FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPCRATIONS

DOCUMENT # P92000000461 (3)

1, Corporation Name

SUNCOAST SILKS INC.
Pringipa!l Place of Businoss Mailing Address | ”“ || " mllll || II| ”Il | l ||
P.O. BOX 12227 P.O. BOX 12227
ST. PETERSBURG FL 33733 ST. PETERSBURG FL 33733
. Date Incorporated or Qualified | 3a. Date of Last Report
10/26/1992 03/16/1995
2, Principal Place of Business 2a. Mailing Address . F&El Number Appliod For
21—| ;g] - 59'31462 10 " TNot Applicable
| Suite, Apt. #, etc. Suite, Apt. #, slc _ Certificate of Status Desired 0 $8./5 Adc!nional
_2_21 ;ﬂ Fes Required
| Ciy & State City & State . Eloction Campaign Financing O $5.00 May Bo
23| 28] Trust Fund Contribution Added 1o Fees
- Zip | Country Zip I . This corporation has kability for intangible tax unger s 199.032,
24] 25 29| a0} Florida Statutes 03 Yes [INo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

CORSON, TERRIE 82| Streot Address (P.0. Box Number s Not Acceptabie)

890 EDEN ISLE BLVD

ST. PETERSBURG FL 33704 83

84| City FL 85| Zip Cade

11, Pursuant fe the provisions af Sections 6507,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for tho purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agant. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . I . . e _ R
Sgnanre, typed or pri-ted rame of reg stered agent and 1ile it appicane MNOTE Rogistered Agart signatwe required wher rensalivg DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TMLE P ] DELETE 11TILE L Crange L) Addition

NAME CORSON, TERRIE 12 NAME

sweer anoness | 890 EDEN ISLE BLVD. 13 STREET ADORESS

CiY-81-7P ST PHERSBURG FI. A CTY-ST-2IP

TLE T ] DELETE 217 [ Crance  [] Addilion

HAME JOHNSON, ROBERTA 22 NAME

steeet aooress | 2355 NURSERY ROAD 2.3 STREET AODRESS

GIrY-S1-20 CLEARWATER FL 24CY-S1-2P

e (3 [J DELETE 3 1TLE [ Change [} Addition

HAN PEABODY, MARY JANE 32 NAME

swee aoness | 1924 KANSAS AVENUE, NEE. 33 STREET ADDRESS

C0Y-S1-2IF ST. PETERSBURG FL 34CITY-S1-2P

TILE [] DELETE 4 1TIME [ Change  [] Addition

RAME 42 NANE

STHER! ADDRFSS 4.3 STREET ADDRESS

CITY-S7- 7P 4ACITY-ST-2IP

TILE [ DELETE 5§ 1 TITLE [ Change [ Addition

HEME 52 NAME

STREET ADDRESS §3 STREET ADDRESS

CHTY- ST- 2P 54 CITY-ST- 2P

TITE [7] DELETE 6 1TIILE [J Change [ Addition

NAME £2 NAME

STREET ADDRESS £.3 STREET ADHESS

CITY-S1- 7P § 4 CITY-5T-2IP

14. ! do hereby certify that the information supplied with this fiing is voluniarily furnished and does not qualfy for the exemplion stated in Section 119.07(3)(k), Florida Statutes. { furlher
certify that the information indicated on this annua! report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect &s i mada under
oath: that | am an officer or diractor of the corporation or the receiver or trustee empowered 1o executs this repon as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 ar Block 13 it changegh-gr on ap atiachmant with an address. %
it ReobesTnTotison Henh 555447

CR2E034 (12/95)




