FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 T ggfi"/ DIVISION OF CORPORATIONS

DOCUMENT # (95344 (9)

1. Corparation Name

o

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham

SILVER SISSORS, INC.

IR

Principal Place of Business Malling Address
C/O RALPH H. JOMNSON C/O RALPH H. JOHNSON
1135 PASADENA AVE S. 150 1135 PASADENA AVE §, 150
$T. PETERSBURG FL 33707-9855 $T. PETERSBURG FL 33707-9856 e . -
3. Date Incorporaled or Qualihed | 3a. Date of Last Regort
[ 2. Frincipal Place of Business 2a. Maling Address o T 4 FO Noniber T o Appiied For
m 26.1 o 59'238%90 Not Applicable
| Suite. Apt. 4, etc. | Suite, Apl. #, el 5. Certifeate of Status Desired 0 $8.75 Adqitional
22[ 27] o ~ o ) Fee Required
City & State | Cily & State 6. Fiection Campaign Financing 0 35_00 May Be
2 EBJ e __ . Trust Fund Conlribution Added to Fees
2ip Country - Zip Country 8. Ths corporabion has hatility for intangible fax under s 109.032,
24 [25] 29] 30 ) Flodda Stattes [ Yes [¥No
9. Name and Address of Current Registered Agent T~ "7 " 10. Name and Address of New Registered Agent
81| MName
JOHNSON, RALPH H P
' 82| Strect Address [P.0. Box Number is Nat Acceplable)
1135 PASADENA SOUTH , "
ST. PETERSBURG FL 33707 83
84| Cny h o T FL ]85 Zip Code:

|11, Pursuant 1o the provisions of Sections 67,0507 and 607.1 506, Flonda Stalutes, the alowe named carpaation submits fhis statenenl or he purpose of changing ts registered office |
or registered agent, or both, in the State of Florida Such change was athorized by the: canporation's baard of directors. | hereby accapt the appointmet as registered agent. | am
fariiar with, and accepl the obligations of, Saction BA7.0505, Florida Stalutes,

SIGNATURE e e e e . o o o I —

| Sigriature tyoed of prinled Mane oF regkteret 290 and Lea it apphoatlc [NOTE Fogsirgd Ageont St ey et ey b Iy
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 o
T:LF P ' o [ DELETE ERRI: i ST o [ Change [ Add-tion §
HAME STAHL, LORELLA M. 12 NOME g
seer aporess | 8475 BUND PASS DRIVE 13 STRETT ADOHESS bt
CIY-31-21P TREASURE ISLAND FL 14CIY- 5770 - &
i 7] DELETE 2 1TILE [] Change [ Addiion [©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRSS
CIY-ST-7f i ) _Qrdcov-star B
ML {J DELETE 3.1 TITLE [ Crange 7] Addition
NAME 37 HAME
STREFT ADORESS ) 33 STREH T ADDAESS
CITY-5T-2iP . aapimy-sioze [ o R
THLE ] DELFTE & 11ILF [ Chargz [} Addilion
NAME 42 HAME
STHEFT ADORESS 43STRLET ADDRESS

Lc}nv-sr,znr L 44CITY - S1- 29 o o .
TILE [ DECETE 5 1 TINE [ Cnange  [] Addtion
NEME 5.2 NAME
SIHEET ADDAESS 5.3 STREE] ATDRESS
CITY-S1-2p } L 54 CITY-§T- 71 o .
e [ DELFTE 6 1TIILE [(] Changs  [] Addition
NAME 62 NAME
STREEI ADDRESS 6.3 STREE) ADDRESS
CIY-§1-2IF ) 64 CIY-S1- 2P

14. | cio hereby certify that the informaton suppiied with 1his fing 15 voluntarly furmished and does ot gy for 1ho exermption statod m Socton 119 07K, Flonda Stattes, 1 Turner
cortify that 1he inforniation indicated on this annua!l report or supplemental annusl reportis true and accurale and that my signature shall have the same legal effect as # made under
cath; that | am an officer or director of the corporation or the recoiver or trustee ermpowered to execule this report as reguiresd by Chapter B07, Flonda Statutes: and that ny name

appears in Block 12 or Block 13 if changgd. or on an attachment @ith gp address
S-S

SIGNATURE: AN{XM‘%‘\ "y e

SIGNING OFFICRR OR DIRECTOR



