FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

P PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 - DIVISION OF CORPORATIONS
DOCUMENT #  F94000004256 (3)

1. Corporation Name

SILVERWOOD DEVELOPMENT CORPORATION

| A

Principal Place of Business

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

101 LAKEVIEW OR. 101 LAKEVIEW DR.
MORGANTOWN WV 26505 MORGANTOWN WV 26505
3. Date Incorporated or Qualfied | 3a. Date of Last Report
o 08/17/1994 03/17/1995
| 2. Principal Place of Basiness 2a. Maing Address v 4. FE/ Number Applied For
21] 250/ OND L) "D 12¢ 52-1681573 Not Appicatle
Suite, Apt. #, elc. ite, . #, elc. iti
e, Apt. #, elc Sufte. Apt. #, etc 5. Certifcate of Status Desred [ $8.75 Acdiional
;ﬂ 2_7| Fee Raquired
GCity & State City & State €. Election Carnpaign Finanging $5.00 may B
— | . . 0
23—] E;l,,:/'—(_)/[/a ffmﬂ / (. Trust Fund Gontribution O Added to ers
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E ’E) E] \ dej 30 A4 AA df:wf] Florida Statutes [dves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Nt be [, D fpe

N

POPE, KIMBERLY D re% I .G pox Nurgher is
2357-A GREENGATE CIR. 2 SO TT L IR f%%?jm%n €

WEST PALM BEACH FL 33415 83
Ao Peqed  FLP|ZEP

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registerad agent, or both, in the State of Frorida. Such change was authorized by the carporation's board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accep} the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE {,__b_i_}c_,ﬁfﬁjb' W L o _ =lsA.,
L a s, ¢ Binted name of reg stored agent and tile hapic abie “HNOTE Rogisterad Agort sgnature requrad whor reinstatiog DATE v
12. OFFICERS AND DIRFCTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [] DELETE FATITLE [JChange [ Addition
HaME SOLOMON, JC il 12 NAME
STHEET ADDRESS 4501 TREEHOUSE LN. 1.3 STREET ADDRESS
Ciy-§1-21F TAMARAC FL 33318 14 CITY-S1-2P
TILE VST [ DELETE 2 1TE [ Change [ Addition
hAME GRAZIOTTO, RAYMOND E 22 NIME
STREET ADDRESS 801 UNIVERSE BLVD. 2.3 STREET ADDHESS
CITY-51-21P JUNO BEACH FL 33408 24 CI1Y-51-7P
TITLE [7] DELETE 31 TITLE [1 Change 7] Addilion
RAME 39 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-§T-2IP 34 CITY-$T-2IP
TILE [J DELETE £ 110LE [ Changz [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITy-S7-21p 44 CITY-5T- 2P
MLE [ DELETE 5 1TLE {71 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CTY-5T-2P 54 CITY-ST-2IP
bi (X3 [7] DELETE £ 1TI0LE [J Change [ Addition
NAME 6.2 NAME
STREE) ADDRESS 63 STREET ADDRESS
CITY-§T- 2P B4 CITY-5T-7IP

14. 1 do hereby certify that tl cupplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 1 19.07{3)k), Florida Statutes. | further
cerlify that the informatifin indicated orthis annual part or supplemental annual report is true and accurate and that my signatura shall have the same legal effact as if made under
oath; that | am an officd or directgr of fhe corporaln or the receiver or trustee empowered to execute this report as required by Chapler 6807, Floriga Stalutes: and that my name
appears in Block 12 or Block 13 if ¢l 1ged, or onfan attachment with an address.

SIGNATURE:

E AND TYPED orrm?r?id NAME OF SIGNING OFFICER OR DIRECTOR T ’ Tiate Cogtuna Frone




