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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT ) ¥ . FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O 0 dm

DOCUMENT # P95000021185 (0)

1. Corporation Narme

SILVER'S INCORPORATED

O O

Principal Place of Business Mailing Addrgss
P.0. BOX 2458 P.0. BOX 2458
FLOLER BEACH FL 32136 FLGLER BEACH FL 32136
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/15/1895
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applies For
21 26] 59-3308057 Not Applicalie
Lite, Apt. #, elc. SBuite, Apt. 4, etc. B ] $8.75 Addition
2ﬂ 6. Certificate of Status Dasired O Fee Required
Sty & State City & Stato 8. Election Campaign Financing $5.00 May Be
S 28] Trust Fund Contribution ] Added to Fees
Zip Country ip Country g, This corporation owes of has pald the cusrent year Intangible
;;i El ZI ;:_)] Personal Property Tax dué June 30. Ovs Ono
: . Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 811 MName
1201 HAYS ST. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
84| City FL 85’ Zip Code

%1, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submils this stalement for the purpose of changing s registered
office or regisiered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent [ am familiar with, and accep the otihigations of, Section 607.0505, Florida S1atutes.

SIGNATURE e,
Signalure. typrad o prrted narme of mgelonad agont Bod tithe f appheatsle {NOTE Ropistered Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oeLeTe 1.4 THLE Ll change ] Adition
NAME WHLSON, SHIRLEY M 1.2 NAME
STHEET ADDRESS 430 ANCHOR RD. 1.3 STREET ADORESS
CITY-§T- 2P CASSELBERRY FL 32707 1ACITY-ST- 2P
THLE ] oeLere 217MME [Jchange ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4CIY-ST-2IP : :
TE [J oeLete 31TLE [Tchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-5T-21P 34, CHTY-$T-2IF
TITLE LT peLete 41 TITLE ] Change L7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -51-21P 4.4CITY-ST- 2P
e L] peere 51TITLE [J Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2iP
THLE T oeLere £1TIHLE [ change T Addilion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 LITY-5T-2IP

14, | hereby carify that the information suppliod with this filing dogs not quatify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annyal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director af tha corporation of the rocaiver of ruslee empowearsd 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block lmwl with an addr’ess. 95,
claMATHEE N I 7;%&/@1) /'? 0/7 B s i F0PS

CR2E034 (10/97)



