0356484

FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90109 013 ***150.00

DOCUMENT #

1. Corporation Name

SYLVAN ENTERPRISES CORP.

S06846

T

Principal Place of Business

212 TREASURE PL
TEQUESTA FL 33469

Mailing Address

212 TREASURE PL

TEQUESTA FL 33469
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/18/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
ml 27 Pemoock LadE [l 27 Rromeck Lane | 650227703 Not Appicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. g e .$8.75 Additicnal
E| S uxre af 1Dy ;‘ LTE ke {O) 5% Cértifcataof Status Desired = [1 Foe Required
City & State City §.State 6. Etection Campaign Financing $5.00 may Be
— .
E WP\ TEE [ L EI LLPVTEL FL Trust Fund Contribution U Added to Fees
Zip " Country Zip 7 Country 8. This corporation owes the current year Intangiple
m 33‘45 Q Eﬂ 2_9\ 3 :ZDL‘ Sg m Personal Property Tax. &as ONo
9. Name and Address of Current Reglistared Agent 10. Name and Address of New Registered Agent
81| Name
KARMAS, JAMES 82| Street Address (P.O. Box Number is Not Acceptable}
Tee 'O. Box Number is Not Acceptable
212 TREASURE PLACE > s ADE
TEQUESTA FL 33469 & "
Suve 1O\
84| City. 85 Zip Code
“Toritec FL Ias 4s

41. Pursuant to the provisions

SIGNATURE

office or registered agent, or both, in the State of Flg)
agent. | am familiar with, and accept j

orida Slalutes, the above-named carporation submits this statement for the purpose of changing its registered
uch chinge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

\ Sectio 7.0505, Florida Statutes. /
(875

of Sactions 607.0502 and 6071

of,

Signature, typed of printed name of registered agent amtlitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND Dp(ECTORS IN 12 [=2]
TME PSD [J DELETE 1ATINE Mchange  OAddition |
<t
NAME KARMAS, JAMES 1.2 NAME » < L = Suwite ®0| 2
sTREET anpRess | -BAR—TREASHRE-PEAGE— 125mReETap0RESS |27 Y & ro o s, s &
arv-st-ze | TEGUESFARL-33469— 14 CITY-ST-ZP JTJopvree. VL 334s &
TTLE [J oELETE 21 TITLE a (JChange  []Addiion | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP -~
TIE [ DELETE 3 TME TiChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-8T-ZiP 3.4, CITY-8T-ZIP
TITLE [] DELETE 4.1 THITLE [JcChange  [C] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TIME [ DELETE 51 TILE [JChange =[] Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CRY-ST-ZP
TITLE [J DELETE 61TIMLE [Jchange {3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an
officer or director of the corporation or the receiver of trustee empower acute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmentuwith an a S, with allother like empowered. ot /
T i TS AR T it / - 3
SIGNATURE: B Riz 2= /2 S D412 D425
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale L4

Daytime Phone #



