FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT # P93000001199 (7)

1. Corporation Narme

SILVER THREAD TAILORS INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacrelary of State
OWISION OF CORPORATIONS

: 000 R

Principal Place of Business Mail ng) A.d'JrCSS
2377 S.E. OCEAN BLVD. 2877 S.E. OCEAN BLVD.
STUART FL 349% STUART FL 349%
us us 3. Dals?lncorporatecl or Qualfied Aa. Date of Last Report
N 12/31/1992 04/25/1995
2. Principal Place of Businass _25. Matting Address 4. FEI Number Applied For
m ) 2€|___ N o 65-0385816 N Nat Apphaable
Suite, Apl. #, et ., Sk Aploa elo 5. Certificate of Status Desired O $8'75 Adq&tiunal
—2;1 Zﬂ Fee Required
City & State _ Ciy& Stale 6. Election Campaign Financing $5.00 May Be
E‘ 2?| Trust Fund Conlribution - Addsd 1o Fees
Zip Country & . Country 8. This corporation has liabiity for ntangibie tax under s 199.032,
m E} 29} 30] Florida Statutes [ Yes [ClnNo
g. Name and Address of Current Registered Agent - " 77710, Name and Address of New Registered Agent
81| Name
NOLAN, CINDY P 82| Streel Address (P.O. Box Number is Not Acceptatilg)
$44 SW BAILEY TERRACE
PORT ST. LUCIE FL 83
eal City FL ias| Zip Code

or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accent the appointment as registered agent. | am
familar with, ang accept the obligations of, Section 607.050%, Florida Statutes

11. Pursaant to the provisions of Sachons 607.0607 ar d 6071508, Florida Statutes, the above named c.orpor(i':ion subaniits 15 slatement for the purpose of changing its registered offce

CR2E034 (12/95)

SIGNATURE __ L e o el e R e e a
Sigratorg Ty @l oo pe itk naees ab gt g bawl Tl s ate (HRTE S Rt B o f 6 ufan® s v gt fe 0 WF b pinnis! T [IATE

12, OFFICERS AND TIRFCTORS I EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12|

TITLE D (] DELFTE 1 110F 1 Caange  [T] Addition

NAME NOLAN, CINDY P 1.2 NAME

saeel aociess | 544 SW BAILEY TERRACE | 3SIRFT ADORESS

CITY-S$T-7P PORT ST. LUCIE FL 140I1Y S1-2

TITLE [ DELETE 2 1TILE [ Change  [] Additon

NAME 22 hANE

STREET ADDRESS 7 3STRELL ADDRESS

ot 24CTY ST AP ‘

TITLE [C] DELETE 3ILE [ Change  [] Addition

NAME 37 NAMF

STRETT ADDRESS 35 STRELT ADDRESS

ery-srze | 34 G512

TILE [] DFLETE ERR(I {7 Change  [1 Addition

NAKIE 47 KM

STREEY ADURESS 4 3SIHEET ADDAESS

G -51-2F . 440ITY-57-7P

THLE {) DELETE 5 1 THLE [} Crange  [] Addition

HAME 57 NAME

STREET ADDRESS § % STREET ADDRESS

CITY-$1-2 . N 54 CNY-51-2IF

TITLE [T DELEIE € 1TME [[] Change 7] Addition

NAME 62 NAME

STREET ADIRESS 63 SIHEFT ADDRESS

CITY-51-2P BACITY . &7

14. | do hereby certify that the infonmation suppiied wiltr this filng is voluntarly furnished and does nat quali'y for the exemplion staled in Section 119.07(3){), Florida Statutes . | further
certify that the info mation indicated on this annual repart or supplemental annual report is true arvl acclrate and that my signature shal: have the same legal etfect as if made under
cathy that | am an officer or direclor of the corporahon o the receiver Or ustee enpowersd 1o execule this repart as reaurédd by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block,13 if changacd, or on an attlashiment with an addrass.

SIGNATURE:

élGNAfUﬁ;}D B e Dagtie Phos &

s/ gop-A&7-E5waT




