FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

A.O. SILVERS, INC.

G08601

(8)

Principal Place of Business

538 LOCUST STREET
JAGKSONVILLE FL 32254

Mailing Address

538 LOCUST STREET
JACKSONVILLE FL 32254

FILED
Mar 24 1998 8:00am
Secretary of State

AR

agent. | am familiar with, and accepl the obligations of, Section 607,
SIGNATURE

office or regisiered agenl, or both, in the State of Florida. Such change ovgaélaugumézed by the corporation’s board of direciors. | hareby accept the appaintiment as regisiered
, Florida Statutes. .

Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/17/1982
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
_'lTl —;B—| 14-1169883 Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, etc. - ] $8.75 additional
-E Z—TI 5. Certificate of Status Desired [:l Fes Required
City & State City & State 6. Efection Campaign Financing $5.00 May Be
_2;1 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This carporation owes or has paid the current year Intangible
;l ;‘ ;l 30 Personal Property Tax dus June 30. Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SILVERS, A.O. 81| Name
538 LOGUST STHEET 82| Strest Address {P.O. Box Numnber is Not Accepiable)
JACKSONVILLE FL 32254 :
83 ]
84| City FL 85] 2ip Coda
11. Pursuant to the proevisions of Sections 607 0502 and 607,1508. Florida Stalutes, the abave-nemed corporation submits this statement for the purpose of changing its registered

Signalure, lyped o ponted namw pl regsloced spnnt and lite i applcably (NOTE Regislated Agenl signature required when reinelating} DATE p
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P T onE 1ATMLE [Tchange L] Addifon | S
NAME SILVERS, A.O. 1.2 NAME §
swaceraooress | 538 LOCUST STREET 1.3 STREET ADDRESS &
oY ST-2P JACKSONWVILLE FL 14 CITY-ST-21P &
TTLE [T ofLeTe 21TIMLE [ I Change L] Addition |C
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-$T- 219 2. 4CITY-ST-2P
TiTLE [T orete 31TILE T1Change L] Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1. 2P 34, CITY-5T-2P
TITLE [J oEcETe 41TMLE [T change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 44 CTY-5T-2P
e 3 oFLeTe S1TILE O change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-21P 54 CITY-ST- 2P
TILE [J oeeere 61TILE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2P 64 CITY-51-7P

indicaled on 1

Block 12 or Biock 13 if chanped,

SIRMNMNATIIDE:

of ap a wnt with an address.

L) - S el e, 12 755F FothZ 0 s

14. | hereby cevtifr that the information supplied with this filng does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
vis arnual report or supplemanial annual report is true and accurake and that my signature shah have the same legal effect as if made under cath; that | am an
officer or director ol tho corporetion or tha receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in




