

THLE e 7 uELETE L1TMLE [J change [ Addition

HAME 3.7 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY - §1- 2P 34 CITY-5T-21p

e [T oeETE 41TMLE [J change [ Adgition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2IP 4.4 CITY-§T-2IP

TITLE [J DELETE BATILE ~ D change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST- 2P 54 CITY-ST-2P

TIMLE 1T DFLETE 61TI1LE [ change  TJ Addition

NAME 62 NAME

STREET ADDRESS | 63 STREET ADDRESS

emv-sr-ze | 64 CITY-S1- 2P

i
1
i

Block 12 or Block 13 f changeo, or on an altachment wilh an addross

.//3'\/-: -, -

14. | hareby certlly that the information supplied wilh this fiing does nol qually for the exemption stated in Section 119,07(3)(0), Florida Statutes. | further cerlify that the information
Indicated on this annual reporl or supplemental annual report is fruc and accurate and that my signature shall have the same legal eflect as if made under cath, that | am an
officer or diractor of the corparation or the receiver or lruslee empowered 1o execule this reporl as required by Chapter 607, Fiorida Statules; and thal my name appears in

F L & C;l(’ v



