FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90122 034 ***150.00

DOCUMENT # PQ8000097472

1. Corporztion Name

SILVA MARKETING, INC.

DR RR

Mailing Address

10050 B4TH WAY N.
LARGO FL 337177

Principal P ace of Business

10050 84TH WAY N,
LARGO FL 93777

DO NOT WRITE IN TH!S SPACE

3. Date Incorporated or Qualifed

11/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Ap lied For
m ;l Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
? P 5. Certifcate of Status Desired O $8.75 Aiqitlonal
EI ;‘ Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 t1ay Be
m E‘ Trust F und Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year intangible
LY
2’:\ \—E‘ 2_9‘ B\ Persos al Property Tax. Ovas -,dNu
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
DA SILVA, ADRIAN M _ |
10050 84TH WAY N. 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
LARGO Ft 33777 &
84| City FL lssl Zip Cade

agent. i am familiar with, and accept the obligat.ons of, Section 637.05035, Flarida Statutes.

11. Pursuznt 1o the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Florida. Such change was uthorized by the corporition’s board of directors. | hereby accept the appointment as registered

SIGNATUFE
Signature, typad or printed na ne of registered agent and bitle if appicable. (NOT Z: Regstered Agent signature required when remstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1.3 TIMLE JChange [ Addition
NAME DA SILVA, ADRIAN M 12 NAME
smreetAooress| 10050 84TH WAY N. 1.3 STREET ADDRESS
CITY-ST-2P LARGO FL 33777 LA CITY-ST-ZP
TITLE D {_] DELETE 24TIMLE [JChange [ Addition
NAME PATTON, ELAINE 22 NAME
streeTaooress| 10050 84TH WAY N. 23 STREETADDRESS
CHY-87-2IF LARGO FI. 33777 2 4 CITY-ST-ZIP
TITLE ] DELETE 31TIE [ Ghange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-5T-2P 34 CITY-8T-2IP
e [] OELETE 4.1 TITLE I Change  [] Addition
MAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-$T-21P
TITLE [C] DELETE 5.1 TTLE CiChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
GITY-ST-2P 54 CNY-S7-ZP
TME [ DELETE §17TMLE CJChange ] Addition
NAME £.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the informalion supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certity that the inlormation
indicated on this annual report or supplemental :annual report is true and ace Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an

officer or director of the corporg ion or the receiver or trus
Block 12 or Block 13 if ch ed)or on an

SIGNATURE:

empowered to axecute this report as recuired by Chapter 607, Florida Stalutes; and that my name appesirs in
address, with all other like empowered.

- s Dg Sy

#/22/39 (127)89/- 15520

0422476

i ————— e o R e —ra

CRZEC34 (11/58)

[GNATLIRE AND TYPED OR | D NAME OF SIGNING OFFICE)? OR DIRECTOR

Baylime Phone #



