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

‘comomATIon wommereee | May 06 1998 8:00am
N e St of S Secretary of State

DVISION OF CORPORATIONS

1998

1. Corporation Name

DOCUMENT # P96000010706 (5)
SULVER B TRADING, INC.

WO

Principal Piace of Business Mailing Address
3101 BW 34TH AVE. #905:50 310 SW 34TH AVE, #505-50
OCALA FL 34474 CCALA FL 34474
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
01/30/1996
2. Principal Place of Business | 28. Mailing Address 4. FEl Number Applied For
21 26) __59-3354864 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc.
P e 5. Corlficate of Sigtus Desiod (] FB+79 Addiiona)
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Coniribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;ﬂ m Personal Proparty Tax due June 30. dves [OMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
ALLEN, CLIFFORD C 81| Name
3101 SW M4TH AVE, #905-50 82| Strest Address {P.O. Box Numbar is Not Acceptable)
OCALA FL 34474

83

84l City FL

BSJ Zip Code

e s

11. Pursuani to the provisions of Seclions 607 0502 and 807,1508, Florida Statutes, the abave-named corparalion submits this statement for the purpose of changing its registered
cffice o raglsterod agenl, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | nareby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0506, Florida Statules.

CR2EC34 (10/97)

SIGNATURE e _
Skgrature, 1yp0d o pnnied nanin of regitered Agert and tie il Bpphealie INOTE: Registerad Agom signalurs required when reinetating] DATE
12, QOFFICERS AND DIRCCTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J oeLETE 1TIE I change ] Addition
NAME ALLEN, CUFFORD C I 1.2 NAME
sweeraconess | 3101 SW 34TH AVE, #905-50 1.3 STREET ADDRESS
CAIY-ST-2IP QCALA FL 34474 1.4 CIY-51- 2P
TITLE VD O oslBE 21 TILE [J crange  [J Addilion
HAME BURNS, JOHN R 2.2 NAME
sreraporess | 3101 SW 34TH AVE, #905-50 2.3 STREET ADDRESS
CITy-S1-2Ip OCALA FL 34474 2 4CITY-ST-ZIP
e ] [ DELETE 31 TMLE [J Change J Addition
NAME ALLEN, GAIL 3.2 NAME
seeTaooress | 3101 SW 34TH AVE, #905-50 33 STREET ADDRESS
CiTY-5T- 1P OCALA FL 34474 34 CITY-§T-24P
TILE (] bECETE PRRTIIT [Jchange L] Addition
NAME | PRI
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 0Ty S1- 2P
ME [T oeLeTt 51TIME 3 Change [ Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 7P S40ITY-ST-2IP
TE [ DeLETe 6.17TMLE [J Change [_J Addition
NAME £2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P £.4 CITY-ST- 2P

14. | hereby certify thal the information supplied with this filing doos Aot qualify for the exomption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officér or direclor ol the corpaoration or the recoiver or Irustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in

Block 12 or Block 13 if changey. or op gn altachment with an address.
CICNATIHIRE- (W‘D 1§D.Q fj (Do gl &L - Dh




