FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o3 FLORIDA DEPARTMENT OF S1ATE
CORPORATION o Sandra 6. Mortham
ANNUAL REPORT & Socretary of State

Y

1996 39 lﬂ“?c._m_;;,u..‘;: f)- \qggdm COfMOAATIONS
DOCUMENT #  P94000049028 (1)

1. Corparation Name
Iﬂg‘hné A?jchess - Illmll‘ "I ml”’l""l“ |I||| II“||"”I

SILVANO, INC.

Principal Place of Business

245 WEST HIGHWAY 436 - #1105 245 WEST HIGHWAY 436 - #1105
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Dale incorporated or QUalied | 8a. Davs of Last Report
) I e e - L. _Q7/01/1994 01/24/1995
2. Principa! Place of Busiriess 2a. Mailng Address 4. FEI Nambsr Applied For
21 - 26| ) 59-3247711 Not Applcatie
Suite L F, el Suite, A H. etc . iti
uite, Apt. #, el ) uite:, At ¥, et 5. Certiveals of Status Dasred M $8.75 Add.thonal
22 ) —— 27] ] Fee Required
City & State | . Cuyé State 6. Eigotion Campaign Financing 0 $5.00 May Be
m _________ L 73_6] 77777 ) . Trust Fund Conlribution - Added to Fees
2ip Country | | Country 8. Tnis corporation bas hatslity fo- intangble tax under s 199.032,
H[ 25 29| 30 ] Florida Statutes O ves }agwo

9. Name and Address of Currenl Repistered Agent 10. Name and Address of Mew Registerad Agent

81] Namc

MARCHETTI, SILVANO 82| Sireet Address (P.0. Box Number 1s Not Accepte by
245 WEST HIGHWAY 435 - #1105 .. e

ALTAMONTE SPRINGS FL 32714 83

B4l Gity

85 | 215 Code

FL

11, Fursuant te the provisions of Sections 607, 0502 and 6071508, Flards Stalates, the above names cororation subriits s Sttement for he pUIpose of changing its registered ofice
or regislored agent, or both, in the State of Florida. Such change was authonzed by the carporation’s basard of diestors, | hiereby acoept the appointment as régstered agent, | am
faminar with, and accept the obligabans of, Section B07.0505, Fioridy Statutes.

SGNATURE . . . . e - e D e

Sapaatares mymaed O e bl A of pege e i el T g bl INTTE B doren Ach 0l S b ares e st sb et e LAl
12, } OFFICERS AND DIREGTORS A _ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 12 |
1iLE D [7] DELETE ST 'D P ,[\ﬂ Change ] Addition

hat MARCHETTI, SILVANO 12 hAME
sueeranmaess | 304 HICKORY DRIVE 13 57HEET ADDRCSS
Lonsier | LONGWOODFL 32778 . . _ _lany-si-an |

CR2E034 (12/95)

BN D S D oRETE 2 e Y)T/S‘T T ? Crange L] Addion
NAME MARCHET“. KIMD 27 HAME
SIREEL ADDRISS 304 HICKORY DRIVE 2 3SIREET ADORESS
ZilY-51- 2P LONGWOOD FL 32779 o 24CY-51-20 . o i
YILE [ DELETE 3 UTHLF [ Charge  [] Additicn
LA 32 KAk
SIRLET ADDRISS 33 SIKEE1 ADDKHESS
LGy SE-2iF o e ACNY ST I .
A3 [C] DELFIE 41 NILE [] Cnange [ Addiben
Hastg 42 KAk
STREE" ATDRESS 43 G4 ADDR:SS
CIy-sraw e 44 Clv-sfoar e e _ —
TILE [J0ELEIE R [] Change ] Addticns
AME £ 2 AN
STREET ADDSESS S35IRIFLALGRESS
ClY-§r o o R 540107 &1 AF o i o
TTLE [ DELETE 6 1L [ Chenge [ Additon
NoME 62 N
SIMEED ADDRESS 6357 REET ANNRESS
CTi-51-2p 64CHY-50-2P

14. | a0 hereby certify that the inforation supphied withi this fil ng is voluntarly furnished and does not qual®y fur the exemplion slaled in Sechon T19.07{3ky, Florida Statutes. | further
certfy that the infermabon indicated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same logal eflect as if mada under
cath; that | ar an oficer or dclar of the corparat-on o the receiver or trustee empowered to execute this report as reduired by Ghapter 607, Flanida Statutes: and thal Nty N@me
appears n Block 12 or Block J3 if changed, or an g altachment with an aclrress

SIGNATURED( - X 3\ S6 A o 62281

E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1t B #




