FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ‘ 3' FLORIDA DEPARTMENT ()F STATE M ay O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # (7)

1. Corporahon Name

SILK FLORALS UNLIMITED INCORPORATED

MATAARRL NI

Principal F-’Ia-ﬁ:;:! of Business Mailing Adciress
250 CENTER CT.STEE 250 CENTER CT.STEE
VENICE FL 34202 VENICE FL 34282-3503
3. Date Incorporated or Qualfied | 3a, Date of Last Repon
_ . 12/04/1984 05/01/1996
2. Principal Place of Busitss 2a. Mailing Address 4. FEI Number Applied For
r2"1 ] _ 26 59'2‘@21 § Not Applicable
| Suile, Apt #. et Suile, Apt. #, otc. » . 8.75 Additional
221 m B. Cerlificate of Stalus Desired ] Feo Recuired
- City & States | City & State 6. Election Cempaign Financing $5.00 may Bo
2] B 28] Trust Fund Contribution 0 Added to Fees
_op __ Country * Zip Courtry 8. This corporation has liability for intangible tax under &. 199.032,
-
24 25) 20 30] Florida Statutes Cives OIno
9. Name and Address of Current Reglstered Agent 10, Name and Addregs of New Registered Agent
Bt Na 4
PRIGE, ROXE W. "ot _Sinin S
250 CENTER COURT 82[ Sireot Address (P.0. Bgx Number is Not Accatable)
VENICE FL 34262 250 €N C X

a3

M| City VQV\‘CC, FL 85 g’i{ciﬁ?—

117 Pursuant 10 the provisions of Seclions B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the pur?lose of changing its registered
otfice or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. )| hereby accept the appointment as registersd

ot the abhigarons of, fection 607 8505, Florida Statwes. L.‘. 'ZS_ q'_’
DATE

agent | am farnilasgith, and ag

SIGNATURE el LY N el = W W el

Sigriandheagi ool on fnnted fare F regriteraa agenl and tita i Catle (NOTE: Registerad hgant signature required when relnsigling)
12. ) __ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
TIE PD ~ BRI DRLETE 11T L) change ] Addilion g_
HAME PRICE, ROXIE W. i 12 NAME §
stiet 1 aoress | 219 PRINCESS AVENUE 1.3 STREET ADDRESS &
CITY-5T- 2P NOKOMIS FL 140l ST-7IP o
TITLE VO [T OELETE 21T Presidenv B¢l Change ] Addition | ©
N SIMMONS, SCOTT A 22 SCoTT r-gb Simren s
st anaess | 1223 BAYSHORE RD 23STReEr AnDReEss | |\ L2 D Ay shore R4
ersrze | NOKOMIS FL 2 40Ty -S1-2P NMoVYomis ECL 34215
L ) D oriete 31T [T change ] Adsttion
Nawe PRICE, NANCY L. 32 KA
sieeravoness | 219 PRINCESS AVENUE ‘ 33 5TREET ADDRESS
crv-si-ze | NOKOMIS F1. - 34 O -51-20 X - Pces) A
THLE 10 [T oeLete 41 TITLE AMCAA . L omnens Change Addition
HAME {MMONS, PAMELA J. 4,2 NAWE
STRZET ADORESS ?223 gAYSHS% RD A3STRET ADDRESS 122 > ‘B“\{Shbm ?\d )
oiv-si-2 | NOKOMIS FL 440m ST-2P Ve koS FL 3426
THLE T OELETE 5.1 T [JChange ] Addition
NAM: A 5.3 HAW:
STHILI ADURESS. 535TRIFT ADDRESS
ciry St 2 e 54CITY ST-2IP
T [T OELETE 8.1 TITL CJ Change L] Addition
HAME 62 NAMi
STHEET ADIDIRESS 6.3 5TRE! [ ADDRESS
orvesiawe | B4 CITY - 5T-21P

14, | do hereby cerlily thal the informalion suppliad with this filing does not qualify for the exemption stated In Section 119.07{3)(i}, Florida Statutes. 1| further cartify that the
information indicated on this annual repon o supplemontal annual report is true and ac<urate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: : o DAMKL 1B Simmons 42597 991 497-5068

OFFICER OR DIRECTOR Dae Doytime Phone ¥
) .




