FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 | 99 7 8 O O am

CORPORATION Sandra B. Mortham

o7 Secretary of State

DOCUMENT # P95000031368 (0)

Corparatiaon Namae

SILVA GIGLIO, INC.

Prircipal Piace of Busingss Mailing Address ||II|||I| Ml

AR

0 ABAGD DR 70 ABACO DR
PALM SPRINGS FL 3461 PALM SPRINGS FL 33461-2814
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Princpal Place of Businoss ’ 2a, Mailing Address 4. FEI Number Applied For
1] e 2 65-0575626 Not Applicabld
Suile. Apt. #. eto. Suite, Apt. #, elc. i
Hie-ap o uiie. 2p e 5. Ceniificate of Status Desired ] $B-75 Additional
22 gﬂ Fea Required
City & State | Cily 8 Stae 6. Election Campaign Financing $5.00 May Be
—'_;;I zz;] Trust Fund Contribution N Addad to Fees
Zip Cauntry | Ip Country 8. This corporation has liability for intangible tax under s. 198 032,
[231 25| 29| |30] Fiorida Stalutes ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SILVA, WILMAN 81} Name
70 ABACO DRIVE 82| Streel Agdiess (P.O. Box Number is Not Acceptable)
PALM SPRINGS F1. 33481
a3
84| City FL 85| Zip Code

11, Pursuant 1o 1he provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authaorized by the corporalion’s board of direciors. | hereby accept the appainiment as registered
agent | am familar vidh, and accept the obligations of, Section B07.0605. Flarida Statutes.

SIGNATURE _ . S
SR Tyt ed [0 Ed AT A Ee f STered AnE Nt and i 10 BanE Able (NOTE: Regsterad Agert signature required when reinsiating) DATE
12, OEF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ BEceTe 11 TLE Clchange  [J Addition
N&HE SILVA, WILMAN 12 RAME
sesz aoontss | 70 ABACO DRIVE 1.3 STREEY ADDRESS
LT -ST. 71 PALM SPRINGS FL 33461 14 CITY-ST-2p
i L DELETE 21T E O omange [T Addition
NAME 2.2 HAME
SIREE | ADDRESS 2.3 STREET ADDRESS
CITY ST-7P 2 40ITY-ST- B9
1KE (] pELETe 31THLE [Tctange ] Addition
NAME 32 NAME
SIALET ADDRESS 33 STREET ADDRESS
Y3l 21 ) 34, CITY-57-2P
TILE [J DELETE 41TILE O change L] Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STAEET ADORESS
Y -S1- 2p 44 CTY-5T-IP
TiILE [T DELETE 51 TIILE [T change £ Addition
NAME 5.2 NAME
SIREET ALIDAESS 5.3 STREET ADDAESS
LIY-ST- 2ie 54 CITY- 5%-Z|p
TITLE [ peLETE BATINE TJchange L] Addition
NAME 6.2 NAME
STRZEN ADORESS 6.3 STREET ADDRESS
prestze | 84 CIrY-ST-2P

14. 1 da hereby certify that the information supplied wiln this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mfc)m aticn inghcaled on lhis annual report or suppiemental annual report 15 Irue and accurate and that my signature shall hava the same legat effect as if made under path; that

1 am an officer ar director of the: corporalion or tha pfeener of 1 powered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appaars v Block 12 or Block 13 it LI’I.W? T4l d’Trl%]ﬂlQ twn an address.
SIGNATURE: @ BT or-20-9  (S61) 464 Yaiv
SIINATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Fhione ¥

L L1 taT ]

CR2E034 (9/96)




