FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT AN
CORPORATION bk
ANNUAL REPORT Secratary of State

1997 % 8. ‘ Y, pwlsSION OE CORPORATIONS S C Cret ary Of State

DOCUMENT # |=11334 (6)

4. Corporaton Name

SILVER KROME GARDENS, INCORPORATED

Principal Place of Busingss Mailing Address
23280 SW 177 AVE P.O. BOX 1673
PO BOX 1673 HOMESTEAD FL 33030
HOMESTEAD FL 33090-1673 us
Us 9. Date Incorporated of Qualified | 3a, Date of Last Report
01/05/1981 04/11/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-207 1764 " [Not Appiicabie
Suile, Apt #. ot Suite, Apt. #, elc,
BN . o R ele 5. Cerlificate of Status Desired O 33.75 Addilional
22—\ ;ﬂ Fee Required
. City & State City & State 8. Elsction Campaign Financing s5.oo May Ba
23] 28] Trust Fund Contribution ] Added 10 Fees
4 | Counlry Zip Country 8. This corporation has liability for injghgible tax under &, 199.032,
24] 251 m ?ﬂ Fiorida S1alutes Yes [ Mo
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
1
ROTOLANTE, DENIS 81| Name
6200 S.W. 132ND STREET 82| Street Address (P.0O. Box Number is Not Acceplable)
MIAMI FL 33156
83
84| City FL 85| Zip Code

19, FPursuant 1o the provisions of Soclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
office or 1egistared agent, of bath, in the State of Flarida. Such change was authorized by the corporalion's board of directors. 1 hereby accept the appointment as reglstared
agent | am familiar with, and accepl the obligations of, Section 607.0505, Floride Statutes,

SIGNATURE. _ . __ ..

Slgiature, by o ponted hatme of feg-sleced agan and tive if applcable (NOTE: Ragislerad Agenl signature requirad when rainslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE POT (] bELete 1ATITLE [ Jchenge T Addition
Nai ROTOLANTE, DENIS 12 NAME
stectantvt ss | 8200 SW 132 ST 13 STHEEY ADDRESS
CHY-ST.2 MIAMI, FL 00000 14GATY-51-2P
e VDS L] DELETE 21 TIE [ Ychange |1 Addition
NAME ROTOLANTE, DEBRA 22 NAME
strert asteess | 6200 SW 132 ST 23 GTREET ADDRESS
cy- Si-ap MIAME FL 00000 2 4 CITY-ST-2P
L ] DELETE 31TIMLE T change ] Addition
NAME 3.2 NAME
STRIET ALDRESS 33 STREET ADORESS
oY- §1-20F 34, CITY-ST-2IF
TineE ] oELETE A1TITLE ) Change [ Addition
NAME 4. 2NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CHTY-S1- 0P 4.4 C(TY-5T-21P )
L [J peLete S1TLE [Jchange ] Addition
NAME 5.2 NAME
STREET ALDRLSS 5.3 STREET ADDRESS
Y- S1-2¢ 540TY-51-2P |
I ¥ OELETE 61 TITLE [ change T Adaition
e 82 KAME SOODND=2 186225 s
SIREET ANDRESS 6.3 STREET ADDRESS ""DS ';2 l /9?--01022__023 5 /? / ?,/
CITY S1- 21 6.4 CITY-S1-2IP kS50 10

EEE il
14, | do hereby corlily thal the information suppliod with this Tling does not quaiiy for the exemption stated In Section 118.67(3)(1}, Florida Statutes. | further certily that the
information indicated on this annuat r erilal annual report is true and accurale and that my signalure shall have the same lagal effect as if made under oath; that
1 am an officer or director of the col Jaiver of juaslea empowerad to execuls this report as required by Chapter 647, Florida Statutes; and thal my name

appears in Block 12 or Block 13 withr an address. /
SIGNATURE: ___ o /17
s / Dato Daytime Phons #

e A a

" ek (- -

ATURE AND TYPEQ OR PRINTED NAME OF SIGHING OFFIGER OR IAECTOR

“mmerime | May 09 1997 8:00am

CR2E034 (9/96)



