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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS . S e Cl‘et ary Of State

DOCUMENT # 880209 (4)
LA

FLORIDA DEPARTMENT OF STATE

Sandea . Mortam Jan 16 1998 8:00am

1. Corporation Name

SILVER MOUNTAIN FABMS, INC.

Principal Place of Business Malling Address
% R, A. RILEY % R. A, RILEY
P.O. BOX 398 pO.BOX3®
FROSTPROOF FL. 33843 FROSTPROOF FL 33843 DO NOT WRITE IN THIS SPACE S
~ 3. Dats Incorporated or Qualified
07/22/1980
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
1] 26] 59-2025700 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
uite. Ap He. Ap " 5. Cerbficate of Stalus Desired L $8.75 Addiional
EI —zﬂ Fee Requlred
City & State City & Statg 6. Election Campaign Financing $5.00 May 5o
[23] 28] Trust Fund Codfrbiion  ~ [J .. Addedto Fees
Zip Country Zip Country 8. This corporation owes ar has paid the currant year Intangible
E{ gi EI a Personal Property Tax due June 30, D Yos D No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RILEY, RA. 81| Name
U.S. 27-A SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
FROSTPROOF FL 33843
83
84| City FL Jss| Zip Code

11, Pursuant to the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or ragistersd agent, or both, in the State of Florida, Such change was authorized by the gorporation's board of directors. | hereby accept the appointment as registered
agend. | am familiar with, and accept the cbligations of, Section 607.0505, Flarida utes,

SIGNATURE [ / - had
i | ettt

CR2E034 (10/7)

Shyrature, typed & prirted same of registorad agent s Lithe K applicabla. (NOTE, Ragistered Agari sigrgtur ired when relnstating) DATE
12 OFFICERS AND DIRECTORS 13. Vi ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
T07LE D f_1 DELETE 1,1 TTLE [Jchange [ Addition
NAME MOREY, SARAH R 1.2 NAME
sTheeT DpAEss | 1230 ALBERTA STREET 13 STREET ADDRESS
ATy - ST-ZIP LONGWOOD, FL 00000 1.4 GITY-ST- 1P
TTLE D [ DeceTE 21 TLE ¥ Change [ 1 Addition
NAME RILEY, EUGENE S 2.2 NAVE / al ,éa/
STREET ADDRESS | USS-WHIGHLAND #vE— caswmeTanvess | J O4 8 rne
CITY -5T-ZIP TRASY-Ghem 2.4 CITY-5T-7P X Madisox . A‘l& 35 753
TIME PTD [} peLeTE 3.1 TITLE v [ change [ Addition
NAME RILEY,R A 3.2 NAME
sTReeT aDDRESS | 1330 US 27-A SOUTH 3.3 STREET ADDRESS
CITY-ST-2IP FROSTPROOF, FL (3000 2.4, CITY- §T-20P
TITLE VD Lloaee  farme [T Change [ Addition
NAME BLEY,RA JR 4. ZNAME
sTReeT o0REsS | SRQBRGADST 13 STREET ADDRESS | f 8O B f'\'“ﬂ[ st
CITY-ST-2IF CLEMSON SC 44 CITY-ST-2IP
TME [ LI oeEte 51 TIMLE [JChange [T Addition
NAME RILEY, VIOLA 5.2 NAME
sTreeT apoRess | 1330 US 27-A SOUTH 5.3 STREET ADDRESS
CTY-$T-2P FROSTPROCF FL 54 CTY-§T- 218
TILE LI DELETE 6.1 TITLE [ 1 Changs = [} Additlon
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-57=-2P 6.4 CITY-5T- 2P
14. | heraby certify that the information supplled with this filing does not gualify for the exemption stated in Section 119.07{3)({), Florida Statutes. | further certify that the information

Indicated on this annual report or supplamental annual repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that t am an
officer or director of the corporation or the receiver or trustee empowared ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attach t with an addrass.

SIGNATURE:- JRE REC A0 *af‘c.'{ /-4L-98




