QTOR2S

FIL.E NOW:-FILING FEE AFTER MAY 1ST I'5 $550.00 FILED
PROFIT | " S FLORIDA DEP# RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katheiine Harris .
ANNUAL REPORT ooty of Stats ecretary of State ;

1999 DIVISION OF CORPORATIONS 04-27-1999 90113 010 ***150.00

DOCUMENT # pg5000018231 |

S TR S S

L. J. SILVESTRI CONSTRUCTION, INC.

Principal Plice of Business Mailing Address
5790 WINDHOVER DRIVE 5790 WINDHOVER DRIVE
ORLANDO F. 32819 QRLANDO FL 32819
DO NOT WRITE IN TH § SPACE
3. Date ircorporated or Qualifed
03/07/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number App ied For
I21] 26] 59-3299777 Not Appiicable
Suite, Apt. #, elc Suite, Apt. #, etc. R iti
' P 5. Certifcate of Status Desired [ $8.75 Aqditonsl
;2—| ;I Fee Required
City & Sate City & State §. Election Campaign Financing $5.00 niay Be
2_3\ ;‘ Trust Fand Contribution Added to Fees
Zip Coun ry Zip Country 8. This ccrporation owes the current year | tangible
—2:I E‘ 2_9| BFI Personal Property Tax. CYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| MName
SILVESTRI, LOUIS J :
5790 WINDHOVER DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819 83
84 City FL las‘ Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submit s this statement for the purpose of changing its r gistered
office o registered agent, or both, in the State o Frorida. Such change was < uthorized by the corporation’s board of directors. | hereby accept the appsintiment as registered %

agent. | am familiar with, and acept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR: —_—

Signature, typed or printed nar s of registered agent ind tille #f applicable TNOTE Registered Agent signalure requ fed when reinstating) DATE =1
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12 <8 I
TME D [J DELETE 11 TLE [1Change [ Addition E P
NAME SILVESTRI, LOUIS J +2 NAME o B
sTreeTaonre:s| 5790 WINDHOVER DRIVE 13 STREET ADDRESS @
CITY-5T-21P ORLANDO FL 32819 14 CITY-ST-2P &
TILE [_] DELETE 21TITLE [Change  [1Addition |
NAME 2.2 NAME
STREET ADDRE! § 23 STREET ADDRESS
CITY-ST-ZIP 2.4 OITY-ST-ZIP
HLE [] bELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-ST-ZP | 34 CITY-5T-2IP
TITLE [ bELETE 41TITLE JChange [ Addition
NAME 4.2 NAME
STREET ADDRES S 4.3 STREET ADORESS
CITY-ST-2P | 44 CITY-ST-2IP
TME L] DELETE 5.1 TIMLE [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TLE ] O] DELETE 8ATILE [JChange [ Addition
NAME 62 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P
14, | herebchertify that the informati sn supp{ied with this filing does not qualify fo- the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further cortify that the information
indicate-1 on this annual repog o1 supplerheptataginual report is true and accurate and that my signatu-e shall have the same legal effect as if made un fer cath; that 1 em an

i\ or trustee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appea‘s in
npnt with an address, with all other iike empowered.

Pgesmsm/ l/-u«?? 47 ,3(.37(.,!*/

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ayume Phone #
Y I =y s B

officer or director of the corpofden or th
Block 1:' or Block 13 if chan

SIGNATURE:




