FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE M ay 1 4 1 997 8 OO am

FROFIT
Sandra B. Mortham

CORPORATION
Secretary ol State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997

DQPWHME.["T # P95000018231 (7)
L. J. SILVESTRI CONSTRUCTION, INC.

T Principal Place ol Business Mailing Address mmm'llnmmmﬂm"MMIWHIIMIMHWHHI

5790 WINDHOVER DRIVE 5§790 WINDHOVER DRIVE
ORLANDO FL 32818 ORLANDO FL 326197584 i
s
3. Date Incorporated or Qualified 3a. Dale of Last Report
e e 03/07/1995 05/01/1996
2. Pnncipat Place of Busingss 2a. Mailing Address 4., FEt Numbser Applied For
£ 26] 503200777 Not Applicanio
Suite. Apl #. eto. Suile, Apt. #, elc. iti
- F P 6. Cerlificate of Status Desired 0 $8.75 aadtional
f{zml . ;I Fea Required
_ Caty & State | City & State 6. Elaction Campaign Financing $5.00 May Be
(g_.}l o 28] Trust Fund Contribution: O Added to Fees
Zip L Country Zip Country 8. This corparation has liability for Intangible tax under 5. 199.032,
24 25! | 20] [30] Florida Stalutes Oves Ono
o - g, Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
 SILVESTRI, LOUIS J 81| Name
5790 WINDHOVER DRIVE 82| Streel Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32819
83
B84] City FL 85| Zip Code

| 1. Pursuznt 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oflice o registored agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent L am famibar wath, and acct*pt the chligations of, Section 607.0505, Florida Statules.

SIGHNATURE

CR2E034 (9/96)

Sl tylisgd o Panhed Rt of reggisterad) agent #nd tilie | applicable (NOTE: Regislered Agent sigralu-e required when reinstating] DATE
12, - i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D~ [T DEcETE 11 TIE T Changs (] Addition
st SILVESTRI, LOWS J 12N
s aboness | 5780 WINDHOVER DRIVE 1.3 STREET ADDAESS
oivst 2w | ORLANDO FL 32819 1A CITY-81- 7P
e I biiete Z1TILE [T Change L Addition
NhkE 2.2 NAME
SIHEET ADDIRESS, 2.3 STREET ADDRESS
3 2 4CITY-51-2IP
T [ oecete | 31TIME | Change ] Addition
hAME 3.2 NAME
STRELT ADDRE S5 2.3 STREET ADDRESS
Loy sr-ar 34.CITY-ST-2IP
er [T DELETE LITIRE [ change L] Addition
HAME 4 2 NAME
SIRECT ADDRESS 43 STREET ADDRESS
Y-8 B 4400y -51-7P
B [T oeLete 51TILE CJ Change L Addition
HAME 5.2 NAME
STHEE | ADURESS 53 STREET ADDRESS
Il 51-21p 5.4 CITY-SI- 1
BT [T oeLETF GITE . [Jchange [ Addition
NAIE 62 NAME
STRERT AGURESS 6.3 STREE[ ADDRESS
LT 7 .4 GiTY-5T- I
14. ¥ do hareby cortity 1nal the mror filing <oes not qualify for the exemption stated In Section 119.07(3)(#), Florida Statutes. | further certify that the

(gtal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ror or !rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
Faghm an address.

U HEOUIRED 4o 9T 407 363767Y

SIGNATURE AND TYPED Dit PHINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayinre Phiore #

information indicale:d an this 3
| arn an officer or diroctor of
anpcars in Block 12 or Blog

! SIGNATURE:




