FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOSIDA DEPARTMEN]T OF STATE
Sandra B Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

(1)

DOCUMENT #

1. Corporabon Name

SILCOX & STRAIN RENOVATIONS, INC.

Principal Place of Business Maling Acdress

A A

6440 EDGEWATER DR 6440 EDGEWATER DR
ORLANDO FL 32810 ORLANDO FL 32810
| 3. Date tncor;ﬁdéled or Qualified 3a. Dale of Last Report o
2. Prncpal Plage of Business o 723 Moil ng Adtress T 4. FEI Number Applied For
21] o o Q_Eil o 59‘2894685 . Naot Applicabie
2 =it Sune, Ay #, eto.

Suite, Apt. #, elc Sune, Ay ¥, el 8§, Ceddicate of Status Desired ] $8.75 ddtional
'—z—ﬂ Fee Required

City & State 6. Flection Campaign Financing 0 $5.00 mMay Be
E Trust Fund Contribution Added o Fees

2 | Countey ~ Counby B. Tnis corporation has lighility for intangible tax under s 199.032,
2:1-| gﬁ 3(11 Flonda Statutes ﬂ Yos [INo

o, Nam and Address of Currer

10. Name and Address ol New Registersd Agent

T84] [

SILCOX & STRAIN RENOVATIONS, INC. ) i

SMN. PAUL A. (82| Steet Address (F.0. Box N.mber 5 NGt Acceptabie)

6440 EDGEWATER DRIVE 83

ORLANDO FL 32810 T

City

FL

85 | Zp Code

11, Pursuant 16 the: provisions of Sertions E07 0507 204 607 1508, F i
O registered agont, o both, in the Staler of At Bt chidnge v
farmiliar with, and accept the obhgatons of, Sechon 607 0105, Flaricd

anlb

3 Statutes

Stattos, P abeowe narred corporalon sabrtats this statoment far the parpase af changng its registered ofice
izeei Ly e Corsoralion’s bueed of choedtars | hereley azcept the appaintment as registered agont. | an

KAME STRAIN, PAUL 12 hME
STREET ADDRESS 4318 RIVERSIDE PKX RD 13 € TRENT ATORESS

s

SIGNATURE __ . . o 3 .

T e R LN ST S TR TN AR SR RN ey o H“:."‘ ~ ) Dt
12, OFFISEHS AMD DIRECTORS - ADDITIONS/GHANGES TO OFFIGERS AND DIRECTGRS IN 12
T P CJoELET: 11 ITE [ Change [ Additan

Ciry- 5121 ORLANDO FL o o 1405
TITLE VP [ DELETE 217ILE
NAKE HAMRICK, GARY WAYNE 27 hAME
STREET ADORESS 815 IVANHOE WAY 23 SIHEE | ADDRESS
oy st e CASSELBERRY FL.

RALUASIS L

[] Change 7] Acdition

[] Cnange  [] Addion

(3 Crange ] Additon

[] Grangs  [J Addition

THLE S NG EXRIY:

hAME 32 haME

STREET ADDAZSS 33 LHE-TADOMESS

CTY-§1 ar o e RAtamweslE
T [7] DELETE 4171

KAME 42 NAME

STREFT ADDRESS 43 5TREE ALURESE
Cily-S1-2iF R i _@SACTY ST
TITE { I DELETE 5 11IE

NAME 52 NAME

STREET ATDRESS 53 8THEE | ADDRESS

Qs -s1-217 e e e e e REARTYSSTEAE

TILE [ OELETE & 1MLk

NAME £2NAME

STRFET ADDRESS £ 3 STAEEL ADLRESS
Ciy-§!-7p 62TV SI-2F

[] Changs [ Addilien

14. t do hereby certfy that the nfonnahon supple
certity that the mformation indicatecd on i an

appuars N Block 12 or Block lﬂlrf changed, or o g

SIGNATURE;”

s

1 allgenmeant with an address

IGNATURE AND TYPED ORPRINTED NAME OF SIGNING GFFICER DA DIRECTOR

vty s Bing s v oabny arisiied 2 d does nat Guetly L Ihe exarmption Stated in Seoton 11807 @31k, Fionda Stataies. | iurier
L raport o supploamental anaaal repart s2 trae and ascurater and that my sanature shall have the same legal effect as if made under
oath, that 1 ant an oficer or direclor of thie Corruat on o the receivern o lruslee ernowered to exacute i repo as requred by Chapter 607. Florida Statutes; and that my name

Paul A, Strain, Pres,. ?723-—9,6, 407-293-0653

Ciagtn ¢ Fhare #

CR2E034 {12/95)




