EIL_E NOW: FILING FEE AFTER MAY 1ST IS $550.00

0429478

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
(;ORPORATlON Katherine Harris
ANNUALREPORT . Secretary of State
DIVISION OF CORPORATIONS

1999

Mar 08, 1999 8:00 am
Secretary of State

1. (03-08-1999 90045 026 ***150.00

DOCUMENT # P96000090958

1. Corporation Name

SILICO, INC.

+

Principal Place of Business

239 LAKE HOLLINGSWORTH DRIVE
LAKELAND FL 33803

Mailing Addrass

LAKELAND FL 33802

+

239 LAKE HOLLINGSWORTH DRIVE

AU BTARRmR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

f 11/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;I ; E] 59-3443074 Not Applicable
Suite ! Apt. #, ete. - Suite, ApL. #, etc. ‘ $8.75 additional
- PR, I o P —— =5.. Certifcate of. Status. Desired- _. S Auggbeogli g i) P
;} - — PR ;} e e O S e e RE i TG E
City & State City & State 8. Election Campaign Financing O $5.00 May Be
;l : E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
m ‘ [El . '1;1 30 Personal Property Tax. [Cves ONeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ERICKSON, WILLIAM R
'239 LAKE HOLUNGSWORTH DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803 =
' 84| City EL 'ss Zip Code

11. Pursiant to the provisions of Sections 607.0502 and 607.1508, Flosida Statute
office or registered agent, or bath, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .
: Signatre, Typed or prirted nams of regisiered agent and fille 1f applicable. NOTE T Agent sig reqiired when ramstaing) DATE =

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TLE D CJ DELETE 1A TIE DlcChange  [J Addion | <=

nvE ERICKSON, WILLIAM R 1.2 NANE =

stacetaooress| 239 LAKE HOLLINGSWORTH DRIVE 1.3 STREET ADORESS g

CITY-5T-2P LAKELAND FL 33803 14 CY-ST-ZPP &

wme 1] [J DELETE 2.4 TMLE [lChange  [JAddtion | ©

NAME ERICKSON, CHARETTE G 22 NAME |

streeraookess| 239 LAKE HOLLINGSWORTH DRIVE 23 STREET ADDRESS \
—eirvgreamte = AKELAND-FL-33803=—== = e e s ot S R R e D S e R R e o SRS S et

me . D ) OJ DELETE 31TIME ClChange (] Addition

NAME ERICKSON, BRUCE E 3.2 NAME '

smeetaooness| 239 LAKE HOLLINGSWORTH DRIVE 33 STREET ADDRESS

cmv-sr-ze: | LAKELAND FL 33803 34, CITY-57-2P

TME . [ DELETE 241 TMLE OcChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

cy.st-zp! 44 GITY-ST-2P

TITLE \ [ DELETE 51TME [CChange [ Addition

NAME 5.2 NAME

STREETADD&ESS 5.3 STREET ADDRESS

CITY-S7-ZIP ; S4CTY-ST-2P .

mE - TT DELETE 61 TLE Clchange  ClAddton|

NME B2 NAME

STREET ADDRESS 63 STREET ADDRESS ‘

CITY-ST-2IP ' ) 84 CITY-ST-2P !

SIGNATURE:

14. | hereby carify thal the mformation su

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information '

indicated ¢n this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha

, or on an attachment with an address, with all other fike empowered. .

Sty Jlred 33

35

Daytime Phons # K '



