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

PROFIT FLORI[‘): nDdE':A::I':IiNr“[ h(:; STATE Apr 1 6 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
OIVISION OF GORPORATIONS Secretary of State

1998

DOCUMENT # Pg6000069186 (0)
SILICON RAIN DESIGN GROUP INC.

(RN AL

Principal Place of Business Mailing Address
1633 E. VINE ST STE 118 1633 E. VINE ST STE 113
KISSIMMEE FL 34744 KISSIMMEE FL 34744
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. P I P I B 22 M Ad 08]15’!16
. Principal Place o -.Sness a. Mailing Address 4, FEI Number Applied For
2] ol p&l‘ K ‘ALL B \Vd ;;l IOI PQK p',‘gg Bl\_,d | 59-3304004 Not Appliceble
Suite, Apt. #, elc Suite, Apt. ¥, elc. o ) "$8.75 additonal
22 1 ;;] ﬂ 1 5. Certificate of Status Desired O Fee Required
City & State City & State fof 8. Election Campaign Financing $5.00 may Be
;;’ [\ (ol L Trust Fund Contribution Added to Faes
Zip Country 8. This corporation owas or has paid the current year intangible
;9] 941“ | m Personal Property Tax due June 30. MYBS O no
9. Name and Addreas of Current Regisiered Agent 10. Name and Address of New Registered Agent
AMENDOLA, JOSEPH R 81| Name
1633 E. VINE ST STE 118 82| Strest Address (P.O. Box Number 1s Not ACceptable)
KISSIMMEE FL 34744
83
84| City FL |ss Zip Code
11, Pursuani to the provisions of Seclions 807 0502 and 6071508, Florida Statules, tha above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the Stale of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE
Signaturs, fyped of prnted name of registersd agan! and Litis If applicablo (NOTE: Registered Agenl mignature required when raingtating) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D CJ DELETE 11TLE [JChange [ Addition
NANE AMENDOLA, JOSPEH R 1.2 WAME
seeraporess | 2735 PINE RIDGE CIRCLE 1.3 STREET ADDRESS
CITy-ST-2IP KISSIMMEE FL 34748 14LHTY-51- 7P
TILE ~ [ OELETE 21 TITLE [J change [ Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2P
TITLE [T DELETE 31TILE [T change  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2IP 3.4, CITY-5T-2iP
TITiE ] OELETE 41 TITLE [T change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY - ST-ZiP
TITeE LI DELETE 51THTLE L) Change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TITeE TJ DELETE 5.1 TILE [T change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2IP 6.4 CITY-ST-2IP

14._ | hereby cerldy thal the information supplied with this filing does not qualify for the examﬁlion stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this annuel raport or supplemental annual repart is true ang accurate and that my signature shall have tha same legal eflect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or truslee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 it changed. or on an attachment with an addrass.

CICNATURE: BTN N AT R S AV N 4 Y99 Q aife

CR2E034 (10/97)



