Bt C L

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthhny. -
Socretary of State
Noret o DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

SILICO, INC.

P96000090958 (5)

Principal Piace of Businoss Mailing Address

FILED
Jun 16 1997 8:00am
Secretary of State

VTR

: 7]

230 LAKE HOLLINGSWORTH DRIVE 239 LAKE HOLLINGSWORTH DRIVE
LAKELAND FL 33600 LAKELAND FL 33803-2367
3. Date Incorporaled or Qualitied 3a. Date of Last Hepori
11/01/1996
2. Principal Pidce of Business 2a, Mailing Address 4. FEI Number Applied For
a {Cf’.j ¢‘/307¢ Not Applicable
Sute, ApL. ¥, stc. Suite, Apt. ¥, otc. 0 $8.75 Additional

. if { j
§. Certificate of Status Desired Fes Required

City & State City & State

28

6. Elaction Campaign Financing
Trust Fund Cortribution

$5.00 May Be
Addad to Fees

ERERERE

Zip Country Zip Country B. This corporation has liability for intangible lax under s, 199.032,

E—l ;l 30 Florida Statnes Yes [ No

, 9. Name and Addreas of Current Reglslered Agent 10. Name and Address of New Registered Apont

. ERICKSON, WILI.IAM R 81| Name

’ ty 23 LAKE OLUNGSWORTH DRIVE 82| Streot Address (P.O. Box Number is Nol Acceptable)
4 LAKELAND FL 33803
83
b . 84| City FL B5| Zip Code

agent. | am familiar with, and accepl the obligaliens of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Slatutes, the abave-named corporalion submils this statement for ihe purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | horaby accepl the appointment as registered

Signature, typed or printed name ol reg slered Agnnt and tile i &y picatie (NDTL flugislored Agvnl sgnalure required when renstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D I DeeeTe 11ITLE [T Change T Addition
HAME ERICKSON, WILLIAM R 12 NAME
sTacer aporess | 239 LAKE HOLLINGSWORTH DRIVE 13 STREET ADDRESS
CITY-81-2IP LAKELAND FL 33803 14 CITY-81-2IP
TILE D [ oELeTe 21TNLE [ Ghange T addition
NAME ERICKSON, CHARETTE G 22 NAME
STREET ADDRESS 239 IAKE HOLUNGSWORTH DHNE 2.3 STREET ADDRLSS
CITY-51-2IP U«KEMND FL 33803 2 ACHY-5T-7P
MLE D 3 DELETE 31 TIME [ Crange 1 Addition
NAME ERICKSON, BRUCE E 32 NaME
gtheeT aporess | 239 LAKE HOLLINGSWORTH DRIVE 3.3 STREET ADORESS
CITY-§1-21P LAKELAND FL 33803 34 CINY-§1-2IF
TIRLE [J DEceTe A1 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- $1-21P 4.4CITY-51-21P
TITLE 7 oraete 5.1 TILE Changa Addition
NAME 5.2 NAME
STREET ADORESS 5.3 S1REET ADDRESS é / f
CITY-81-2IP O 5.4 CHY-S1- 1P AL / o )Z
TITLE DELETE 61MLE - hange’ Addition
NAME 62 NAMT 1L I:J_, 11 .:—:l.% ”{'Eii 9
STREET ADDRESS 63 STALET ADDRESS ;:H’ 45[l;’ ";36 --D100E--015
CiTY-5T- 21 64 CITY-51-7iP T e

appears in Block 12 or BIDQSS i changed, or on an allachmemjvn%gddress
. - * . -y '_‘_.- ’ .
camaroe. DAV AT e T N )

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statules, | further cerlify thal the
information indicated on this annua! ropor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oatty;, that
1 am an offiger or director of the corporation or the receiver or frustoc empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

4’/} ST ar s g5

CR2E034 (9/96)



