' . o
. ILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE

et . Morthaen Jun 10 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF COHPORATIONS S ecretary Of State

- |pogument+ 853577

SILVER STAR OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

5 2681 Muscatello St. 2641 Muscatello St.
Orlando, PFL 32837 - prlando, FL 32837 _

3. Date Incarporated or Qualdfied 3a. Dale of Last Report

S 05/16/1991 06/18/96
2. Principal Place of Business 2a. Mailing Adcross 4. FEI Numbor Applied Far
21] 26| 59-3137355 Nol Applicable
Suite. Apt. ¥, elc. Suite, Apl. #, elc. itk
: - ' ! 6. Cerlificate of Status Desired O $8.75 adaitional
E] gﬂ ~ Fee Raquired
City & State City & Slale i 6. Erection Campaign Financing $5.00 May Ba
23 m Trust Fund Contribution .3 Added 1o Feas
Zip Country _7ip | Gountry B. This corporation has liablity for intangible tax under s. 199032,
24 _2—5_] 20] e 30] e Flarida Statutes (Oves [INo
$. Name and Address of Current Regigtered Agent 10. Name and Address of New Registered Agent
81| Narne
Ryan' C ornelius 82| Stroet Address (P.O. Box Number is Not Acceplable)
2641 Muscatello st.
Orlando, FL 32837 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Saections 607, 0602 and GU7.1508, T iorida Stafules, the above ramad corporalion submils tis slalement for the purpose of changing s repietered
office or registered agenl, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerod
ageni. | am familiar with, and accept lhe obligations of, Seclion 607.0505, Flonda Statues

SIGNATURE Signature. Tihad o frved name of rog siered s ar Vs T appioni T AT R ol Sigrahant requrod when remsiategy ~ T T T hate

12, OFFICERS AND DIRECTORS ] s ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 ’g
| e PD (I Dceete 11TALE [T change ™ T Addilion | &5
i NAME Ryan ’ cOrnelius 1.2 NAML §
, | SRHARSS | 2641 Muscatello St. 18 STREET ANDRESS 1Y
o | env-st-ze orlando,.._FL_ 32837 1400751 2P &
; TILE YD 3 oELEr 21T _ [ change  TJ Adaition |
| ::Mnsirmmzss Ryan, Pauline M z::;:?n ADIRESS

CITY-5T-2IP ,212-?1 !1'1118 ca;l;.ello St. 2 40ITY-5T-2p

TITLE YELancor = L%zssqiiiﬂﬁﬁﬁﬁf—m_' B - [T charge [ Addition

NAME IZRAME
' STREET ADDRESS 3.3 5TRELT ADDRESS
o ) 54 Y-St 7P
o me T ot 41T [ Crange L] Addiion

NAME 4 2 NAME

STREET ADDREGS 43STREF ADDRESS /\

CHTY-51-21P o 44CNY-S1- 7P ) “\ 0\

TITLE |MEGEE BUTILE J 2% [ coange [ Adattion
NAME 52 NAME N

;: STREET ADDRESS L3 STREE 1 ADDRESS &
" | cv-sizp o §4TY-5)- 217
DELFIE 171 S, — o D ilich
o a o OooooE21 1 2en U
STREET ADDRESS 6.3 SIRET ADDRESS H.UE.. l?fﬂ f --—D1814—~[J4H
w165, 00
CiTy - 8T1-21P €4 0ITY-S1- A

14. | do heraby cartify 1hal the information supplied wilth this Tiing does not gualily for the exemption slatod 11 Section 119.07(3)(1). Florica Statules. | further certify that the
information indicated on his annual report or supplemeslal annual report is true and accurate and thal my signature shali have the same legal effect as if made under cath; that
i am an afficer or diroctor ol the corporalion o the receiver or trustee empewered to oxeculc this report as required by Chaplor 607, Flarida Statutes; and that my name

appears in Block 12 or Block,13 if chgnged, or on an attachmem with an address ‘fl’ 7 -
SIGNATURE: gyp v> e B s Ryun fhes. ._5/2/ AN HX 3,27

SIGNATURE AND TYPEO OR PRI NAME OF SIGHING OFFICER OR DIRECTOR Dengtinc Miong 4




