SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT c3TALN FLORIDA DEPARTMENT OF STATE
CORPORATION . :‘! Sandra B. Mortham
ANNUAL REPORT é‘ Secretary of State
W

- DIVISION CF CORPORATIONS

Eyard o
Ly 45

1996

DOCUMENT # P94000047116 (6)
SILVER SWORDS. INC.

1. Corporation Name
Mailing Address | ’II"“‘ “l ’IHI IiIII IIIN ||m Ilm Ilm lII” |||Il lll" "I" II" III’

Principal Place of Business

5661 NE. SIXTH AVE. 5661 NE. SIXTH AVE.
FT. LAUDERDALE F| 33334 FT. LAUDERDALE FL 33334
3. Date Incorporatad ar Quathed 3a. Datc of Last Report
2. Prnncipal Place of Busingss 2a, Mailing Address 4. FEI Number Apphod For
;l 26] 65'(520736 Not Applicatre
Suite, Apl #, etc. Suite, Apt #, elc ili
F c Hie Ao sle 5. Cerntficale of Status Des:red [] $8'75 Adc‘mlonal
E ;\ Fee Required
Ciy & State | City & Stale €. Election Campaign Financing ] $5.00 May Be
E o 2_B] Trust Fund Contribution - Added to Fees
Zip Couritry | dp | Counlry B. This corporation has hat»ity for intang.ble tax under s 199 032
24] |25] 20! 30| Flonda Statutes [] ves [ mo
9. Name and Address of Current Registered Agent e 10. Name and Address of New Registered Agent
Bl N
SHOLVEN, JOHN A ame
5661 NE SIXTH AVE. 82| Street Address {P.O. Box Number is Nol Acceptable)
FT. LAUDERDALE FL 33334 -
84| City Z1p Code

FL ‘as

11, Pursuant to the provisions of Sections 607 0502 and £07. 1508, Flonda Statutes, the above-named corporation submits this sta'ement for the pupose of changing its registercd

office or registered agent or hoth, in the State of Flon 3a. Such change was authorized by the corporation's hoard of directors | hereby accepl the appointmert as registered
agent | am familiar with, and accept the obhgations of, Section 637 0505, Florida Slatutes

SIGNATURE  _ . e . e _ - I
Sigaaiure typed or preled name of regete o agent and T ¢ apphaane (HATE Trerg Steiind Aget Supanotes g amed when re -z 1t Ar:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TITLE D T 1 oeeere TUTITLE [T change [_[ Addition
NAME SHOLVEN, JOHN A 12NANE
seer aookess | 9661 N.E. SIXTH AVE. 1 3STREET ADDRESS
CTr-SF- 20 FT. LAUDERDALE FL 33334 L 14CITY -ST- 2P
L 1] U] oetere 21TILE [T crange ] Aagion
NAME REID, DANIEL R 22NAME
sireeooress | 1432 NE. 27TH ST. 2 3 STREET ALDRESS
LTy ST 2P WILTON MANORS FL 33334 2 40Ty ST 210
IME T 1 oeeene 31THILE [ ] Change [_] Adaion
NAME 32NAME
STREET ADORESS 3 33TREET ADDRESS
CITY-50-21P . 34 CIY-ST-2IP
THLE [] Deete 1L [T change [ ] Addten
NAME 4 2NAME
STREET ADDRESS 4 3STREF| ADORESS
CTY-51-2IP 44CITY-5T- 7
TMLE [T oeLete S1HTLE [T crang: [T addtan
NAME 52 NAME
STREET ADORESS € 3 STREFT ATORESS
CITY-ST-ZIP S40IY-50-2F
L ] oetete £17IMLE [ 7 crange [ [ Addton
NAME 6 2 NAME
STREET ADDRESS § 3 STREEY ADDRESS
CITY-S1-21p §40ITY-S[-2F

SIGNATURE: _

14. 1do hereby certify that the information supphied with this filing s valyatarly furrished and does not qua'ity for the exemption stated m Section 119 07(2)k), Florida Statates |

further certily tha: tne informat.on inaicajed on this an weal report g
made under oath. that | am an gChr g director ?.
that my name appears in Blo d,

ipplemnertal annual reporl s rue and accurate and that my signalare shall h: ve the same iegal efect as f
v Florida S:atutes, and

of the receiver or trustes empowared to execu'e this report requyrad by Cha ster
ltachrnant with an address / ?47/

[ Day me Proae #

CR2E034 (3/96)



