.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT
COHPORATION Sandra B. Mortham

AN ST ORT Secretary of State

1997 ' \-':' DIVISION OF CORPORATIONS

' DOCUMENT # K56584 (1)

. Corparabion Name

SILVER LINING TRADING COMPANY

ﬁﬁF"'r'ﬁ:l'r',"i-[')al Place of E@Llsincss Mailing Address "IIIIm II’ Iml IIIII Iﬂlmmm

\

TN AR

C/0 FAZAL DASANKOP C/O FAZAL DASANKOP
11500 NORTH DALE MABRY. #1806 11500 NORTH DALE MABRY, #1806
TAMPA FL 33518 TAMPA FL 33616-3064 )
3. Date Incorporated or Qualified | 3a. Date of Last Report
NEW featd 01/03/1989 06/01/1896
2 Principal Place of Businoss 2a. Mailing Address - 4, FEI Number Applied For
bl ] 7101 WARE HAMm DR NOT APPLICABLE e i
Suite Apt # elo Suite, Apt. #, .
B "[i ’ ‘i | e N m uie. ApL . ele 5. Carlificato of Status Desired [ s%;i::jm“a'
[ iy & St - City Beitate 6. Election Campaign Financing $5.00 may Bs
2s| 28 ﬁm P ﬂ' F ;“ Trust Fund Contribution ] Added to Fess
| Dp | Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
24 e Ts] 3 3__4 11‘7 %o] L.<. A * Florida Statutes [ ves ﬁwo
8. Name and Address of Current Regist Agent 10. Name and Address of New Reglstered Agent
DASANKOP, FAZAL 81) Name
11500 N. DALE MABRY #1806 82| Street Address (P.O. Box Number is Not Acceplahle)
TAMPA FL 33618
B3
Bl Ciy FL 85| Zip Code

- o T . N 3 h

1. Pursuant fo the proglions of Secli
olflice or registerocigen, or ©
agenl. T am famip with, and ¢

607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statsmant for the purpose of changing its registered
ve State of Floridagfsuch change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
¢ obligations of, ghcljg® 607 0505, Florida Statutes.

SIGNATURE  CaeXT ‘5 A, / ~71
e Seeputeie i gt i ved nde oMegatered agent and Jitg d acq ghble (NOTE: Regstered Agant signature ndyl s n gl ) DATE
2. OFFICERS AND DIRECTORS T 1s.mLE Ngl' HANGES TO OFFICERS AND DIRECTORS IN :\id‘t'
1L D DEL 11 l&ﬁnge T Addition
HakeF DASANKOP, FAZAL 12 NAME - ﬂ' Sh N k.o f] F f2A)
aier acontss | 19500 N. DALE MABRY, #1606 13 STAEET ABDAESS m 7 | O/ Wﬂ ﬁ; fy M'
ore st re | TAMPA FL 14 CTY- §1- 2P -
e [T ceLete  EXRT: Changs Addiion
HAME 27 RAME
STREE | ADORESS 2.3 STREET ADDRESS
51 A ) 2.4 CITY-SI-21P
e | (] DECETE a1 1L [Tchange T Addition
NAME 12 NAME
STHELT ALDIRESS 3.3 STREET ADDIRESS )
-5 -2 34.OITY-ST-20 '
Y o T oREE A1 TIRE [JChnge [ Aadition
HeM: 4.2 HAME
SIREET ADDRLSS 4 3 STREET ADDRESS
CITY - ST- 7P 3 4ACITY-3T- 7P
T . [ DFCETE 51 TMILE ' . ¥ [T Change L] Agdition
N l 5.2 NAME . ‘ B '
STREET ADKESS: 5.3 STREET ADDRESS
- 51 A 5AQITY-81-2IP
e - [Toeer BITITLE [dthange [ Adsition
MM 5.2 NAME
STHEET ATHIRE 5% 6.3 STREET ADDRESS
oy seoe | g4 CIFY-GF-2p

14. | do herehy certidy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricia Statutes. | furither certify that the
information ingicaled on this gnnual report or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under cath; that
1 am an oficer or direclor of raceiver or ustee enppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blo n attachment with g address,

. ‘ %\ FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O dam

CR2EC34 (9/96)

SIGNATURE: = PUTHE L }),‘JI A ,j N™__RI3 2891836

R OA DIRECTOR Daytime Phone #




