FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i PROFIT ‘ SATRL FLORIDA DEFARIMENT QF STATE
CORPORATION - ?3?5' Sancia 8 Moram
ANNUAL REPORT 7 PN

* ] Secretary of Stale
L A DIVISION OF CORPORATIONS

1996 pw | memmm e
DOCUMENT # F11884 (6)

1. Corporalion Name

SILVER KROME GARDENS, INCORPORATED

AU AT

Principal Pface of Business N VMdil\‘]g Arlhiess
22290 SW 177 AVE P.0. BOX 1673
PO BOX 1673 HOMESTEAD FL 33090-1673
HOMESTEAD FL 330801673 us . ,
us 3. Date Incorporated or Qualifed 3a. Date of Last Report
01/05/1981 03/28/1995
2. Principa! Place of Business 2a. Malng Address 4. FEI Namber Applied For
[21] el 59-2071784 Not Applicable
[ ST T oyt -~ P
Sutte, ApL. #, etc. |, Ste At ol 5. Cerlficate o* Status Desired 0 $8.75 Add.monal
22 27] Fee Required
City & State | Ciy & State 6. Election Campaign Financing 0l $5.00 May Be
3 28| B Trust Fund Contribution Added o Fees
2p Country - i) | Country 8. Tnis corporation has liability Jor intangble tax under s 199.032,
m —El 29l 301 Flonda Statutes Yes [INo
9. Name and Address of Current Registered Agent =~ T - 10, Name and Address of New Reglstered Agent ]
’ 81 Name
7 ROTOI-ANTE: DENIS 82| Street Address (P.O. Box Number is Not Acceptable)
, 6200 S.W. 132ND STREET -
MIAMI FL 33155 83
B4 Cry T - FL lBS Zip Code

11. Pursuant to the provisions of Sections 607.0507 anct BO7.1508, Florida Statites, the above named corparation subimits ths statemeant for the purpose of changing its registered office
or registered agent, or bath, in the State of Floridn. Sach change was awthorized by the comoration’s board of drectors | hergtry accept the appointment as registerad agant. | am
familiar with, and accept the oblgations of, Sachon BOT 0505, Forida Statutes

SIGNATURE __ . I i I I e _ o
Sigral re bpet o pranted nacw of e brebag Do 2 Paggd e (R 20] ES S ERTET] [P 8 RN U T L O RV R R W [AEN1
12, OFFICERS AND DREGTORS 13, ADDITIONS/CFIANGES 1O OFFICERS AND DIRECTORS IN 12
TTLE ) [] DELElE TATTIE ] Change ] Addition
HAME ROTOLANTE, DENIS 12 HAME
STREET ADDAESS 6200 SW 132 ST ) TSIATE T ADDARESS
CITY-51- 2P MIAMI, FL 00000 - N 14Cn¥-51-7IF ~
TWILE VDS [C) DELETE 2 1TMF [ Crange [} Additon
NAME ROTOLANTE, DEBRA 77 NAME
STREEF ADDRESS 6200 SW 132 ST 253 STRIF [ AIORESS
oiy-ST-21P MIAMI, FL 00000 - 240Iy-51 2F
TILE {71 DELETE 3UNNE [] Cnange [ Addilion
NAME 10 NAME
STREET ADDRESS 33 SIHEET ADDRESS -
CITY-$1-21P o B 3401y 577 o
TIME ) DELETE 4 1TITLE [ Change [} Additien
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDKESS
CiTY-S1- 2P L 440y 5121 i
TULE [ DECETE 5 1TLE [ Cnange  [] Addition
NAME €2 NAN:
STREET ADDAESS 53 STRCET ADDRESS
CITY-51- 2 54CITY-5T- 2P
TITLE (7] DELETE 6 1THLE ge [ Additon
: TOOODO1L 7P PTAY
NAME 67 NaM( -
STREET ADDRESS B3 STREET ADDRESS —_E!4f1 2/36--01011--008
k200, 00
CITY-ST-IIP 64 Ci1Y-S1-2F

14, | do hereby certify that the informalion supphed with this fiing is voiuntary furnished and does not qualify for th examption stated in Secton 119.07(3)(k), Florida Statutes. | further
cerbify that the informatian indicated on this annual repart or supplementa’ annual report is true and acaurate and thal my signature shall have the same legal effect as if made under
oath; that | am an oficer or director gl the corpoaraton or e receiver o trusles empovwercd 1o execute this repon as required by Chapter 607, Flovida Statutes; and that my name
appears in Biock 12 or Block 13 ilARangedean ondun atlagkinent with an adress.

SIGNATURE: _

Lt 7 ,6/,,‘”? 7¢ o
ATURE AND TYPED OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTO (IR S Ot e Prove o

Cr-¢1-8 o

CR2E034 (12/95)




