SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 17, 1697. FILED
AMDUNT DUE ON OR BEFORE 8/17/97; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

' PROFIT FLORIDA DEPARTMENT OF STATE S cp 1 9 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94060017805 (0)

1. Corporation Name

THAI SILK; INC.

MO R A

Principal Place of Business Mailing Address
8050 8. DIXIE HWY. 8050 S. DIXIE HWY.
MIAMI FL 33156 MIAMI FL 33156 )
DO NOT WRITE IN THIS SPACE
) 3. Dats Incorporated or Qualified 3a. Daite of Last Heport
: 03/04/1994 10/29/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 25 650472131 Nol Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. i
uite, Ap o b uie, An ol 6. Certilicate of Status Desired D $8'75 Addltional
22] 27| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fest
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible:
[;l'.r 26 2—9] ;3] Personal Property Tax due June 30. Cves [Ino
9. Name and Address of Curren! Reglstered Agent 10. Name and Addrass of New Reglstered Agent
: CHUAINDHARA, ATCHANA 81| Name
8050 S. DIXIE HWY
M " 82| Streat Address {P.Q. Box Number is Nol Acceptlable)
MIAMI FL 33156
83
84| City FL 85| Zip Code
41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Horida Statules, the above-named corporation submits this stalement for the purpose of changing ils regisiéred

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE I -
Signature, typoed or printed nanw of fegrstered agent -d Hile f apphcabic (NGE - Rogistored Agent signaturs required whon reinsiating) DATE
12, Of FICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
| e ) LI oktete 1ATITLE [Tchange [T Addition
S e CHUAINDHARA, ATCHANA 12 NAME
smeeraponess | 9050 S. DIXIE HWY. 13 STAEET AGDRESS
;] cmv-sr-ze MIAMI FL 33156 14 CITY-ST- 2P
ol me | NG 21 7ITLE 3 change [T Acdition
: NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ABDRESS
CITY-S1-2IP 2 4 CITY-S1-2IP
TITLE [JofLete 3ATITLE [JcChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
Ciry-S1-2P 34, CITY-5T-2IP
e [ DELETE 41TTLE [ Change [ Avdition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ABGRESS
CITY-§T- 2 44CNY. ST-7p
TILE 3 DeLETE 51TILE [T crangs [T addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS
© | env-st-ze 5.4 CITY-51-7iP
51 TME [T oeLete 6.1 TITLE [T change [ Addition
D] e £.2 NAME
.| STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 20 6.4 CTY-ST- 7P

14. 1 do hereby cenrtify that the infarmation supplied with this filing does not qualify for tho exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the
Information indicaled on this annuat report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath. that
I am an officer or diractor of the corporation or the receiver or trusiee empowared to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chan&od. or on anll hrﬁm with an address.

A ™

P ailf"“]ﬂ“‘{ l?,\\"“\f_'-'(/\_.—\‘\- nl



