CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000094431

1. Corporation Name

SILHO INVESTMENT CORPORATION

SUITE 102

Principal Place of Business
743 MIRROR LAKES DR

LEHIGH ACRES FL 33306

Mailing Address

743 MIRROR LAKES DR
LEHIGH ACRES FL 33936

us

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90144 047 ***150.00

MG

DO NOT WRITE IN THIS SPACE

uite, Apt. #, efc.
22]

27]

us 3. Date Incorporated or Qualifed
11/19/1996 .
2. Pripcipal Place.pf Business 2a. Mailing Address 4. FEI Number Applied For
wl R0 /i rroy Aulle, Dr 650761652 ot ppicabia
i . #, elc. -
Sulte, Apt. #. etc 5. Cerlifcate of Status Desired L] $8.75 Addiional

Fee Required

City & State |, - o City & State 6. Election Campalgn.Financin .00 MayBe __
ZI}\-Q [ U)A # C.FM E] ~ i 7 77 T TrustFund Cdﬁtﬁbution—TL =] fnﬁsﬁﬂzded 1o 7Fiese -
Zip [’} Country Zip Country 8. This corporation owes the current year intangible
m ].7} @% é El P 0 EL[ ]}_0\ ParsonzraT‘Ilroper‘cy Tax. ! \:g'.Yes e
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
, MORGAN, JOHN M ,
902 LEE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 102 83
-, LEHIGH ACRES FL 33936
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

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

Slgnature, typad or prnted name of registered agent and title o applicable. {NOTE: Reqgistared Agent sig raquired whan red ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D {1 DELETE 11TME [IChange [ Addition
NAME METZNER, HORST G 1.2 NAME
smeeraporess{ 302 LEE BLVD., SUITE 102 12 STREET ADDRESS
CITY-ST-2P LEHIGH ACRES FL 33938 14 CITY-ST-2P
TIMLE D [ DELETE 21 TIE [JChange  [7] Addition
NAME METZNER, SLVIA C 22 NAME
street aporess| 302 LEE BLVD., SUITE 102 23 STREET ADDRESS
CITY-ST. 2P LEHIGH ACRES FL 33936 2. 4CITY-ST-ZP
TME 50 [ DELETE 31 TITLE [JCrange [ Addition
NAME GOERTZ,-HILDEGARD A 32 NAME
sweeTaporess| 743 MIRROR LAKES DR 33 STREET ADDRESS
CITY-ST-2ZIP LEHIGH ACRES FL 34, CITY-5T-ZP
THLE [ DELETE 4.1 TILE [ Change [ Addition
NAME 4 2NANE
STREET ADDRESS 41 STREET ADDRESS
CITY-57-2P 44 CITY-ST-ZP
TIMLE [] DELETE 5.1 TITLE [cChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE [JcChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

ccurgte and that my signature shall have the same legal effect as if made under oath; that | am an

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in
other like empowered.

Y1369 433

450805

CR2ZE034 (11/98)

( /Cf'f/g

Daytime Phona #



