07201999-90024-013-$550.00-3550.00 ...

FILED

et e e emres e m mamae mmm o memm o e e oL .98
AMOUNT DUE ON OR BEFORE D9/ 5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). Jul 20 1999 8.00 a
. PROFIT FLORIDA DEPARTMENT OF STATE ? °
CORPORATION Katherine Harris, Secretary of State
ANNUA ¢
UAL REPORT =t . Secretary of State 07-20-1999 90024 013 ***550.00
1999 Nogow DIVISION OF cgtﬁ‘émnons
DOCUM
DOCUMENT # pgg8000014539
SILVER CREEK RANCH, INC. : e
N
Principal Place of Business Mailing Address T— lJ .
1173 PERWINKLE PLACE 1173 PERIWINKLE PLACE N .
WELLINGTON FL 33474 WELLINGTON FL 33474 : '=-"I"'_ i
DO NOT WRITE IN THIS SPACE ’ L
3. Date tncorporated or Quatified EE
02/13/1998 K
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For _.
z 6] 508y /322 Not Applicable -
i Sulte. ApL #. atc. Suite, Apt. #, otc. 5 Cortificate of Status Desired O $8.75 Additionat -
2 ;' Fee Required e
Clty & State - _City & State —_ |_6._ Etection Camaaign Finencing __ $5.00MayBe | I
;;] 28 Trust Fund Contribution D Added to Fees _
Zip Country Zip Country 8. This corporation owes the current yoar M/ o
24 EI ;] (30 Intangible Perscnal Property. ves [ 1Mo z
9. Name and Address of Currant Ragistered Agent 10. Name and Add: of Naw Registered Agent
81| Name
Ul 82| Strest Add P.0. Box Number I8 Not Accaptabl [
1173 PERIWINKLE PLACE ress (P.0. jumbser I8 plable) -
WELLINGTON FL 33474 83 P,
. 84 City FL |asl Zip Code -~
19, Pursuant o the provisions of sectians 607.0502 and 607.1508, Fidrida Statutes, the above-named corporation submits this stalement for the purpaso of changing its reglstaved E
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered =
agent. L am tamiiar with, and accept the abligations of, section §07.0505, Florida Statutes, . =
SIGNATURE ==
typid of Prnted AT OF (ROISLINGG S0WN Snd Y54 if appRcabie (NGTE: Regisiensd Agerd sigrsbwe rquintd whi rnatsung) DATE - 8 _
11 OFFICERS AND DIRECTCRS 13, ADDITIONSICHANGES YO QFFICERS AND DIRECTORS IN 12 % =
me FresidenT . MET I e U cvrn L] hasm | o~
Guillermy Mecr A ' S =
STREELAOORESS | 1113 for il je fplnc—e/ 1.3 STREET ADORESS §
cIvstap Wl na 4 - L 33424/ 14 CITY-5Y-2P e
TME J 4 { ok 20 TME [ cnenge [ Adiition
HANE 22 NAME
STREET ADURESS 2.3 STREET ADORESS
CITY-81-2P 24 CITY-SE2P
me {JoeLeme TN [ crange [} agiton ¥
NAVE 32 HAME ¥
| STREEFADDRESS| @ @ ———m— = - - - —etes %3 STREET ADORESS — . S &
CITY-ST-2P 34 CITY-57-29 . . -
Tme [ Jorere 41TIE [ ] change [ Astion =
NAME 4.2 NAME —F
STREET ADDRESS 43 STREET ADDRESS !1! _
CYST-ZP 4dCTYSLIP . | R
e O oeere S1TIE U1 crange [ Addition :
NAME 3.2 NAME 1
STREETADORESS 53 STREET ADORESS =
v sTze S4CITYSTZP 2.
TME O oecere 8.1 TIMLE T change L] Additon s
NAME 8.1 NAME [
STREET ADDRESS 6.3 STREETADDRESS =
CITY.ST-ZP 84 CITY-ST-ZP ET. '
14. | heraby certify that the mformation supplied with this filing does not quallfy for Lhe exemplion atated in aaction 119.07(3)(}). Florida Stalutes. 1 further cantify that the information -
indicated on this annyat repert of supplemantal annuat report i irue and accurate and that my signature shaf have the same Iegalmeﬂou as if made under cath; that | am ~
an officar ot of the comoration or the receiver or fruslea empewerad to executs this report as required by Chapler 607, da Siatutes; and that my name appeas -z
in Block 12 or Block 13 if changed, or on an attachment with an address. -
PPV b2 r‘/‘ [ (] Dbl M
SIGNATURE: _ e/t sy EQUIRED -
BAINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ot Dayting Phona £ —




