FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOFII:: :E':A:T:ir:: hc::. STATE Apr 3 O 1 99 8 8 O O amm

CORPORATION
Secretary of State

ANNL;%;EPORT DIVISION GF CORPORATIONS S GCI‘etal'y Of State

DOCUMENT # 432494 (7)

1. Corporation Name

SILK FLORALS UNLMITED INCORPORATED

I A

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

Principal Place of Business Mailling Address
250 CENTER CT.STEE 250 CENTER CT..STEE
VEMICE FL 34202 VENICE FL 34292

12/04/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 592472521 Not Applicable
Suite, Apl. #, elc. Suite, Apt. &, atc.
';‘ A ;] Lo A © 5. Certificate of Status Desired D sl::.ezsmquﬁdc::‘;na’
City & State City & State 6. Elsction Campalign Financing $5.00 May Be
EI ;;] Trust Fund Coniribution 0 Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
m m —2;] ;‘ Personal Property Tax due June 30. 1 Yes O ~e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SIMMONS, SCOTT 81| Name
250 OENTER CT 82| Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34292
83
s4| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, of both, in the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regsstered
agent. | am familiar with, and accap! the obhgations of, Saction 607 D505, Florida Statutes.

SIGNATURE
Signature. typed or printed name of registered agerit and il it apphicatie (NOTE Ragialered Agenl mgnature required when rainstating) DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DELETE 11 TTE [T change L Addition
NAME SIMMONS, SCOTT A 1.2 NAME
smeet appress | 1223 BAYSHORE RD 13 STREET ADORESS
CATY-S1-2P NOKOMIS FL 1.4 CIFY-ST- 2P
TITLE W DI DELETE 21 TITLE J change 1] Addition
HANE PRICE, NANCY L. 2.7 HAME
smeeTaooress | 219 PRINCESS AVENUE 2. STREEY ADDRESS
CITY-ST- 29 NOKOMIS FL 2 4 CITY-5T-2P
TME w [T oELETE 31TLE vV ]:7 / < T Change B Addition
NAME SIMMONS, PAMELA J. 3.2 HAME
steeraooress | 1223 BAYSHORE RD 3.3 STREET ADDRESS
CIvY-ST- 0P NOKOMIS FL 34, CITY-ST- 2P
TE 5 DeLETE 41TIME ] change LI Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
e L] pELETE 5.1 TITLE [T Change |1 Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CATY-ST- 2P 5.4 CITY-5T-2IP
TNE [T CeLETE E1TITLE L} Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CTY-§1-2P

14. | hereby cenify that tha information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)i). Florida Statutes. | further certify that the infermation
indicated on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, an attachment with an addipss. .
SIGNATURE: Mk A aiathe H2290 Qg7 5068

et 2 o T —t e e —— - s e - et

CR2E034 (10/97)



