FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLOMDA DEPARTMENT OF STATE A‘pI’ O 6 1 99 8 8 O O am

PROFIT
CORPORATION Sandra B. Mortha
ANNUAL REPORT .;écre!ary ofosmtem Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F11884 (6)

1. Corporation Narme

SILVER KROME GARDENS, INCORPORATED

LR RN

Principatl Place of Businass Mailing Address
20290 SW 177 AVE P.O. BOX 1673
PO BOX 1673 HOMESTEAD FL 330%0-1673
HOMESTEAD FL 330901673 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i o
21] 2 | 592071784 Not Applicable |
Suite, AptL. #, etc. Suite, Ap1. #, etc. it
—-—I P P 6. Cerlificate of Status Desired ] $8'75 Adc?monal
22 E_-;l Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
—2;1 28 J Trust Fund Contribution Cl AddedtoFees |
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanginle
r2_4.l 25 ?9] 30 Personal Property Tax due Juna 30 [Tves [no
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
ROTOLANTE, DENIS 81| Name
8200 s.w 132"0 STREET 82| Street Address (P.0O. Box Number is Not Acceptable) ’ -
MIAMI FL 33156 ]
a3
- = —]
84] City FL 85| Zip Code
11. Pursuani to the provisions of Seclions 6070602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registored
office or registered agent, or both, in the State of Florida Such chango was authorized by the corporation’s boaard of directors. | hereby accept the appointment as registered
agent. | sm familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ — - . e _
Signawxa, typed of prnted name of reg.storadd agent aod bile i appicatie (NUCIE Regislered Agent signaluse requited when roinslating) DATE,
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1_2_ﬁ__:
TITLE ] DELETE 11TITE (1 chenge | additian
NAME ROTOLANTE, DENIS 1.2 WA
stheeT aporess | G200 SW 132 8Y 1.3 STREET ADDRESS
CITy-51-2IP MM', FL 00000 14 CITY-§1-2IP |
TILE Vo5 T oecere 21 TILE T crange ~ T_] Axdition
NAME ROTOLANTE, DEBRA 2.2 NAME
swReeT aooress | G200 BW 132 8T 23 STREET ARDRESS
CrY-S1- 2P MAMI, FL 00000 2 40TY-81-21F
TME I orLere 31 TILE [ Tchange [T Additien
NAME 3.7 NAME
STREET ADDRESS 33 STREET ALIDRESS
CiTY- S1-2P - __ faacrvstoe | .
TILE T okLeTE 417ILE I Change [_] Additian T
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-§1-7IF
qTLE ] DELETE §1TLE [T Crange Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-S1-2iP .
TITLE DELETE 6.1 TILE [Jctange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-S1- 2P
14, | hereby cerliiz that the information supplied with this liling doss not qualify for the axemﬁlion stated in Section 118.07(3)(), Florida Slatutes. | further certify that the information
indicated on tnis annual report opupplomen nnwal report is true and accurale and thal my signature shall have the same legal effect as i made under oath: that | am an
afficer or director of the corporgfdn or th mpowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Biock 13 it changdfd/or on iy anfadgress.
1
0 |
. ,«(’me. Dewns 1) Qﬁ/mu?& AT /?Sf

CINMNATIIRDE:

CR2E034 (10/97)



