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

COI:II‘(S:EI-'ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortharn Jan 15 1998 8:00am

1998 DIVISION OF CORPGRATIONS S e Cl'et ary Of St ate

DOCUMENT # Pg5000058961 (0)
A T A

SYLVAN & SONS, INC.

Principal Place of Business Mailing Address
4108 CORONA STREET 4108 CORONA STREET
TAMPA FL 33628 TAMPA FL 33629
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2 Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For.
21 [26] 50-3396107 Not Applicable
Suite, Apt #, elc, Suite, Apt, #, stc. i |
P Ap 5. Certificate of Status Desired [ $8.75 Adc!stlonal
;I ;‘ B Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be )
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El ;5—| _z;| ;‘ Personal Property Tax due June 30. Clves [dha
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81 B
SHORT, PAUL R Name
7522 NORTH 407H STREET 82| Strest Address (P.O. Box Nurnber is Not Acceptable) B
TAMPA FL 33604
83
84| City FL 85 ’ Zip Code

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors, | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

11. Pursuant 16 the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits This statement for the purpose of ghanging its registered

SIGNATURE
Slgrahye yned of printed name of regrsierad agent and lle if applicabie. {NOTE: Regrsterad Agent signatura required when rainstating) DATE
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE ED [T DELETE 1ATILE [I Change  E_T Addition
NAME MARTUCH, LINDA S 1.2 NAME
streeT a0oRess | 4108 CORONA STREET 1.3 STREET ADDRESS
GITY-ST-ZIP TAMPA FL 33629 14 CITY-8T-ZP
TILE [ DELETE Z1TNLE [J Crange [ Additien
NAME 2.2 NAME
STREET ADDRESS 2,3 STAEET ADDRESS
cITY-$1-2IF 2. 4 QITY-ST- 2P
TITLE [ DELETE 21 TNLE [T crange [ Addttion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
SITY-$T-2IF 34, BITY-5T-2IP
TITLE [T DELETE 41TILE [Tchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADORESS
CiTY-51- 2P 44 CITY-ST-ZIP
LE [T nELETE 5.1 TITLE [ 1 Change  L_{ Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-S3-7iP 54 CITY-5T-2IF
TITLE || DELETE 6.1 TILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CiTY-3T- 2P 6.4 CITY - ST- 2P

1. 1 hereby certity Ihat the Information supplied with this filing does not qualify Tor tha exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the Informatian
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticer or direcior of the corporation or the receiver or trustee empowered to #yecute this report as required by Chapter 807, Florida Statutes; and that my name appears fn

Block 12 or Block 13 if changed, or on an attachmentwith an sdgrass.
SIGNATURE: A\ iRED Vs/48

CR2E034 (10/97)



