e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000057455 (4)

SILVER TERRACE, INC.

EE

P FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

LT

Principal Place of Business

399 CAROLINA AVENUE
WINTER PARK FL 32783

Mailing Addrass

399 CAROLINA AVENUE
WINTER PARK FL 32789

Ja, Date of Last Report

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEr Number Applied For
1] 5] 57-3330%00 ot Fophcati
Suite, Apt. #, etc. Suite, Apt. #, elc. . ) $8 75 Additional
5. Certificate of Status Desired :
[22] RSO 27] RSO - Foe Required
City & State City & State 6. Elnction Campaign Financing $5.00 May Bo
Ei ;l Trust Fund Contribution Added o Feas
Zip Country Zp Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24] 25 |26] 30] Florida Stalutes O Yes CNo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registerad Agent
81 Name
ARMSTHONG' DENNIS 82 Street Address (P.O. Box Number is Not Acceptable)
399 CAROLINA AVENUE #4.2 S5~
WINTER PARK FL 32789 83
84| Ciy FL ‘as Zip Code

11, Pursuant to the provisions of Section:
or registered age
familiar with, and acce

both, i Stale Yf Florida. Such change was authorized by the corporation's
iyations of, Section 607.0505, Florida Statutes,

7,0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpase of changing
board of directors. | hereby accept the appaintment as registered agent. | am

its registered office

SIGNATURE ) . e ,
Signatun. Rped o ppt(l: nare ol registerad agont and tit & i appilicable NOTE" Registered Agen! sigralur requiad whe reinstenng, DATE &
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [J DELETE LATILE O Crange [ Agation | &
NaME ARMSTRONG, DENNIS 1.2 NAME 3
STHEET ADDRESS 399 CAROLINA AVENUE #o? SO 1.3 STREET ADORESS g
Y- ST WINTER PARK FL 32789 140TY-S1-26 &
e D ] DELETE 2.1 TMLE [ Change [ Addiion | ©
NEME KOMU, MARK 2.2 NAME
SIHEET ADDRESS 146 LAKESHORE ROAD EAST 23 STREET ADDRESS
CllY-S1-7F OAKVILLE, ONTARIO L6J 1H4 24 CHV-51- 7P
NILE [ DELETE 3 1TITLE (3 Change  [] Addition
NAME 3.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CITY-88- 7P 34CITY-§1-2IP
TILE [C] DELETE 4 1TITLE [ Change [ Addition
hAME 42 NAME
STREE] ADDRESS 4.3 SREET ADDRESS
CITY-§1-21p 44 CITY-5T-2IP
THLE [] DELETE 5 1TITLE [J Cnange ] Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET AQDRESS
CiTY-ST-2iP 54 CMY-ST- 2P
i ] DELETE 6.1 THLE ] Change ] Addition
NAM( . 6.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2p 64 CITY-51-29

Gerlity that the information indicated on this annual report or

appears in Black 12 o 3i

SIGNATURE: _

14. | dio hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exempbon stated in Section 119.07
supplemental annual report is true and accurate and that my signatura shall have the sa
oath; that t am an officer or directorgf the oralion or the receiver or trustoe empowered to execute this report as required by Chapter 607, Flor
1 &ﬁ‘ on an attachment with an address.

(3)tk), Frorida Siatutes. | further
me logal effect as if made under
kla Statutes; and that my name

TEHGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dadut Prone &




