FILED

_ . FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

i PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 . O O am
; CORPQORATION Sandra B. Mortham ¢
i ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 7
oC |
. 1. Corporation Name P9700006671 9 (0)
& SILVERWING SYSTEMS, INC.
T, Principal Place of Business Mailng Addross
i 808 HEDGEFIELD CT. 1609 HEDGEFIELD CT.
¥ TALLAHASSEE F{ 32312 TAULAHASSEE FL 32312
§ ' DO NOT WRITE IN THIS SPACE
% 3. Date incorporatad or Qualified
F 08/01/1997
t 2. Principal Placa of Business 2a, Mailing Address 4, FEI Numger '’y Applied For
) | sY-349 822 Not Appficable
t Suite, ApL. #, etc. Suite. Apt_ 4, elc. i
H P we A ¢ &. Certificate of Status Desired O $8.75 Acdtional
P |22] 27] Fes Requirsd
, City & State City & Stale 6. Election Campaign Financing $5.00 May 8s
: 20} Trust Fund Contribution Added 10 Fees
Zip Counlry 21 Country 8. This corporalion owes or has paid the current year Intangible
;‘ _El ?9] 30 Persanal Propearty Tax due June 30. Oves [
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i
" LONBOM, PAUL 81 Name m a RK —‘—R\’ L-Uﬂ
§ 332 HOWELL ST. 82| Sireel iddress [Pﬁ ?g-x Number is Nat Acceptable)
E ST GEORGE ISLAND FL 32228 1L0q HEDEEFIE W Cowaer
: 83
i . ‘
84] City 85 él{.) Code
¥
ALAHASSRE FL [*|$%7%) ~
B 11, Pursuani to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. office or registerecagoent, or bolh, in the State ol Florida Such change was aulhorized by the corporation’s board of diractors. | hereby accept the appeintment as registerad
. agent. | am§amilia . gand d:capl the oblyations of, Scclion 607 0505, Florida Staufﬁ_
- | SIGNATURE - _MBJ’* S~ MQ@K MAILS L' ~13~9 6
. Signature. ty®d o printost nand df rag st azgent and Hle 4 appdcable (NUHE Rogisterad Agent signatare requirpd whon rainslating) DATE p
; 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORE‘N 12 g
3o e 1 oeLeve L1 TILE PRES bR [ Change ¥ Adsition | =
S 12 NAME CHERGTE v AN LD g
L | STREET ADDRESS 135TREET ADORESS | O H oLty CF a
GITY-5T-20P 14 OITY-§T-2P TALLAHAS SR E. , FL 32312 o
TITLE [T DELETE 21 TIILE (h AR, NLB 0 Change  TCT Addition | O
NAME 2.2 NAME Vieg & Sy [}
STREET ADDRESS 2smeer aokess | £l O WABRLE F’ls\?LC.’F -
: | cnv.st-ze saovsize PT AL A S 32
& me [ DELERE 31T0LE [J'change L] Addition
0] name 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34.COTY-ST-2IP
e [T veLere 41TILE ] change L Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-ST- 2P
TLE [ oeeve 61TIME 3 change  T_J Adattion
h NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-51-2P
TLE ] DECETE 6.1 TITLE [ change T Addibion
NAME 6.2 NAME
T b STREETADDRESS 6.3 STREE] AGDRESS
1 Cmy-ST1-2IP 6.4 CITY-§1-2IP

14. | hareby certi

R\Y'l

oYY S YL IR

y U

thai the intormation supplied with this liling does not gualify for ihe exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that i am an
officer or diractor of the corporation or the receiver or truslec empawered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cR:gcd, or on an attaghmenl with an address

MAary ~~=M15 0250 Qe 207 ~C1is




