-

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N2
DOCUMENT # H32494

1, Corporation Name

SILK FLORALS UNLIMITED INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

(7)

MEVR AW OIERD

Principal Place of Business Mailing Address
250 CENTER CT.STEE 250 CENTER CY.STEE
VENICE FL 34282 VENICE FL 34292
3. Dale Incorporated or Qualified 3a. Date of Last Report N
- 12/04/1984 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FE{ Number Applied For
m m 59'2472521 ot Applicable

Suite, Apt. ¥, etc. Suita, Apt. #, etc.

$8.75 Additional

O ves [INo

Florida Statutes

25] 29] %]

5. Cerlificale of Status Desirad
22 -2v;| 0 Fea Required
| GCity & Sate City & State 6. Elpction Campaign Financing 0 $5.00 May Be
23] —2;1 Trust Fund Gontribution Adtied to Fees
rdls! Country Zip Country 8. This corporalion has liability for intangible tax under s 199.032,

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agen! -
61| Name
PRICE. ROXIE W. 82| Street Address P.0. Box Number is Not Acceptable)
250 CENTER COURT |
VENICE FL 34292 83
84| City FL ‘asl Zip Codo

familar with, and accept the obligations of, Section 607.0505, Horida Statutes.

11, Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemeant for the purpose of changing its registered office
or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered agent. [ am

SIGNATURE _ | . . B R, . . O P .
Slgratire typed or prnted name of registered agent and hitle if applizable (NOITE ; Aegstered Agent Sigratarg required whon reinstating DAY
i2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
CnLE PD {] DELETE 11TILE O Crange [ Addition
AME PRICE, ROXIE W. 12 NAME
swestrooress | 219 PRINCESS AVENUE 1.3 STREET ADDRESS
oy srze NOKOMIS FL 14 CITY-5T-20F
e vD [] DELETE FRRII [ Charge  [[] Addition
MAME SIMMONS, SCOTT A. 22 NAME
sweeranoress | 1223 BAYSHORE RD 2 STREET ADDRESS
| ony-sT-ae NOKOMIS FL B —
i sD [ DELETE 3 HTILE [ Charge [ Addilion
HAME PRICE, NANCY L. 32 NAME
smeeracoress | 219 PRINCESS AVENUE 33 STREET ADDRESS
Y-S 2P NOKOMIS FL 34CIY-ST- 2P
THLE 1] [] DELETE 41 TITLE ) Chanze {7 Addition
NAME SIMMONS, PAMELA J. 47 NAME
sweeraoopess | 1223 BAYSHORE RD 43 STREE] ADDRESS
CIY-ST- 2P NOKOMIS FL A4 CITY-5T-2P
THTLE [J DELEIE 5 170LE [ Charge [ Addition
HAME 57 NAME
STREET ANDRESS 53 STREET ADDRESS
oy -g-2p 54CITY-5T-2P
THLF [ DELETE 6.1 TITLE [1 Charge ] Additien
NAME £.2 NAME
STAEE 1 ADDAESS 63 SIREET ATDRESS
CITY-S1-217 64 0TY-S1- 2P

certity that the informalion ind
oath; that | am an officer or diredl
appears in Block 12 or Block 13 if changed, or on an

NATURE AND TY¥PED OR PRINT)

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and
wated on this annual report or supplemental annual report
tor of the carparation or the receivergr trustee empowered 1o execute this report as requl
chment with an adoress.

WAME OF SIGNING OFFICER OR Bﬁfgwﬁ: A - _S_l!‘f_h_ men S "t':?ﬂ.‘:{ -2 3:79 4" "

Duytirie Poone ¥

does mat qualify tor the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
is true and accurate and that my signature shall have the same
irad by Chapter 807, Fiorida Statutes; and that my narme

legal effect as if made undar

a4l
497-5068.

CR2E(34 (12/95)




