| PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATLON Sandra B Mortham
ANNUAL REPORT

Seoretary of State:
DIVISION OF CORPORATIONS

N B
0o e ¥

1996 #e’0
DOCUMENT # P94000042770 (5)

1. Corporation Name

SILVER SPOONS, INC.

N AR

Principal Place ol Business Mailing Address

300 GIVIC CENTER WAY
ROYAL PALM BEACH FL 33411

00 CIVIC CENTER WAY
ROYAL PALM BEACH FL 33411

14. | do hereby certify that the information supplbad with thi
oath; that | am an officer or director of the corpcration

N
e

SIGNATURE: x

certfy that the information indicated on this annual report or suppla

5 filing is voluntarily
rental annual report is

or the re

SIGNATURE AND TYRED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

X Y-20-50

Da'w

farmished and does not quality for the exemption stated in Section 119.07{3)(k), Florida Statutes | further
true and accurate and that my signature shal have the same legal effect as if made under
o o trustee smpawered to executc this report as required by Chapler 607, Florida Statutes; and that my name
appears In Block 12 or Biock 13 if criangssd. or an an attachrment with an acuress.

75330078

Chartir i Prone #

3. D(:% /lacﬁm]gstfd or Oualhed | 3a. Da&e ;6 ;asg;gpon
i n
2. Principal Place of Business 2a, Maing Addrass 4. FEl Number Apphed For ]
?1-] - 26] .. 65'05%8'33 Nat Applicabie
_ Sute. Apt # et | Bulte At 8 et 5. Certificate of Status Desired O $8.75 Adqilional
221 27] Fee Required
City 8 State | Gty & Swae 6. Flection Canmpaign Financing $5.00 May Be
?3‘] 23} Trust Fund Contribut on O Added to Fees
Zp Country 2 Country B. This corporation has hability for mlangiplestax under s 199.032,
5‘ Eﬂ ~ —2ﬂ ?ﬂ] Florida Stalutes 3 ves ﬁ
9. Name and Address ol Current Registered Agenl 10. Nams and Address of New Registered Agent
""""" 81| Nane
TRAINQ, TOM 821 Eroct Address 0. Box Numiber is Mol Acceplable)
2206 GLENMOOR DR »
W. PALM BEACH FL 33408 83
84| City FL 85| Zip Code
11, Pwsaant to the provisions of Seclans 6070502 and 607 1508, Florka Statutes, the ahove named Corporation submits this statorment for the purpose of changing its registered office
or regstered agent, or both, in the Stata of Flanida. Such change was aJtniorized by the corparation's board ol directors | hereby accept the appointment as registered agent. 1 am
familar with, and accept the obligations of, Section 607.0600, Floricda Statutes.
SIGNATURE . T, . . - oo . .. _ _
L L e I R B it Flogedensd fgs 18 J0i0 napn A g RE o
12 QFFICERS AN {:)IRFCT(JHS 13. - ADD\'IIC'JNS"E‘,HANGFS 10 OF F_EQFRS AND [)\H__Y_QLOJH IN 1?7 — %
TITLE P [y Deikre 11U Crangs [ Addvion | —
NAME TRAINO, TOM 12 NAME 3
swreeraooress | 2208 GLENMOOR DR. sasiees aonss | Ho ™7 N ATNATIC PO &
CITY-ST-7IF WEST PALM BEACH FL ) 14CIIY-ST-BF U2 i ) Isu{]/\l R pk 3 3\”‘11 &
e VP [ DELETE 2 1TILE I ‘?\Change ] Acdiion | O
e TRAINO, JOANNE 2o
streer aopeess | 2208 GLENMOOR DR. 2asieet pnonrss | o2 N ATLARTC /e W
iy 577 WEST PALM BEACH FL . 24CITY ST 2P H“lOQ LAY 1JLAND e\ ’-32\-&»'2,
TTLE [ DECETE 19 TILE i [ Crange [ Addttion
NAME 37 NAME
STREET ADDRESS 35 STREET ADDRESS
CIy-SI-21P 34 CiTy -5 2F -
TI1LE I CELETE 4 1TILE 7] Change ] Addition
NAME 420808 f
STREET ARURESS 4 3SIHEFT ADDRSSS l\
CY-58-2P ) 44CTr-SI-2P !
T ) O oelEre PR ] Crenge L1 Additan }
NAME 52 HAME ‘
SIREE! ACDRESS 53 $TRELT AGOAESS ;
CHY-$1-2P 541 -S1-2IP ‘
TITLE - [] DELETE 6 1TILE [ Change  [] Adddien 1
NAME 62 Al I
STHEE T ADTRESS 63 STHIET ADDRESS :
ovv-stae | €40TY-ST-2F !




