FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE .
CORPORATION : X

ANNUAL REPORT

1996
DOCUMENT # K56584 (1)

1. Corporation Name

SILVER LINING TRADING COMPANY

Principal Piace of Business Meriling Acliress | ‘Il‘lm ||| Iml |||Il I”l’ Ilm ||

Sandra B Martham
Secretary of Stale:
DIVISION OF CORPORATIONS

HRRIMARBT

C/O FAZAL DASANKCP C/O FAZAL DASANKOP
11500 NORTH DALE MABRY, #1806 11500 NORTH DALE MABRY. #1806
TAMPA FL. 33618 TAMPA FL 33618 73, Bato hoorporated o G :.'m;e“fr"{ 3a. Tt of Last Fapor
. ) 010311989 08/10/1995_ |
2. Prnopal Place of Business | 2a. Malng Address 4, FEI Number Apphad For
E1R— B £ B _NOT APPLICABLE Not Appicabic
Suite, Apt. &, eto. Suite, Apt ¥, ete. 5. Corlitcate of Stalus Desred 0 $8.75 Adc!“iona;
[2_2_\, e amne Fee Required
City & State B. Llection Canigaign Financing 0 $5.00 May Be
e o Trust Fund Contritaution Added to Fees
_Zp ___ Country ___ Country 8. This corporation has habiity for intangibie tax under s 199,032,
24] 2;' 30 Flarida Statutes [J ves
s Name and Address of Current Registered Agent 77710 Name and Address of New Registered Agent -
B1| Name
DASANKOP. FAZAL 82| Streot Address (P.O. Box Number is Not Acceptable)
11500 N. DALE MABRY #1806 i
TAMPA FL 33813
84| City FL {55 Zip Code

11. Pursuant 10 the provisions of Sections 607 .05 05 6071504, Flonda Stalules, the above named Corpo:ﬂl&% subwrits this statement foe the purpose of changing its regislerad office
or registered agenl, o« both, in the State of Flurida. Such change was aathorized by the carparation’s Lioara of dirscions | noreby accept e appointment as registored agent | arm
farmiliar with, and accept the obligations of, Sccton BO7.0505, Harida Statatas

SIGNATURE

Sogrrabiaes o it W fe i ey ’ TR

CR2EQ34 (12/95)

Ll e T e o v 3 | ) B e
T ornckRs ANDDIREGIORS L ADDITIONS/CHANGES TO OFFICERS AND DIREGORS IN 12
TITLE D [] DELETE TATILE [ Change  [] Adddition
NAME DASANKOP, FAZAL 12 Nau:
staeeranoness | 11500 N. DALE MABRY, #1808 T3 SHEET ADDRSS
cre-si-ze | TAMPAFL e e peevsra 4o
TITLE [[] DELETE EATTLE [ Change [ Addilion
NAME 22 NaM:
STREET ADDRESS 23 STREET ADIDRTSS
JLTest-ae e e e R EARTESTOR ]
HILF [ OECETE ERRAS [T Change  [] Addition
NAME 37 HAME
STREET ADDSESS 33 BTREE] ADDRESS
CTY-ST-2P e J400Y-SI- P
TTLE [] DELETE 4 1T10F [ Change [ Additon
NAME 42 HAMT
STREET ADDRESS 43 SIREET ADURFSS
£iTy - §7- 217 et e e LRACILREL ST S
TITLE [ DELETE ERR {3 [ Charge [ Addition
NAME 52 NaM:
STREET ADDRESS 53 SIREE | ADDRESS
CTy-ST- 7 e o S40ily-gr-7p e e e
TITLE [J OELEIE 6 1TIMF [] Change  [] Addian
NEME 67 HAML
STREET ADDRESS B SIALET A0DAESS
CITY-§7- 2P BACTY-67-7P

14. | do heraby caddy that the infarmaton supyhad wth thes fing s voluntaddly furnished and does not qualfy for the exemption steted in Sechion 119.07(3K), Florida Statutas. | further
certify that thes mfonmation nchcatgrl on this annusa’ reporl or supplamental annual report is true and accurate and that my sanature shal nave the same legal e4ect as it macle under
oath; that | an1 an officer or direc#ir of the carpgegtion o the recerer ar trustee enpawered to execute this repart as required Dy Chapter BO7, Florida Statutes: and that my name
appenrs in Block 12 or Block 1 changegl, ar attachmegh witn an address

SIGNATURE: A2AF ﬂ&snﬂkof f / ¥ / ?é 8137.87-783¢

PRINTED NAME OF $GNING GFFICER OR DIRECTQR Dol T e s ,i' ‘ :




