PROFIT
CORPORATION
ANNUAL REPORT

1997

FLE NUW FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT GF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # F

. Corporation N

SILVER SPOONS, INC.

a H[u(oiilm .....

|['|
0 GG CENTER WAY
ROYAL PALM BEACH FL 33411

(2. Pancisal Flacn of Bosness

21

Suite, At #, cle

PG4000042770 (5)

" Mailing Addross

200 CIVIC CENTER WAY
ROYAL PALM BEACH FL 334111663

FILED
Mar 05 1997 8:00am
Secretary of State

O

3. Date Incorporated ar Gualified

06/06/1994

3a. Date of Last Report

05/01/1096

| 2a.” Mailing Adcress

4. FEI Number Applied For

Tty & Srale
[23]

(a8l

B — 650505833 Not Appl cabio
Stile, Apt. W, glc. )
A 5. Cerlificate of Status Desiret i $8.75 Additional
2;1 Fee Required
Cily & State $. Eiaclion Campalgn Financing $5.00 May Be

Frust Fund Contribution Added to Fees

P  County L Country B. This corporation has liabllity for intangible tax under s. 199 032,
@ 25] J29| ] Ea Florida Statutes Oves [One
:_ ) o 9 Nama and Addrass o\‘ Currant Haglslered Agen! 10. Name and Addreas of New Reglstered Agent
B1] Namy .
TRAlNO TOM 7’3 s FTAA L d
2208 GLENMOOR DR 82] Slrect Address (F’O,mbar Is Not Acceptabl%
W. PALM BEACH FL 33409 2°7 4 ATl & IR
83
Ba| i g5 Z2ip Cod
L solexo Zs FL ! |37

1. Purstiant 1 the paovsions of Scctions G07 0502 and 6071508, Flonda Statuies, 1he above-namiell corporalion submils this statemant for 1he purpose of changing its reglstered
office: o regtered aget, of both, in 1ne State of Floida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

agent. Larn lanuliar with, and accept the obligations of, Section 807 4505, Florida Statutes

Biyrate mm:m S i 61 el igent ot blle 0 apninitle MOTE. Reg Stired Agent signalors 1eAurnT when reinsiating)

DATE

e GGG AND DIRECIORS i3, ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS TN 12| @
i P [T o TInE CT Change [ Addilion | &5
HARE TRAINO, TOM 12 NAME 3
siner sonwiss | 607 N ATLANTIC DR 1.3 SIREET ADDRESS &

|ty 51 HYPOLUXO |S|.ANDFL o 1A Y -51- 2P &
_II\F T VP T ] DECeTe 21TME [:I Change D Addition €
NAME TRAINO, JOANNE 22 NAME
sietmcniss | 607 N ATLANTIC DR 23 STREE ADDRESS

HYPOLUXOQ ISLARD FL 2.4y -51.2F

I oo WG 31TME [T Crange [ Addition
han 32 NAME
STHEE | AR 33 §TREET ADDRESS
Oty 5T 21 34, GIIY-5T-2IP

M T oecere 1T [T Ghange T Addinon
tidME 4, 2 HAME
STREET A0S 43 STREET ADDRESS
oY 5171 44 8IY-51- 7P

e T oeETE 61T [ Tthange L] Addition
NAkit 5.2 NAME
SYREET AL S 5.3 STREEE ADDRESS
LIy 51 210 _ 5.8 LY -S1- 1P

e T pedEE BHIILE T Y Change 1] Acdition
haM: £.2 NAME
STHLE | AR5 £3 STRFET ADRESS
C”Y 5] zll' BACITY-&T- 2P
9471 doy hereby corby 1t e infanmatzon supphicd walb s ing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

appears n Block 12 or Block 1300 g

SIGNATURE:

information indwatesd on his annua’ report or supplerental anoual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Larn an offcer or d -pclor of the corporalion of the recaiver or trustec empowered to execule this report as required by Chapter 607, Fiorida Statutes; end that my name
anged, o onan altachment with an address

o2 Q797 T S336TFE

URE ARD TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIREGTOR

Late Daytune Fhiooge B -



