A

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ERl FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPQRATION atherine Harris
ANNUAL REPORT o Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90216 015 ***150.00

DOCUMENT # Pgg000018334

1. Corperation Name

SILCOX, KIDWELL, & ASSQOCIATES, INC.

WE

AU e

Principa! Place of Business Mailing Addrass
4710 PRESIDENTIAL STREET 4710 PRESIDENTIAL STREET -
SEFFNER FL 33584 SEFFNER FL 33584

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

02/24/1998
2. Principal Place of Business - 2a._Mailing Address 4. FEI Number Applied For L
B o500 M. Fliovion Ase [ 0. Poy 0N 59— 2451 CA 2 s I
[ Suite. Apt. # etc. [D ;L, ;___]_S_u_ig_e,}-_\pt. #_etc. I ———— ——%8.75 addiional — |- -
aa 1 ‘_Fe 27 ' . feate ! Fas Required
City & State . . City & State . 6. Election Campaign Financing O $5.00 May Be
»n[ 1RO QOQ OA [ 1A, TACZLOA Trust Fund Contribution Added to Fees
Zip ! T Country Zip » ! Country 8. This corporation owes the current year Intangible -
24 3300 -~ [6l (LS 22 o] AS Personal Property Tax. Bes ko _
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
B1| Name . —_
SILCOX, ERNEST S Il B M £5t S :Dt';@ffﬁ) o —
ree ress (P.0. Box Number is Ng ptable
4710 PRESIDENTIAL STREET a0l N. FIDRIOA ﬁu_& _..
SEFFNER FL 33584 83 \ —
Qe 102 -
84| Ci 85) Zip Code .
Elanisia FL | 5=(p0L

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporationsubmits this statement 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 as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

- 1le-49

sienaTure CAle st S Silcox TIL

Signature, typed or printed name of registerod agent and fitle f applicabia NOTE: sgis«sm'a'héurﬁ skgnature required When reinstating) DATE 8 o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TME vsD CJ DELETE 11TILE VS5DT . g(cnange Ol Addkion | T+
e KIDWELL, PAUL D 12N Ll D. kool e OB 3
secraooeess| 4710 PRESIDENTIAL STREET smeraorsss| @50l N FIDRIOA Ave, Suade s T
CITY-5T-2P SEFFNER FL 33584 om-stzr T TECOO : L. 234 &
TE PD O DELETE 21TITLE iol®) Fonest S Siasy IO \ W Change ] Addition | ©
NAWE SILCOX, ERNEST S llI 22 NAWE sl W Elogioms Ave Suile 1o
stReetanoress| 4710 PRESIDENTIAL STREET 23STREETADORESS | __
CITY-$T-2ZIP SEFFNER FL 33584 2.4 CITY. ST-ZP \RrOOD | L B3y
TTLE ] DELETE 3.4 TILE [1Change  [[]Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST- 2P 14, CITY-ST-ZP
TME [ DELETE 44TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-§T-ZP
TmE [ DELETE 5.4 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2ZIP 54 CITY-5T-ZIP =5
wmE . - [J DELETE BTITLE [Change L] Addilon _
NwE |- o o 6.2 NAME —-
STREET ADDRESS|, LT 6.3 STREET ADDRESS z
arv.stp Ve ‘ B4 CITY-ST-2P —-

14. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information ==
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalk have the same legal effect as if made under path; that | am an
afficer or director of the corporaoy i e stee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

an gatiress, with all other like empowered.

IS W oe d-llg-c  EA- 21249

DIRECTOR Oaytme Phone #




