- Fil.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P97000066719

1. Corporation Name

SILVERWING SYSTEMS, INC.

Principal P ace of Business

1609 HEDGEFIELD CT.
TALLAHASSZE FL 323t2

Mailing Address

1609 HEDGEFIELD CT.
TALLAHASSEE FL 32312

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90006 043 ***150.00

A A

DO NOT WRITE IN TH1IS SPACE

3. Date Iicorporated or Qualifed
2, Principal Place of Business 2a. Mailing Address 4. FE!Number Applied For
|21} B 50-3408423 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . it
E} ? ;l P 5. Certifcate of Status Desired O $8F;5R27j:1c;nar
City & State City & State 6. Electicn Campaign Financing O $5.00 14ay Be
;ﬂ 28 Trust {'und Contribution Added to Fees
Zip Courtry Zip Country B. This curporation owes the current year Intangible
_El i;;' El [:E] Persor al Property Tax. ves Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAYLOR, MARK
1609 HEDGEFIELD CT 82| Street Acdress (P.O. Bo» Number is Not Acceptable}
TALLAHASSEE FL 32312 83
84| City FL Nas' Zip Code

SIGNATURE

1. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the apf cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 807.0505, Fiorida Statutes.

Signature, typed or printad na ne of registered agent and hitie if appiicable. {NCT = Ragistered Agent signature raqi red when reinstating} DATE
12. OFFICERS AN(} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMe P 1 DELETE 11 TILE {JChange [ Addition
NAME TAYLOR, SHERRI 12 HAME
stReeTApoRess| 1609 HEDGEFIELD CT 1.3 STREET ADDRESS
CITY-5T-2P TALLAHASSEE Fl. 32312 14 CITY-S7-2P
THTLE VP {] DELETE 24 TTLE [JChange  [[] Addition
NAME TAYLOR, MARK 22 NAME
smreeTaooress| 1609 HEDGEFIELD CT 2 STREET ADDRESS
CITY-§T-2P TALLAHASSEE Fl 32312 2.4 CITY-5T-2P
TITLE ] DELETE 31 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34, OITY-ST-ZP
TILE [J DELETE 4.1 TITLE [Clchange [ Addition
NAME 4.2 NAME
STREETADDRE'3S 4.3 STREET ADDRESS
OITY-ST-ZP 44 CITY- 5T-2IP
TITLE [] DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE!SS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME (3 DELETE 61TITLE {JcChange  [J Addition
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST.2IP 84 CITY-5T-2P

14. | hereby certify that the informat on supplied witt fhis filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation
indicate d on this annual report cr supplemental «xnrual report is frue and accurate and that my signatire shall have tho same legal effect as if made urder cath; that | am an
officer ur director of the corparation or the receiver or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changef\ of an an attach ngnt with an address, with a | other like empowered.
SIGNATURE: l‘%
SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICEF OR DIRECTOR

Maay ThRYLe  H-27-1499

Roo - 2RL-HEIQ

0052951

CR2E034 (11/98)

Dats Daytime Phone #




