FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION BSandra B. Mortham
ANNUAL REPORT Secretary of State

1996 \ / DIVISION OF CORPORATIONS |

'DOCUMENT # P95000097634 (6)

1. Corporation Name

SILVER SPRINGS SOUVENIRS, INC.

O

| Principal Place of Businoes Mailing Acldress
3234 NE. 4TH STREET 3234 N.E. 4TH STREEY
UNIT #4 UNIT ¢4
OCALA FL 34470 ALA FL
0c W 3. Data Incorporated or Qualified 3a. Dalo of Last Report
12/21/1995
2. Principat Place of Business 2a. Mailing Addreé 4. FEr Number Applied For
1) 2l L0, Lox 505 59- 3343402 Nl Roplcabi
Suite, Apt. #, ele., Suite, Apt. ¥, elc., 5. Gertficate of Status Desired 0 $8.75 Adultionat
E 27 Fee Required
Crty & State Uity & State 6. Elsction Campaign Finanoing $5.00 May Bo
[23 28] Srivgr Seaimes F:.o.-_mﬂ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangibie tax under s 199,032,
24] 25 20]  3¢¢ 94 30 Fiorida Stetutes 0 ves CiNo
L 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Raglstered Agent
81{ Name
GREEN, FRANK H 82| Stroet Address (P.0. Box Number 15 Not ASGaptabic]
2815 N.E. 41ST STREET
OCALA FL 34479 83
84| City FL lssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave named corporation submits this statement for the purpose of changing its registered office
or registered agent. or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad agent | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutas.

SIGNATURE __

Signal.re 16 o printad nante of registwed agent and T ayplicable INCITE. Fiegstansd Agent sigrat.ve requinea whon renstatng) CToate T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE rrs () DECETE 1ITILE : [ Change  [F Addition
NAME 6’2‘&}.‘ NJ A 12 NAME
STREETADDRESS | 1875 M & 7] & 2_,,“.: 1.3 STREET ADDRESS
eresie Qcain, Froria 34479 14CITY-ST- 2P
TTLE ’ [J DELETE 2 170LE ] Change [ Addition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
| CITY-g7-zI0 24 0ITY-ST-2F
TINE [ DELETE 31TILE ] [ Change  [] Addition
NAME 32 NAME ' '
STREET AQDRESS 3.3, STREET ADDRESS
CIY-8T-7P 34 CITY-ST-21P
TILE [} DELETE 4 1 TITLE O Change [T Addition
NAME 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CTY-S7-21P 44 CIY-81-20P
TITLE [] DELETE 51 TILE {0 Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5% STREET ADDRESS
CITY-51-2IP 54 CITY-ST- 2P
TILE ] DELETE 6.1 TILE [ Change [ Addition
NAME 62 NAME
STREE] ADDRESS 63 STREET ADDAESS
CHY-ST-2Ip 6.4 CITY-ST-219

14. | do hereby cerlify that the information suppiied with this fitng is voluntarily furnished and does not qualify for the examplion stated in Section 119.07(3)(k), Florida Statutes. | further
cetify thal the information indicated on this annual repor or supplemental annual report is true and acourate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or diractor of the corparation ordhe raceiver or trustee empowersd 10 execute this report as required by Chapter 607, Florida Statutes: and that my nama

appoars in Block 12 or Block 13 if cha hrment with an aodress.

| s )
SIGNATURE: ;A "QJ"ZG -—E-““—k—ﬂéiﬁeﬁ‘—uJ-?%R;pﬁ,‘{ﬁ?"”00

BIGNATUREAND TYAED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




