3

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

PROFIT

1999

CORPORATION -
ANNUAL REPORT

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

SILVERKING, INC.

P97000045196

4739 CENTRAL AVE
ST PETERSBURG FL 33713

Principal Place of Business . -

Mailing Address

4739 CENTRAL AVE
ST PETERSBURG FL 33713

FILED

Apr 20,1999 8:00 am |

ecretary of State

04-20-1999 90026 018 ***150.00

I ORI R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3446346 Not Applicable
% =S,u=='te’ Apt:' ﬁ'.e,t,cii et gmome mmes ;ih S_ult_e ‘{xprt_}if t»c'»-- st e oo .| 5 :Ceifcate of, Status: Desired g2l = -st};g’;é’%;rf;_
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I [Et ;l |_3;| Personal Property Tax. ﬂ‘r’es ONeo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
811 Name
TROUP, DAVID L
4739 CENTRAL AVE 82| Straet Address (P.O. Box Numbar is Not Acceptable}
ST PETERSBURG FL 33713 =
84| City 85| Zip Code
FL

I B

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abi
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 carporation submits this statement for the purpose of changing its registered
by the carporation’s board of directors. | hereby accept the appointment as registared

|

Signatura, typed or pnated name of registered agant and fitle if applicabla. (NOTE: Regislered Agent signature required when reinstating} CATE 61
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TMmE D - ] DELETE 1.1 TILE [Change [} Addition E
NAME HEHENBERGER, JACK 1.2 NAME 3
sweeTanoress| 7880 9TH AVE S 13 STREET ADDRESS o
CITY-ST-ZP -ST PETERSBURG FL 33707 14 CITY-$T-2P g
THE D L] DELETE 217MLE Clchange [ Addiion | O
. FINE, WILLIAM B 220 |
smreeTanoress| 11100 TTH.STE - -~ - 23 STREET ADDRESS - B . ’ '
CITY-ST-2P TREASURE ISLAND FL 33706 2 4CHTY-ST-ZP .
TITLE D . JADELETE 31 TMLE CiChange [ Addition
NAME FINE, JAMES B 32 NAME ¢
smreeraooress| 1359 80TH ST S 33 STREETADDRESS |
CTY-ST-ZP ST PETERSBURG FL 33707 34.CTY-ST-2P :
TILE 3 DELETE 4.17MLE [JChange  [JAddition |
NAME 4. 2NAME !
STREETADDRESS 43 STREET ADDRESS '|
CITY-ST-2P 44 CITY-5T-2P ’
TTLE [ DELETE 51 TME [JChange  []Addition ‘
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS ‘
CITY-ST-ZP 54 CITY-ST-ZP l
TME e for e at G ] DELETE 6.1 TIMLE [Ochange  [JAddiion|
e | cavme
STREETADDRES’S : it. L 63 STREET ADORESS ‘
emvstze S| T sgrrv.sr-ze,

14, 1 hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annua port iget

officer or director of the corporation or the receiver

ZRED

ft my signgiur C
fequired by Chapter 607, Florida Statutes; and that my narne appears in

gction 119.07(3)(i), Florida Statutes. | further cerlify that the information

all have the same legaf effect as if made under oath; that | am an

(722) 3231300

R DIRECTOR

V/t/@/j?

Daytume Phone #

Vo

fd w1



