SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1893,

AMOUNT DUE ON OR BEFCRE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

~

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporstion Name

SIVACO, INC.

H57072

Principal Place of Business
315 GOMMERCE WAY

Mailing Address
35 COMMERCE waY

FILED

Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90014 014 ***550.00

TR G

#1 #
JUPITER FL 33458 JUPITER FL 33458 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
05/14/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number IAppIied For
21 |26] 59-2565768 INot Applicatle

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O]

5. .Certificate of Status Desired -

$8.75 additional

E\. - —— e E‘l - — Fes Raguired
City & State City & State 6. Election Campaign Financing $5.00 May Be

’Z! El Trust Fund Contribution 0 Added to Feds
Zip Country Zip Country 8. This corporation owes the current year r

’m 25 E‘ ?0—| Inizngible Personal Property, Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SVIGLIA, JOSEPH P.
315 COMMERCE WAY
JURITER FL 33458

81| Name

82

Street Address {P.0Q. Box Number is Not Accaptabie)

83

84| City

85

FL

Zip Code

11. Pursuanl to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both,"in the"State of Florida. Such change was althorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aocept the.obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slignatura, typed or printed nama of registarsd agent and tithe if applicable. (NOTE: Registored Agent signature requireq when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DJ#SECTORS IN 12
TIFLE [ [TpeLete 11TALE [if change [_J Addition
wwie SVIGLIA, JOSEPH P. 1218 ctorr po o C#Zb hs Do
STREET ADDRESS 13 STREET ADDRESS -
CITY-ST-ZP JUPITER FL 14 CITYST-2P _72?"¢ S 33 ey
TIME VPS ] oeLeme 21TnE 7 7 [ range L__} Addition
NAME SIMIGLIA, JOSEPH P. 22 NAME P S Do
STREETADDRESS 23 STREET ADDRESS 5/0 A/ @'@]‘6 ?,
CITY.ST-ZP _JUPTERFL _ . - T ——Ro4overzR=—x ——«ﬁzb f/“——';" 3-¢ &¥ T
e ‘ {_IpELETE 3ATIMLE {_J change ] adation
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.STZP 34 CITYST-ZP
TMe ] peLETE 41TALE [ change [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 4 4 CITY-ST-ZIP
TME - [ oetete 51TMLE [T change [ acition
NAME 5.2 NAME
. STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TIME | Joecete 8.1TME [ change 1) Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-ZP Z 6.4 CITY-5T-ZIP

14. | hereby certify that the information suppfied with this filing
indicated on this annual report or supple

an officer or director of the corporation
in Block 12 or Block 13 if changed, or,

SIGNATURE:

ta! annual 1

ith an address.

lorida Statyles: and that my nam

) 548

s not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
stee empowered to exaecute this repon as required by Chapter 607,

e appears

SIGNATURE AND?#‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~— a7

DaﬁlmeThone #

0G80680

CR2E034 (5/99)




