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

. PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION . 7 Katherine Harrls Feb 03, 1999 8:00am
ANNUAL REPORT Secretary o Stato Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 02-03-1999 90008 047 ***150.00
1. Corporation Name P960001 0401 4
JOHN J SILVIA INC o
Principal Place of Business Maiing Address ”ll”m “' ‘l“l ||m “m I"” ||!I| Nl“ “‘” I’m ||1l’ “I” Illl ||I|
8413°JACARANDA AVE : 8413 JACARANDA AVE
SEMINOLE FL 33777-3619 SEMINOLE FL 33777-3619
0O NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualifed
12/23/1996
2. Principal Place of Business ’ 2a. Mailing Address 4. FEI Number o ' . Applied For - | ..
21] ' 26] 59-3434687 . | Not Applicable | -
| Sulte. Apt # et - L Sate Aot oo | s=Certicate of StawsDesied . [Jo_ .. S0:19 Addional | ©
22| ;] Fée Reguired
City & State City & State 6. Election Campaign Financing O $5.00 may Be
(23] 28] Trust Fund Contribution Added to Feas
Zip Country . dp Country | 8. This corporation owes the current year Intangibte -
2_4| !EI a_‘ i : &] Personal Property Tax. M ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ot T TRy DT e 81| Name
_EOLL,.SAM JR... 82 Add P.C. Box Number is Not Acceptabl '
*'8413-JACARANDA AVE Street rass (P.O. o>.<".um er I? ot ocep‘ b s). o
SEMINOLE FL 33777-3619 3 T PR

84| City * Zip Code’

CFL®

. E1l'i.‘:= E;u;jrsﬂant‘to‘lhe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
¥ office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE '
Signature, typed or printed nams of registered agent and fitle if applicabla. (NOTE: Registerad Agent sig required when rai Lo DATE . 6\ X
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
p— T O DELETE 1ATmE S meer ' CChange [ Addiion | |
NAME SILVIA, JOHN J 12 NAME 3
sreev aporess| 3998-78 AVE N : 13 STREET ADDRESS o
GITY-ST-2ZIP PINELLAS PARK FL 33781 14 CITY-$T-2IP & ‘
TITLE ) {J DELETE 21TE CChange  {]Addiion | ©
NAME 2.2 NAME '
STREET ADDRESS i 2.3 STREET ADDRESS
CITy-ST-2P ’ TR 2.4 CITY-ST-ZP :
‘ e {3 DELETE 3ATME [JChange  [] Addition
42 NAME
23 STREET ADDRESS . ; s e
-x - L
4. CITY-ST-2P L e R CooeE g .
[ DELETE 41 TME . Cter T3 tee S oy i< [[JChangel ! [ Additon
: i 4. 2NAME

4.3 STREET ADDRESS ‘ g
44 CITY-ST-2P ‘

[ DELETE =~ Qs1tme i ) [lChange  [JAddilion
NAME 5.2 NAME ‘ e, ' ‘
. 5.3 STREET ADDRESS ' .

STREETADDRESS| . ) ‘
CHTY-ST-2IP i \ 54 CITY-$T-2P T ) S

TME J \ [ DELETE 81 TILE : [lChanga  [JAddiion | -
NAME - ™ 8.2 NAME ‘ ‘
swesTaooRESs| e el 63 STREET ADDRESS

CITY-8T-ZIP \\-\ ' 5.4 CITY-ST-ZIP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information .
indicated on 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 cath; that | am an '
officer or director of the corporation or the receiver or trustee empowered to execuyta this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on-an a;t:a T gng vh-an a:.iress‘ .
SIGNATURE: *____ SIGMAAIRT RELARETeHN T < Lo / 12/ 7 7 797-Za-aent
Ry L INTED NAME OF SIGNING OFFICER OR DIRECTOR ] Dme 7 Daytme Phone #

, *~ SIGNATURE AND TYFED/OR PRI
s | S




