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

PROFIT :
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L48970 (2)

1. Corporation Name

SYLVAN INDUSTRIES, INC.

Y FLORIDA DEPARTMENT OF STATE
\‘! Sandra B. Mortham

i Secretary of State
DIVISION OF CORPORATIONS

A O

Principal Piace of Businass Mailing Address
5500 E STOKES FERRY RD 5500 € STOKES FERRY RD
HEANANDO FL 32642 HERNANDO FL 32642
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/05/1990 04/27/1995
g. Principal Place of Business 2a, Mailing Address 4. FEl Number Appled For
21 26] 59-2084091 Nol Appicablo
Suite. Apt. 4, ete. Sulte. Apl. #, et. 5. Cerifcate of Status Desred [ $8.75 Aqdiional
22] E| Fee Required
Gity & State Gity & State 6. Flection Campaign Financing & $5.00 May Be
23 ;B—| Trust Fund Contribution Added 1o Fees
| 7p Country Zip Country B. This corporation has liahility for intangible tax under s 199.032,
24| 25 ;Ei 5] Florida Statutes ﬁYﬁs ONa
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8t Name
STAHL, SYLVAN 82| Street Address (P.O. Box Number is Not Acceptable)
5500 E STOKES FERRY RD
HERNANDO FL 34442 8
B4| City FL 85| Zip Code

¥1. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agenl, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. | am
farmiliar with, and accept the obligations of, Sectian 8370505, Fiorida Statutes,

SIGNATURE _ . R . . . . . el __ I
Signacure, typed or printad narme of registered agant and 16 I apphcabio {MNOTE Rogistered Agent signanre reaured whr remataling) DATE &

| 12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TMLE DpP [ DELETE 1.1TINE [ Change  [] Addition -

HAME STAHL, SYLVAN 1.2 HAME 3

steeer pooress | 5500 E STOKES FERRY RD 1.3 STREET ADIDRESS &

CIry-S1-7p HERNANDO FL 14 CTY-51-2P &

THLE [ [] DELETE 3 1TIMLE S /—r JEVE {7 Change ~ [ Additon | ©

NAME VIELLEUX, VIRGINIA 22 NAME

seetanoeess | 5500 E. STOKES FERRY ROAD 23 STREET ADDRESS

£y -ST- 2P HERNANDO FL 24CITY-5T-2P

TITLE [J DELETE 31TME {J Change 7] Adddion

NAME 32 NAME

STRLET ADDAESS 33 STREET ADDRESS

OTY-S1- 7P 34CITY-5T-21P

L [J DELETE 4.1TILE [} Change  [] Additon

NAME 42 NAME

STREET ADCRESS 43 STREET ADORESS

CItY-51-71P 44CITY-ST- 2P

TIME () DELETE 5 1TITLE [] Change [ Addition

HAME 52 NAME

STRELT ADDRESS 5.3 STREET ADDRESS

IV ST 2 540ITY-S1-2P

TITLE ] DELETE 6 1TITLE [ Change [ Addition

NAME §.2 HAME

STREEL ADORESS 6.3 STREET ADDRESS

CITY-ST-2F 4 CITY-§1-71p

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Saction 1 19.07{3){k}. Florida Statutes. | further
certify that the information indicated on this annual repo lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or gir of the corporation of the reciver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block ¥3 if cPenged, or on an atfachment with an addrass.

SIGNATURE: _ _Virgmn Viettévy -ii%é \fﬁ;i«a@’#.fj%w

NING OFFICER DR DIRECTCGR e 1.me Phone 8

-

) -
ptﬁm\%s s fFep on




