FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CPROAIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 T Dlwsrc?:c(r)e;acri):ffc::tj\nows Secretary Of State
DOCUMENT # P93000001199 (7)

1. Corporation Nameé

SILVER THREAD TAILORS INC.

el Face of Husinoss Maling Address “"“m "I 'I’I”'m""l""’ "m "m"m I'"”ml II"I |||”"’

2877 SE. OCEAN BLVD. 2877 S.E. OCEAN BLVD.
STUART FL 3499 STUART FL 349962760
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 12/31/1892 04/10/1996
2, Princ.pal Place of Bus:ncss 2a. Mailing Address 4, FEI Number Apphed For
S |26] 650385816 Not Applicable
Suite #, elo. Sui L #, i
2 Sue, Apt #, cic [ Sute ARL#. et 5. Centiticate of Status Desired [ $8.75 addtional
22] B R E] - Fae Required
| City & Stale | Ciy 3 Sate 6. Election Campalign Financing $5.00 may Be
3.3_1-7 S — 23—| Trust Fund Contribution ] Added fo Fees
i | Counlry |4 | County 8. This corporation has Hability for intangible tax under s. 199.032,
2] 25 20 30] Florida Stalutes [dves [no
_____ -~ 5. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
NOLAN, CINDY P 81| Name
544 SW BAILEY TERRACE 82| Sireol Agdress (P.O. Box Number is Nol Acceplabie)
PORT ST. LUCIE FL
B3
84| City FL 85| Zip Code

[ 791, Pursuant o e provisiens of Seciions 607, 0502 and 6071508, Florida Statutes, the above-named corparation sLbmits this statsment for the purpose of changing its registered
olhee or registered agent, o both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e - ——
St e byp= chae preted mame of regesinned agant ard ttle I applc able, {NOTE Regislared Agent sprature requined when reinstating) DATE

K OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLED o - [} DELETE 11 TITLE [ change [ Addition
HAME NOLAN, CINDY P 1.2NAME
s aoeess | 544 SW BAILEY TERRACE 13 STREET ADDRESS
CITY- ST-7it PORT ST- LWIE FL 14 ITY-§T-2iP
e T [T DELETE 21 TIELE [ Change 1] Adgition
MANE 2.2 NAME
STREE ) ADDHE 55 2.3 SYREET ADDRESS
otestae | : 2 4GITY-51- 2P : e
CTne T DELETE 31TITLE [ change [ Addition
HaM: 3.2 NAME
STHEE ] ADDKE S5, 3.3 STAEET ADDRESS
iy -1 2P e 34, CITY-51-2IP
TIE ] oeLete 4 17ITLE [ ] change [ Addition
HAME 4 2NAME
SIREET ATHDRESS . 4.3 STREET ADDAESS
CITY-57- 2P 44 LITY-ST-2IP
T o [T oeLETE 51 7I1LE Clomnge [ Addition
NAME 5.2 NAME
STREFT ADORESS 5.3 STREET ADORESS
onyestae 54CY-§T-72IP
BT ) T oeLETe 6.1 TILE [T change ] Addiion
A 6.2 NAME
STREE] ADIR: S5, 6.3 STREET ADDRESS
ore-seae | 6.4 LITY-ST-2IP
14, | do hereby cedily thal the information suppled with this iling doos not qualify for the exarmption stated in Section 118,07(3Xi), Florida Statutes. | funher certify that the

information inchcated on this annual repornt or supplemental annual report is true and accurale and thal my signature shall have the same iegal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name
appears in Block 12 o Blogk 13 f ehanged, oLon an attachment with an addrass,

SIGNATURE: [ undni -V kg 1. ‘%ﬁ%fv@a Aplpy 4’{:?7 - 2y71-3545

SIGNA n./rcr 4AD TYPEQ OR PRINTED NAME OF SIGMING OFFICER OR DnRECTOR Dagtime Phons 4
F.YL LY vry

FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 O()am

CR2E034 (9/96)



