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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT EHR FLORIDA DEPARTMENT OF STATE
CORPORATION v 13 &‘ Sandra B. Mortham
ANNUAL REPORT s

Secretagy of State
L DIVISION OF CORPORAIONS

1997

:DOCUMENT # POE000044801 (4)

SILVERQUEST, INC.

Principat Place of Business

P.O. BOX 399
MAYO FL 32006

Mailing Address

P.O. BOX 3%
MAYO FL 320660393

FILED
Jun 03 1997 8:00am
Secretary of State

ARTR MR WO

3. Date Incorporated or Qualified

05/13/1996

3a. Dale of Last Reporl

22] 27]

2, Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
?ﬂ El _5—9 ? 3 ? ‘? ?022_ Not Applicable
Suite, Apt. #, elc, Suile, Apt. #, elc. = $B.75 Additional

5. Cerlilicate of Stalus Desired D i
Fes Required

City & State Cily & Stale 6. Elzction Campaign Financing $5.00 may Bo
2_3‘ ;G—»I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible 1ax under s, 199.032,
24 E] —Z_Q—I 30 Florida Statutos [Dves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MUTCH, SAMUEL A 81 Name
Tm NW 8TH AVE 82| Siroet Address (P.Q. Box Number is Not Acceplable)
GAINESVILLE FL 32801 - i3
"
84| Ciy 85| Zip Code

FL

11, Pyrsuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registercd
oftlce or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of dreciors. | hereby accept lhe appoiniment as registered

agent. | am familiar with, and accopt the obligations of, Section 607 0505, Floricia Statules

SIGNATURE

Bignalure lyped or prnied nama of regislonmd Agent and bilo 1@ appl cati INOTE - Regualenod Agent signatufc roguired when renstaling) TATE
12. CIFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
TITLE D RT— S [dex)l] Toaine 11T [ Tchange [_] Addition S5
NAME SNIPES, J P aossg ] ot 1.2 NAME 3
stheer ooress | PO, BOX 388 . 13 5TREET ADDRESS &
Ty - §T- 2P MAYO FL 32088 J- e OOK ' F‘ 3:2 0606 14 CITY-51. 2 &
TITLE 7] ’ [T orLete 21TITLE [JChange  [_1 Addition |G
NAME SNWPES, THOSSIE E RT' S] ﬁ oX ol C | ornmm
sreeT aporess | P,0. BOX 393 or &% [ st aooess
CHTY-ST-2P p‘l 0SS 4 | 90 S+ 2 aonv-s1- 70
TISLE N . E D%f’.‘f 31 LI [T Change [ Addilion
NAME 'L‘ we O 1 32 NAME
STAEET ADDRESS -3_7_3 Lo 33ISIAELT ADDRESS
CITY- ST-ZIP 34.CITY-S1-2IP
TME T Becrie 41TILE [0 change ™ [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CITY-ST-ZIP 44 GIY-5T- 2P
TILE O orer 5110LE OO Changs [ Acdilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
City- ST-2P 54CITY-S1- 2IP
TITLE L] petete 61TiILE ] Change ~ [] Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 GTREE] ADDRESS
CITY-57-21P 6.4 CITY - 5T-21F
14. | do hereby cerlify that the information supplicd with this Hling doos not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

infarmation indicatad on this annual reporl or supplomental annual report is lrue and accurate and thal my s.gnature shall have the same legal effect as if made undar oatn, that
| am an officer or director of the corporation or 1he receiver or trustee empowered to exaecute this reparl as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13l chg\nged. or an an attachment wilh an address

A adw

1Akl A TI ISP,

'72{,' e v o (n e

VotV R d (s = Y SIS



