FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT - .. FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sooretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000057386 (2)
SILVER FOX PROPERTIES. INC.

WA A

Principal Place of Business Maifing Address
: 823 ANCHORAGE ROAD 923 ANCHORAGE ROAD
TAMPA FL 33602 TAMPA FL 33602
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
08/02/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 6] £Q-396A740 Nol Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, elc.
P g §. Certificate of Status Desired O $8.75 ddtional
22 _2?| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;l Trust Fund Contribution Added 10 Fees
Country Zip Country 8. This corporalion owes or has paid tha current year Intangible
El ;9—| m Personal Properly Tax due June 30, D Yeos M no
9. Name snd Address of Current Reglstered Ageni 10. Name and Addross of New Reglstered Agent
81
: LOPEZ, AL R JR. Name
. 4600 W. CYPRESS ST. 82 Steel Addiess (P.O. Box Number is Not Acceplable)
g SUITE 500 e
TAMPA FL 33602
84| City FL 85| Zip Code

11, Purguant 1o the provisions of Sections 607.0502 and 607.150B, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept he obligations of, Section 607.0505, Florida Stalules.

SIGNATURE _—
Slgnaiura, typed o prnled nanw) af rogisiorod agent and e if apphcablo {NOTE Registerad Agent signatura raqured when reinstating) DATE =

12. QFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TILE DP 7 DELETE IRRLT: [Ttrarge LT Addition |&
NAME BARNETT, DANA 12 NAME §
streer apbress | 923 ANCHORAGE ROAD 1.3 S1AEET ADDRESS g
CiTY-S1- 2P _JAMPA FL 14 CITY-§T- 7P &
TITLE T DeLETE 211N T change L] Addifion |O
NAME 2.2 NAME

: STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2P 2. 40ITY-ST-2p
TITLE [HEE 31 TLE [T Change L] Acdition

o] NamE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-S1-2IP
TIne T oeCEtE L1TILE [(Jchange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS

: CITY-ST-2IP 4AGITY-5T-7IP

B T T oECeTE 51TILE [J change T Addition

; HAME I 5.2 NAMIE
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P . 54CNY-§1-2IP
TLE T oreTe 6.1 TITLE T change  TJ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P f_‘\ _ 6.4 GITY- §3-21P
14. | heraby certi wiyr thisifiling doos not gualify tor tho exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the information

indicated on this anhjal o bnlgl Annutil report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that 1 am an
i H il r.u.u?] - ered-lo-preautathis-report as required by Chapter 607, Florida Statutes; and that my name appears in
ni with an adgrdss,

4 Lo, L o o T ..m/._//-.-a\-'\nﬂ A o~




