FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OfF CORPORATIONS

DOCUMENT #

1. Corporation Name

SILVERQUEST, INC.

POB000044801 (4)

PO,

Principal Placo of Business

WAYD FL 32068

Mailing Address

P.0. BOX 393
MAYO FL 32066

BOX 343

FILED

Apr 03 1998 8:00am

Secretary of State

RGN AW TSI

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Gualified

_ 05/13/1996 .
2, Principat Placa of Business 2a. Mailing Address 4, FE! Number Appliod Far
2—1l 5 ‘ SO ' . Zgl 59'3&9@922 Not Applicable

Suile, Apt. #, etc

|27]

#éuwlo‘ Apt #, efc.

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

City & Stale ) | Ciyd Stale §. Flection Campaign Financing $5.00 may Be
A0 - \ o ) 28—| Trust Fund Corilsibution Addad to Fees
Country Zip Country 8. This corporation cwes or has paid the current year Intangible
24 g ;- ] lb(-o 2;] . ;;] 30 Personal Properly Tax dus June 30. Oves [no
g. Name and Address of Current Reglstersed Agent 10, Name and Address of New Registered Agent
MUTCH, SAMUEL A 81| Name
726-D NW 8TH AVE B2| Strect Address (P.O. Box Number is Mot Acceptable)
GAINESVILLE FL 32601
83
84| City 85| Zip Code

FL

11, Pursuant Lo the provisions of Seclions 6070502 and 607.1508, Forida Statutes, the above-named corparation submits this statement for the purnose of changing its registered
office or regislered ageni, or both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appainiment as regislered
agent. | anm familiar with, and accept ihe obligations of, Section 6C7.0505, Florida Statutes.

SIGNATURE e ~ - . o
Signature Iyied o p( i e ol T .|- e ag ag-u Tana et auplLi\ML‘ {NOTE : Registetad Agent signature requrod when remnstaling) DATE

12, D” |CERS AN 0 DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e ST T e oee [RR: [ change [ Adaiion |

NAME SNIPES, J P 1.2 NAME

smeeranoress | RT 5, BOX 1681 1.3 STREET ANDRESS

CITY-5T- 2P LIVE OAK FL 14LTY-51-2P

TLE D T pELETE 21 TMLE " TChange T Addition

HAME SNIPES, THOSSIE E +h 22NN

stReet aponess | ~RI-B-BOX-164€ 6534 yBo” e 2.3 STREET ADDRESS

Chy-§1-2F LVEOQAKFL = 3-0 Lo 2 AChY-S1-2P

TITLE J DELETE A1TNLE Tl change [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy- ST 7P L 34.CITY-ST-2P

TITLE [T DELETE 41T [J change [ Addition

HAME 4.7 NAME

STREET ADDALSS 4.3 STREFT ADORESS

CITY-ST-21P 44Ty -ST-2P

e 7 oELETE 51TIMLE [J change [T Addition

HAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

ClTy-57- 29 54043y~ S1- 2P

TITLE [T GELETE 61TNILE [ Change ] Addition

HAME £.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-S1- 7P B4 CITY - ST-21P

M ATIDE. "7 &

Block 12 or Block 13 if changed, or an an attachment wilth an address.

e o o

ﬂossiﬁ. Vsl 9P

14, | hereby certify that the information snfpbhed with this 1iling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further cerlify thal the information T
indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath
officer or director of the corporation or the receiver of fruslee empowerad to execute this report as reguired by Chapter 607, Flonica Stalutes; and that my name appears in

;that L am an

/1 SOE Out aci 1SS

CR2E034 (10/97)



