FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT §E
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K35772 (8)

1. Corporation Name

FLORIDA DEPARTMENT GF STATL
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORAT ONS

SOMETHING SILVER, INC.

Principal Place of Business ) Mzling Address
7824 NW 44TH ST. 7624 NW 44TH ST.
SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Prncipal Place of Business T [ 2a. Maiing Address 4. FET Number Applied For
2 — 261 . 65 m793 18 Not Applicable
i # : it . > i
Sulte, Apt. &, el | Sute Ant 4 eto 5. Certificate of Status Desired [ $8'75 Adcl.monal
22 2ﬂ Faa Required
Cily & State L City & Siz’e 6. Elechon Gampaign Financing 0 5500 May Be
-;3“' 231 Trast Fund Contrifaution Added to Fees
29 Country Zip - Counl y B. This carparation has liabifity for intangiole tax under s 199.032,
;I—I ;s_l _2;] 30' Fiorida Statutes B ves [Ine
5. Name and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent |
81| Name
SWEET, RONI (82| Stret Addrass (P.0). Box Number 1 Not Acceptabie)
2528 NW 107TH AVE i
SUNRISE FL 33322 83
(84l Gty FL |ss| Zip Code

11. Pursuant to the provisians of Seclions 607.0502 and 6071508, Flarida Statutes, the abave-named corporation submits this statement far the parpase of changing its registered office
or registered agant, o bolh, in the State of Plorida Such changs was authorized by the co poration's board of drettars. | heveby accepl the appointment a3 registered agent lam
farmiliar with, and accept the obligations of, Section 607.050%, Florida Statules

14. | do hereby certity that the inforrialon supplied witl This filng is volantarily farnished and oes not qualify for the examption stated in Section 119.07(3)(k), Frarida Statutes | furtner
cerlify that the information indicated on this annual report o supplenental amnual repon is true and ascurate ancl that ray signature shall have the same legal effect as it made under
oath: that | am an officer or drector of the carporation or the receiver or trustee empowered to execute this report as renuired by Chapter 607, Fiorida Statutes. and that my name

appears in Biack 12 or Black 13 if ghanoed, or on ant attachmgnt with an addiess.

SIGNATURE: it A

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER 0f DXRECTCR

SIGNATURE | . . T e __ o L I _
Shgiatoris ol Of pr bl nan e of reerered 3500 a ol S g i INDTE Rogestand Agont Sy T e O T PR DAt

i2. QFFICERS AND [}IRECTOHSiiﬁi_ . 13. = ADON IONS"C__r_iANGFS 10 OFFICERS ARND DIFECTORS IN 1¢ |

e VD [ DECERE TUTILE [ Crarge ] Addilion

NANE SWEET, RONI 12 MW

sregetanoress | 2928 NW 107TH AVENUE 13 STREET ADDRESS

CiTy-57- 2P SUNRISE FL o 14CINy -SF-2IP

TfLE [J DELETE IRRIIE 3 Change  [] Adation

HAME 22hAN :

STREET ADDRESS 23 STRIET ADDRESS

CITy-ST-21P Z40Ty ST AP

TITLE [ DELETE 3HINS [ Change [ Addilion

NAME 3INEh T

STREET ADDRESS 33 STFFET ADDAESS

Ity -S1-21P B 3401 §i-2P

TImLE [C] DELETE 4 1NlE [] Change [ Addition

NAME 47 NALE

STREET ADDRESS 435TR ET ADDRESS

CiTY-ST-219 ) 4407 -ST-2IF

TITLE [] DELETE 51T E [1 charge [ Addihon

NAME 52 NAME

SIREET ADDRESS 535TH £LADDRESS

CITY-ST-21F 5407 -5T-71P

TILE [ DELETE B1TITE [ Change [ Addtior

NAME 67 MNAME

STREET ADDRESS 63 STP-El ADDRESS

CITY-§1-7.0 E4LIT--51-2F N

T aod) Lo arm= o

CR2E034 (12/95)




