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

PROFT FLORIDA DEPARTMENT OF STATE
SR e | Jan 26 1998 8:00am

1998 CIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # |67453 (5)

1. Corporation Name

SILVER FOX PERCUSSION, INC.

AR GEEMERNAKAM AR

office ar registared agent, or beth, in the State of Flarlda. Such change was autherized by the corporation’s baard of directors. t hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 807.0505, Florida Statuies. )

Principal Place of Business Mailing Address
3B90 PALMETTQ AVE P G BOX £0884
FORT MYERS FL 33916 FORT MYERS FL 33906
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/23/199C .
2. Principal Place of Business 2a. Mailing Address R 4. FEI Number Applied For
21 |26] £9-3006613 Not Applicable
Suite. Apt. #, atc. Sulte, Apt. #, etc. iti
P . Ap 5. Certificate of Status Desired | $8.75 Additional
E-‘ ;ﬂ Fee Required
City & State City & State 6. Elestion Campalgn Financing "$5.00 MayBo
E[ E‘ Trust Fund Centribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ Ej E] m Personal Property Tax due June 30, Bves [ie
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEMERT, ALFRED J. 81] Name
5665 BADEN COURT 82| Street Address (P.O. Bax Number is Not Acceptanle)
FT MYERS FL 33919 —
83
84 City FL |ss| Zip Code
11. Pursuan! o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE -
Signature, lypad ar pricted name of ragistered agent and (itle i appkcabla. (MOTE; Registered Agent signature raguirad whan reinstating} TATE o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TALE FD I { DELETE 11 TME [T Change [T Additian

NAME LEMERT, ALFRED J 1.2 NAME

sTreet ooress | 5665 BADEN COURT 1.3 STREET ADDRESS

BTV 5T-2p FT MYERS FL 14Ty -ST-21p _

TTLE STD L] DELETE 24 TITLE [ 1 Change "T_I Addition

NAME LEMERY, LAVERNE 2.2 NAME ~

sTREETADDRESS | 5665 BADEN COURT 2.3 STREET ADDRESS -

CITY-ST-2IP FT MYERS FL 2, 4CITY-ST- 2P 7

TITLE D [ DELETE 3.1 TITLE U1 Change L] Addition

HAME SMITH, MICHELLE 32 NAME

stReet aporess | 1813 NJW. 20TH PLACE 4.3 STREET ADDRESS

CirY-51-21p CAPE CORAL FL 34, CITY-ST-2P

TITLE D I DELETE 43 THLE Li Change L] Acdition

NAME SMITH, DAVID H. 4.2 NAME

smeer aooress | 1813 NW 20TH PALCE 43 STREET ADDRESS

CTY-ST-2P CAPE CORAL FL 44 CITY-5T- 2P

TINLE ] DELETE 5.1 TILE [T Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GIFY-ST- 2P 5.4 CITY-ST- 2P

TITLE 1 DELETE 6.1 TITLE [Jchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21P 6.4 CITY-ST-2P

14. | hereby ceni{g that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infermation
indicated on this arnual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporation or the receiver of trisstee em ered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if shanged, ar gn an attachment with an a

Lemert AL f- T 941-332-4141

SIGNATURE:

CRPE034 (10/97)



