FILE NOW: FILING F

PROFIT
CORPORATION 2, Sandra B. Mortham
ANNUAL REPORT I

1097 Secretary of State
DOCUMENT # P93000064051 (4)

1. Corparation Mame

EE AFTER MAY 118 $550.00 FILED

GILDED LILY, INC.
Principa Place of Etiin‘.u.;ines.s. o ) Maning Address “"”II”I”I‘""I” Ilm ""”H’"I"I Ilmllmll‘lllllllull I'II
11811 VILLAGE PLACE 11611 VILLAGE PLAGE
HOUSTON TX 77077 HOUSTON TX 720776710

“‘ }r'*'\‘ FLORIDA DEPARTMENT OF STATE Feb O 6 1 997 8 : O O am

3. Date Incorporatq or Qualified | 3a. Date of Last Report

09/14/1993 03/11/1996

T e DL BT llage P | st :zr:zi.f:;m

Suito, Apt #, pfc

‘ | Sl Apt#, elc. N ] §8.75 additional
E"]HQ ----- n{ \A . 271 H 0\)&% N { [ ')< 6. Certiticate of Status Desired it Foo Required

City 8 Sale _ City & State 6. Election Campaign Financing $5.00 May Ba
r— 4 .
Q]__ e 28] Trust Fund Contribution Added to Fees
| Zip ; . Goantry . | 2y . CFI'W . 8. This corporation has liability for intangible tax under . 199.032,
76 ,,,,}zél_: darris. 2 11077 [wl ALY IS | Fiorica s Oves O
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
WICHINSKY, GLENN E ESQ. 81 Name SCLI" e
1200 N. FEDERAL HWY., SUITE 200
- ot 82| Street Address (P.O. Box Number is Nol Accaptable)
BOCA RATON FL 33432
B3 o
B4| City Zip Code

FL a5

|19, Pursuant 1o the provisions of Sections G07,0502 and 6071508, Florida Statutes, the abave-named corparation submits this slatement for the purpose of changing its registered
office: ar registerca sged, or bott, inah ] i
agenl Far lamilia )

Soclion 607 0605, Florida Statutes.

ch change was authorized by the corporation's boargd of directors. | hereby accept thyﬁ in;ntas registered
- AT

CR2E034 (9/96)

SIGNATURE vy
fy\fym'ur.(— INGTE - Rogistered Agent signature requiced when reinstating] DATE
12 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(A3 D ey CJoecere 11 TILE [ change [ addition
WAkE VEENEMAN, ZOE 1.2 NAME
et anoniss | 11611 VILLAGE PLACE 1.8 STREFT ADDRESS
ov-sroe | HOUSTONTX 14 6MY- 512
e [T oriete 21 TILE [ Change [ Addition
NAME 2.2 KAME
STREET ADDRISS 2.3 STREET ADDRESS
City-§1- 2P e 2 4CiTY-8T-2IP
e | ) ) [T orcere 31 1MLE 1 Change [ Aduition
AN 12 NAME
STREE T ADDFESS ; 33 STREET ADDRESS
onwsepe L - 34 CIY-§T-21p
T T ) [T DeLeTe 41 107LE [T Ghange  LJ Addition
NAME 4 2 NAME
STREET AIDRISS 43 STREET ADDRESS
| ome-stae S 44 0HY-ST-2P
TE o o [T peLee 59 THLE L) change [ Aodition
NAM| 52 RAME
SIKEET AIDRESS 53 STREET ADDRESS
CITY-5 . BF e 5ALITY-ST-2IP ]
TiILE ) ) | G 617ILE [T change [ Addiion
HaME 62 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CITY-51.2IF e 6.4 CITY-§1-2IP
14, | do hereby cerlily thal the information supplied with this filing does not gualify for the exerption stated in Section 119.07{3)(i), Florida Statutes. | furlher cenify that the

informnaben mdeated on this aandal repott o supplementat annual teport i true and accourate and that my signaure shall have the same lega! effect as if made under oath; that
1 ar ar ofhcor ar director of the corporation or the: receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 131 (:hange(l\j on an attachment with an address.
¢

SIGNATURE: A ¢ Zog' Neenerman 1-18-97 1 B-55%-295

-~ .
DTYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTQR Oaytima Phone 4

e e

4



