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

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

May 11 1998 8:00am
Secretary of State

1. Carporation Namo

DOCUMENT #

PO7000050899 (8)
SILICON RAIN BLUEPRINT COMPANY

R R

KISSIMMEE FL 34744

Principa! Place of Businoss
1633 EAST VINE STREET #1121

Mailing Address

1633 EAST VINE STREET #121

KISSIMMEE FL 34744

RN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

06/00/1897

2. Principal Place of Busingss

0! aj'k Place

Blod

2a. Mailing Address

2] Ol Purle Plpte

Blod

Appliad For
Not Applicable

BATBs4 63

e L

AMENDOH, JOSEPH R
1633 EAST VINE STREET #121
KISSIMMEE FL 34744

21
Sulte, Apt. #, Sulte, Apt. #, et i
vie, 20 e, 6. Cartificale of Slatus Desired D $8.75 Additional
E‘r—l m 1, Fee Required
City & State l,., d. ~ City & State c L 6. Eloction Campaign Financing $5.00 may B
23 (S el :__ @ C. 5S¢ M Trust Fund Contribution Added to Fees
Zip L} q | Counlry i | Country 8. This corporation owes or has pald the current year Intangible
S ’) El Lﬂ L+ 7 11’/ aol Personal Property Tax due June 30. Yos Na
9. Name and Address ef gyrrgn! Reglstered Agent 10. Name and Address of New Registered Agent
B1

reme Qmmrjola joﬂr.n‘\ R

n

|

Street Address {F.0. Box Number is Nol Accept ble)*
Ol Park l%u._ﬂp_d_ga_L

82

84

City
kuSSf/hth

B5

FL gCode

agent. | am familiar,

Aol

13. Pursuani lo the provisions of Soctions 607.0507 and 607 1508, Florida Stalutos, the above-named curparation submits this statenent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment es registercd

ith, and accept 1tho obhgahons of, Qcﬁon 607.0505, F nd Statnes.
A

4-25-9%

indicated on t

QICMNATIIDE.:

officar or diractar ol tho corparation of e recolver of rustec ernpowe
Block 12 or Biock 13 if changoed, or on a

n allachment with an ad

14, | hereby ceﬂiig thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
is annuat reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as it made under oath; thal | am an
o exacute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

%Z‘Rsml\ b«m '.Af’[h‘ﬂ

19993 192 )-080H

1 ke m sty

SIGNATURE __

&  typed o printd ndea ol | u.(} t vlda}gl‘nnd e g heabin (NOIE: Rsagslwcd AgGnl signature rajuired when remetating) DATE o~
12 Ll Of [1CE RS AND DIREC10RS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g :
TILE - D T beLete 11TILE [ change [ Addition =
NAME AMENDOH, JOSEPH R 1.2 NAME
smeevaporess 1 2735 PINERIDGE CIRCLE 1.9 STREET ADDRESS %
iTY-S1- 2 KISSIMMEE FL 34748 14 CTY-S1- 7P &
TiTLE D [ beLETE 21TILE [T Change LT Agattion |
e CLARK, JON A conm &M
stRteTADRESs | 704 GRAPE AVENUE 23 STREET ADDAESS
CY-51-21 ST. CLOUD FL 34746 2.4 CITY- ST-2IP
THLE ] DECETE A1 TM1LE [T Change L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§1-21P o 34.HTY- 5T-21P
TILE ] prLete L1TILE [J change T Adattion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§¥-2IP . 44 CITY-51-21P
TIE T bELeTe 51TLE [ change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREL T ADDRESS
CITY-§1-2IP 540Y-ST. 2P :
TITLE [ puiere 61THLE I change [T Addition |
NAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS !
CITY- 5T- 2P 6.4 GITY-$1- 2P




