FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corecanon 4B, “TRITENT™ | Jan 23 1998 8:00am

ANMNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATICONS S C Cretary O f State
DOCUMENT # K26573 (1)

1. Corporation Nama

SILCOX & STRAIN RENOVATIONS, INC.

RRFTE R TRRRTRMA

Principal Fiace of Business Mailing Addrass
5440 EDGEWATER DR 6440 EDGEWATER DR
ORLANDO FL 32810 ORLANDO FL 32810
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
88
2. Principal Flace of Business 2a. Mailing Address 4. FEl Number Applied For
1] |25] 59-2804685 Not Applicable
Suile, Apt, #, etc. Suite, Apl. #, elc, iy itional
= ce. AR Lie. Al ¥ elo 5. Certificate of Status Desied ] $8.75 Additional
22 ;’ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;:i‘i El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;} _za ?9| EB_I Parsonal Property Tax due June 30. Yes I Ne
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
STRAIN, PAUL A, 81| Name
SILCOX & STRAIN RENOVATIONS, INC. 82| Street Address (P.O. Box Mumber is Nat Acceptable) T
6440 EDGEWATER DRIVE _
ORLANDO FL 32810 &
84| City FL ss| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, o both, in the State of Flarida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. ) am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes,

SIGNATURE
Hlgnature, yped o printed nama cf registerad agent and title if applicable, {NOTE. Registerad Agant signaturs required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ pELETE 111018 ] Change 11 Addition
NAME STRAIN, PAUL 12NAME
streeT aporess | 4316 RIVERSIDE PK RD 1.3 TREET ADDRESS
CITY-5T-2P ORLANDQ FL. 1.4 CITY-5T-2P
TIVLE VP & DELETE 21THLE [ Change £ Addilion
NAME HAMRICK, GARY WAYNE 2.2 NAME
streeT aporess | 815 IVANHOE WAY 2.3 STREET ADIDRESS
CITY-ST. 2IP CASSELBERRY FL 2, 4 CITY-ST-2ZIP
LE ’ [ 7 DELETE 31 TITLE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57. 21 34, CITY-ST-2
TITLE T 1 DELETE 4.1 TME I Change  [_] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST. 21F 44 CITY-ST-2IP
TITLE | DELETE 51 TITLE [ 1 cChange ] Addition
NAME 5.2 NAME
STREET ADERESS 5 3 STREET ADDRESS
GITY 5T 2IP 5.4 GITY-5T-ZP
TIME L1 peLeTE 6.1 TITLE [ I Change ] Acdition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITy-§7- 2P 64 CITY-ST-ZP

14. | hereby cemlg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the informatian
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the recelver or trustes empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Black 12 or Block 13 if chwnac menywith/A&n address.
SIGNATURE: ALY SEMIIREDA L sStpa) 1-14-98  407-292-0653

CR2E034 (10/97)



