FILE NOW:

FILED

FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT 2 FLORIDA DEPARTMENT £)F STATE
+~COnPORATION v o Apr 04 1997 8:00am
ANINUAL REPORT Secretary of State
1997 TN DIVISION OF CORPORATIONS S ecreta['y Of State
DOQCUMENT # PO5000076923 (8)
SILVER FRIENDS, CORP. p
TPrincipal Place of Business "Maling Address ”"Illll H"Im mh ||||l llm I'm ||||| l'l'l IIII] ﬂ"l "m |||IIIII
47 PROVIDENCE BOULEVARD 417 PROVIDENGE BOLLEVARD
DELTONA FL 32725 DELTONA FL 327258262
3. Date incorporated or Qualified 3a. Date of Last Report
2. principal Pace of Business 2a. Mailing Address 4. FEl Number Applied For
ol 2] 50-3334764 Not Applcabie
”~ St AL e ., Svie. APt ele B. Cernificate of Status Desired O $8.75 Aadiional
2ﬂ e e e 27] Fee Required
| Cry3Swe | ity & State 6, Elaction Campaign Financing $5.00 May Bo
‘_z_:g])_' B o 2s] Trust Fund Contribution Added to Fees
__dp ~ Couwtry A Country 8. This corporation has liability tor intangible tax under & 199,032,
2] 2] 20| |30] Florida Statutes Byes [ne
_____________95____[!__3@_3' and Address of Current Reglslered Agent 10. Name and Address of New Regisisred Agent
BRYANT, SHERELL 81) Name
417 PROVIDENCE BOULEVARD 82| Sueel Address (P.O. Box Numbar is Not Acceptable)
DELTONA FL 32725 5
84| City FL 85| 7ip Code

agont L am daribar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

U S p S
11, Pursuart 1o the provisions of Sections 607 0502 and 807 1508, Fiorida Statutes, the above-named corporation submits this statemem for the purpose of changing its registered
office: on registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerac

SIGNATURS o I
e 1 o prted nornes of spgs e gt ard ulle il apph able (NOTE - Rogistered Agent signature requirad when reinstating) DATE —
T T OFF ICE RS AND DIREGTORG 13, ABDTIONSICHANGES 10 OFFICERS AND BIECTORS N 12|
TITLE PT [ oruete 1ATHLE [ Change [ Addition &
NAME BRYANT, SHERILL 1.2 NAME §
sween anveess | 207 MARGARITA ROAD 1.3 STREET ADDRESS iy
ciestae | DEBARY FL 32713 14 CITY-5T-2F &
Cwe ] VPS R 21 TLE [T ehange [T Addiion | O
NAME KENNEY, JOYCE 2.2 NAME
sieren airsss | 2014 JEGSAMINE COURT 23 STREET ADDRESS
ovsie | DELTONA FL 32738 2 4CITY-ST-2P
—nlauf A m DFLETE AIMTLE D Change D Addilion
NaME 4.2 NAME
STHET T ADDHESS 4.3 STREET ADDRESS
CHY -T2 3.4, CITY-S1-2p
KT T oELeTe 41 IMLE [ change T adgition
HAME 4. 2NAME
SIHCED ATDRESS 43 STREET ADDRESS
OIS AP LACITY-5T-2P
. [ OELETE S1TME L Change ] Adaition
HEM: 5.2 NAME
STRECT ADDRESS 5.3 STREET ADDRESS
Clv-SEap 54 CITY-5T-2P
IR R B [T oreie BITITLE [T cChange [ Addition
HAME 62 NAME
STHEEY ADURE S 63 STREET ADDRESS
CITY-ST-2Ip 640ITY-57- 71P

appears in Block 12 or Block 13 ¢ changad, or on an attachment wilh an address.

KEnwig YEOUIRE

FFICER DR DIRECTOR

(AR

SIGNATURE: “Jaude:

€ AND TYPED OR PRINTED MA

14 aa nershy cerily Tl he information supplied with this Tling 6oes nat qualily lor the exemption stated in Section 118.07(3)(), Flonda Siabutes. 1 further certify that the
information indicated on this annwal reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet
I arn an officer or director af thi corporation or 1he receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

& Konasy 328057 sioleoeo



