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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o
CORPORATION S
ANNUAL REPORT

1998 N

I

FLORIDA DEPARTMENT OF BTATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

{

DOCUMENT #

1. Corporation Name

SILVER NIP JUICE, INC.

Principal Place of Business

33 E. WALL ST.
FROSTPROOF FL 33843

Mailing Address
33 E. WALL 8T,

FROSTPROOF FL 33843

FILED
May 14 1998 8:00am
Secretary of State

MR

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualilied
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;I] 26 503424255 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
P I Wi Ap e 5. Certificate of Status Desired O $8'75 Additional
22 2;] Fee Requlred
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
23 L gg]____ Trust Fund Contribution Addad to Fess
Zip Country Zip Cauintry 8. This corporation owes or has paid the currert year Intangibie
’;‘ E-I a ;I Personal Properly Tax due June 30. Yes [INo
9 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
_ WILSON, P.1. 81| Namo
B E. WAU. ST- 82| Street Adcdress (P.O. Box Number is Not Acceptable)
FROSTPROOF FL 33843

83

84] City

85| Zip Code

FL

11, Pursuant fo the provisions of Soctions GO7.0507 and 607, 1508, F krda Slaluies, the above-named cofporation submits this statement Tor the purpose of changing ils registered
office or registered agent, or both, in tha State of Florida_Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registerad
ageni. | am familiar with, and accept the abligations of, Soction 607.0505, Florida Slatutes

SIGNATURE e e e et
Signature, Iypocl or printed nanse of rugistured agent and fitie it appl cable {NOTE: Registered Agent signature required when reinsiating) DATE p

12. OFFICERS AMDY DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE D [ J CELETE 11THLE TTChange L] Addition 2
NAME WILSON, P.T. 12 NAME §
srreeraporess | 39 E. WALL ST. 1.3 STREET ACDRESS [
CITY-ST- 2 FROSTPROOF FL 33843 14CITY-ST- 2P IS
TITLE 1] [T DELETE 20 THILE [ Crange ~ [J addition |O
NAME CRADDOCK, F. HOOD 2.0 NAME
staeeTapbiess | 33 E. WALL ST, 2.3 STREET ADDRESS
GiTy-S1-2p FROSTPROOF FL 33843 L 2 4LITY-ST-ZP
THLE ] DELETE 31TILE [J Change L] Addition

| name 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-57-2F 34 GITY-§T-21P
TTLE L orcete 41 TE ~ [dcnange  [J Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET AODRESS
CITY-§T-2P - 44 CNY-5T- 2P
e EJ DELETE 51 TIMLE [T change [ Addition
HAME 5.2 NAML
STREET ADORESS 53 STREET ADDRESS
CITY-S1-24P 54 CITY-S1-2P
TITLE T T T DELEE &1 1ILE U] Crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CIFY-ST-2P 64 0/TY-51-21P

Block 12 or Biock 13 il changed, or on an atiachient wilh an addross

e (el

S -

14. | hereby cerlify thal the information supplied wilh this Tiing does not qualily far the exemption staled in Section 119.07(3)(), Flornda Stalules. | further certify thal the information
indicated on this annual repert or supplemental annual reporl is rue 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 o lhe receiver or Irustoc ompowerad to execule this report as reguired by Chapter 607, Fiorida Stalutes and that my name appears in

N Py
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