FILED

' PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

May 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JOHN J SILVIA INC

P96000104014 (1)

Principal Place of Business

B413 JAGARANDA AVE
SEMINOLE Ft 337773618

Maiting Addrass

8413 JACARANDA AVE
SEMINOLE FL 33777-%61%

10 0O

3. Data Incorporated or Qualifiad

12/23/1996

3a, Date of Last Repori

2. Principal Place of Business 28, Mailing Address 4. FEI Number _L.-lﬂﬁﬁlied For
2_1| EI S Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, elc. it
Y P I P 5. Certificate of Status Desired d $8.75 Additicnal
22 27 Fea Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under &, 189.032,
—2_41 L.‘EI ;;l ;ﬂ Florida Statutes 5 ) No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
ZEOLI, SAM JR. 81} Name
6413 JACARANDA AVE B2| Street Addrees (.0, Box Number Is Nol Acceptable)
SEMINOLE FL 33777-3619
83
B4] Ciy 85| Zip Code

FL

%6 of changing s registerad

11. Pursuant 1o the provisions of Sections 607 0502 and §07.1508, Florida Statutes, the above-named corporation submits this staterent for the pur,
hé appoiniment &s registered

office or registerad agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept
agent. | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Bignalure, lyped o+ printed name ol tegistered agent and litio If applicable [NOTE: Reglsiera Agand signalura required when reinstating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
HILE D [T DECETE 11 TITLE ’R?E“‘:W"‘-‘-T‘ L] Crange ™ [Enifimon
NAksE SILVIA, JOHN J 1.2 HAME

sTheet aDoriss | 3998-T8 AVE N 1.3 STREET ADDRESS

ore-si-zp | PINELLAS PARK FL 33781-2626 14 CITY-S1-ZIP

TITLE [T DELEE 25 TMLE LI Change LT Addition
NAME 2.2 NAME

STRELT ADDRESS 23 STREET ADDRESS

CIvY-§1-21P 2.4 CITY-S1-28

TME 7 DeLETE 31 TMLE [dChange [ Addition
HAME 3.2 NAME

STREL] ADDRESS 33 STREET ADDRESS

CITY - 51-2IP 34, CITY-5T-2P

e [ oecere 41T0LE [Tchange [T Addition
NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITy-S1-2P A4 CITY-51-2P

TIE [ okerE 51TMLE [ Jchange ] Acdition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CIFY-S1- 7P 54 CITY-5T-2P

MLE [_J DELETE 8.1 THLE [T change  [J Addition
haME 6.2 NAME

STREET ADIDRESS £.3 STREET ADDRESS

DIrY-51- 7P B4 CITY-ST-7IP

14. | do hereby cerlify that the information supplied with this filing toes not qualify for the exemption stated in Section 119,07(3)(1}, Florlda Statutes. 1 further certify that the

information indicated on this annual report or supplemental annual report |8 true and accurate and that my signaturs shall have the sama legal effact as if made under oath; that
| am an officar or directar of the corporation o the raceiver or trustee emppwerad 1o exacute this report s required by Chapter 807, Florida Statutes; and that ry name

appears in Block 12 or Block changed acdrgs
SIGNATURE: ___ ST :;j [93‘/ 9’7‘”%%{”

A B A
NG OFFICER OR DIRECTOR
R 2R i A

/o

E AND TYPED DR PR,

CR2E034 (9/96)



