PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B Morthar
ANNUAL REPORT : &/ Sacretary of Stale
1996 e DIVISION OF CORFORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |

DOCUMENT #  P94000035648 (2)

1. Corporation Name

SILKS IN BLOOM, INC.
B
499 NORTH UNIVERSITY ORIVE 899 NORTH UNIERSITY DRIVE..... - ;
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 32071

3. Date Incorporated or Qualified | 3a. Dato of Last Reporl

05/09/1994 05/01/1895

?. Principal Place of Businoss __2&. Mailling Address 4. FETNumber Applied For
21] 26] 650491837 Fiol Appicaiss
e . #, etc. Suite, Apt. 4, et . . iti
oy Stiler ARt #, et _., Suite, Apt. 4. el §. Carlificate of Status Desired | $8'75 Add.I!IOI']BJ
[22) 27] Fee Required
Cry & State | City & Stale 6. Election Campaign Financing $5_00 May Be
2 23] Trust Fund Contribution Added to Fees
- Zip | __ Country L | Country 8. This corporation has liability for inlangible 1ax under s 199,032,
241 25] 29] 3£T| Floriga Statutes HYes ONe
) 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CZARMECKL LEONARD B2| Street Address (P.O. Box Number is Not Acceptable)
1012 NW 83RD DRIVE
CORAL SPRINGS FL 33071 83
84| City - FL 85| Zip Code

1%, Pursuant to the

SIGNATURE _

or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of direclors. | horeby accept tho appointment as registered agenl. | am
familiar with, and accent the obligations of. Section 607 0505, Florida Stalutes,

provisions of Sections 607.0507 and 607, 1508, Florida Statutes, the abiove-namad corporation submils this statement for the purpose of changing its regisiered ofice

By g, tyyad or printad fiire of registond agare s TG 1 Appisabl TUTTTROTE oy stered Agent Sgnatore reqied whon fanslalng) T TUhAIE &
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o,
ITLE D [T DELETE 1 IILE [C] Change ] Addition g
HaME CZARNIECKI, LEONARD 12 NAME 3
SIREET ADDRE S5 1012 NW 83RD DRIVE 1.3 STREE) ATDRESS &
CTy-Si- 7P CORAL SPRINGS FL 33071 140TY-51-20 g
T D [.] DELETE 2.1 TMILE [ Change [] Additien | €3
Nanse ANDERSON, SANDY 22 NAME
STREET ADDRESS 1012 NW 83RD DRIVE 23 SIFEET ADDIRESS
CilY 5176 CORAL SPRINGS FL 33071 24 CITY-8T- 2P
THLE [JOELETE 3ETLE [ Change  [T] Addition
NaME 2.2 hAME
STREES ALORESS 33 STAEE! ADDRESS
Ty - 6T- 7P 34 0ITY-57- 1P
TITLE [C] DELETE 41 TLE [] Changs ] Addilion
NAME 4 NAME
STREET AJDRESS 43 SIHEET ABDRESS
Cy-Si-7¢ A4 CIY-5T-2p
TiLE [ DeceTE 5 PLE [ Changz [T Addition
NAME 52 hAME
STREET ADDESS 5.3 STHEE] AJDRESS
CTY-ST- 7P BAGITY-S1-Af
TIE [] DELETE 6.1 TiILE [ Changs [T Addition
HAME 6.2 NAME
STRHELT ACDRESS 6.3 STREET ADDRESS
CHY-§1- 7 BACITY-ST. 7P

14. 1 do heraby certify thal the information supplicd with this filing is voluntarily furnfshed and does not qualify for the exemplion stated in Section 119.07@3)(x), Flarida Statutes. | further
cartify that the information Indicated on this annual reporl or supplernental ennual report i¢ truo and eccdrate and thal my signature shal have the sarmg legal effact as it made under
oath; thal | am an officar or director of the corporalion or the raceiver or trustes empowerod to execule this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 1 3 if changed, or on gn allachment with an address.

SIGNATURE: X )

A00nal 0 (el S ol Mobecson s\ G 854 7534660
SIGNATURE AND TYPED 08 PRINTED NAME OF SIGMING OFFICER OR DIHECTOR Data Daytime Frione #




