FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;%(;JF::A_THON *"’ HOHI::“[;L:A:_T:T:,:;STME Feb 27 1 998 8 Ooam

ANNUAL REPORT . 'g Socretary of State

1998 e DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # J44989  (8)
SILKY LINE, INC.

AU W

Principat Placo of Business T """‘r{h‘éalfir}g Address
8100 PARK BLVD PO BOX 415
SUITE 6B BAY PINES FL S8904-
PINELLAS PARK £L -Odtis- )] 33744 O NOT WRITE IN THIS SPACE
us 337181 3. Date Incorporated or Qualified
o 12/03/1986
2. Principal Piace of Business 2a. Mailing Addross 4, FEI Number Applied For
21 L o ee] 59-2746309 Not Applicable
Suite, Apt. #, elc _ Suile, Apt #, elc N . $B.75 additional
p” 271 5. Certificate of Status Desired (| Fee Reguired
City & Stale: __ Gy & Swie 6. Election Campaign Finansing $5.00 May Bo
23 T Trust Fund Contribution O Added to Feos
Zip | Couniry 4 Country 8. This corporation owes or has paid the current year Intangible
;I 25'] . | gg]m___ _ m Personal Properly Tax due June 30. Cves Clno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WAGSTAFF, MARY LOU B1| Name
181 14TH STREH' NW B2} Street Address (P.O. Bax Number is Not Accepiable)
LARGO FL 34840
83
84| City FL ss] Zip Code
14, Pursuant 1o the provisions of Soctions 607 0502 and 607, 1608, Fiorida Stalutos, he above-named Corporation submils this staterent Tor Th purpose of changing 11 registerad

agent. | arr ar with, and ace “i the: ahligalions of, Section GO7 0505, Florida Statutes, a
,{’JMA.,\, 'l{‘-&/ . l 33 ’ 9 ’'sl

SIGNATURE

office or reagt:Qod agent. or both, in the State of § loridaSuch change was aulhorized by the corperation's board of directors. | hereby accept the appointrnent as iegistered
114

Signatdy - tyraed o Fonbist e 0f negedencd et an g e §ap die TTINDTE Registerad Agent signature raquired when reinslaling) OATE
12. O ICE RS AND D'RECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 o e D DELETE 11TILE [ Change ] Addition
NAME LIE, MELINA 12 NAME
steeraooness | D051 BAYWOOD PARK OR. 13 STREET ADDRESS
CITY-$1- 2P SEM'NOLE_!:EA - . 14 CITY-ST1- 2P
TILE ) bELeTe 210 [J Change T_1 Addition
HAME I 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
oY - S1-2P ) - 2 4GHTY-5T- 7P
TLE T T T otLete 31 TILE [J change  [J Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-S1-2IP 34, CITY-ST-2P
e - ) oo e [J vriETE L1TILE [Ithange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Cily-S1- 210 o 4.4 CITY-ST-21P
THLE o I W VA3 5ATITLE [T change L] Addion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1- 2P L 54 0I1Y-§1-7P
TIME [T oteete 6.1 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-S1- 20 6.4 CITY-S1- 2P

4. 1 hereby corlify that the informalion supphed with his Tiing doos not qualify for the exemption sialed in Section 119 07(3)), Fiorida Statutes. | further cerily that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an
officer or direclor of the coyoration or the recoiver or ustee empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in

I
i

Block 12 or Block 13 if chdiodaor on an attachmaent wilh an addrass
SIGNATURE- (DAM Vo - ‘ - < lay Ci13-sysS-4002.

CR2E034 (10/97)



