FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT “”“ FI OFIDA DEPARTMENT OF STATF T Apr 27 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socralery of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000012804 (5)

reade A0

. Princlpal Piace of Businoss “Mailing Addross

13260 TAMIAMI TRAIL 13280 TAMIAM! TRAIL

: NORTH PORT FL 34207 NORTH PORT FL 34287

: DO NGT WRITE IN THIS SPACE

¥ 4. Date Incorporated or Qualiiod B

'- 2. Principal Place of Business Tt ﬁié_;'.‘ﬁ{jﬁg Aditiress 4, FEI\?umber Applied For

: 21 B o ?ﬁl,,,,,, e (0 Oqa a L{ (Tg- Not Applicable

x Suite, ApL. #, elc. Suitee, Apt. #, atc. :

: —1 P — P 5. Certificate of Status Dasired | $3.75 Adddional
2 .27 Fee Reguired

City & State |, Cty & Sate 6. Election Campaign Financing $5.00 May Bo

2_31 e gt}l_ e Trus! Fund Contribution Added 10 Feas

£ Zip Country | 4 Country B. This corporation owes or has paid the curient year Intangibla

: ;' 25 a0 Personal Property Tax dua June 30, P ves  [no

9._Name and Address of Curre 10. Name and Address of New Reglstered Agent

'; SILVIA, ROBERT A ' #1] Name
: 13260 TAMIAMI TRAIL [82] Sireel Address (F.0. Box Number is Not Acceplablo}
t NORTH PORT FL. 34267

[84] City 85

_ A o FLI| = |

11. Pursuant ta the provisions of Sections 607.0502 and 6071508, Flarida Statules, the abovo-ramed corporation submits this slalemenl for tho purpase of changing its registered
office or registerod agent, or both, in the State of Flonda Such changc was authorized by the corparation's board of directors, | hereby accept the appointment as rogistered

agent. F am familiar with, and accapt the obligations of, Section 607.0505, FHorida Statutes.
SIGNATURE . . .

Slgnators. typed o it e of svepsiend acgent e Ll ot s e T T(NGIL- Regriered Agent signatare requined whien ronstahng)

Zip Code

T oA T

CR2EQ34 (10/97)

12, OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
i e 1] ) [T orlEE 1HIILE N T change  [] Addition
D] NAME SILVIA, ROBERT A 1.2 NAME
i | sweeraooaess [ 13280 TAMIAM! TRAL 1.3 5TREE | ADDRESS
" cav-sr-zp NORTH PORT FL 34287 , | qonmy.st-ap
o] e D - B W ETT PR “TTchange [T addition
Bl wame SILVIA, ELAINE J 27 NAME
| smeeTapomess | 13280 TAMIAMI TRAIL 2 3 SRET ADDRLSS
City-ST-2F NORTH PORT FL 34287 R EET
TITLE ’ [T oeLéie 3ATITLF €] Change [ Addition
T | Name 32 NAME
‘ STREEY ADDRESS 2.3 STREET ADDRESS
T Ciy-ST-2p . e 34.GNY-S1-7Ip
TITLE - o T2) otLete a1Tmr [Tthange [ Addition
HAME 4.2 NAME
STREEY ADDRESS 4351R(1 ADDRESS
bomestwe | 44 LY-81-21P
& [ me CTonee BATINE [T change [ Addiion
} NAME 52 NAME
¢ 1 STREET ADDRESS 53 STREET ADDRESS
CATY- ST- 2P 546N0Y-§7- 2P
TILE _ T donne | E O change T Addition
HNAME 6.2 NAME
STREET ADOAESS 63 SIALET AUDRESS
CiY-ST-29 o 64CITY-S1-20

14, | hereby cerlify tha! the information supphed wih this iing doces not qualify tor the exemption stated in Seclion 112.07(3)(i), Fiorida Statutes. | turlher cartify that the information
indicated on this annual repart or supplemenial aonual report is truc and accurale and thal my signature shall have the same legal etfect as if made under oath; thal ) am an
officer or director of the corporation ar the receiver o frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appoars in
Block 12 or Block 13 if cla\ged. or on an altachment with an address

.0 Fo - EVat. =T .0 ‘J/HJW (e un, quey

| aten avi i,



