FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

'L ORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Feb 09 1998 8:00am

Secretary of State

DOCUMENT # P94000042770 (5)

SILVER SPOONS, INC.

A R

" Mai I.i:g Address

300 CIVIC CENTER WAY
ROYAL PALM BEACH FL 33411

Principal Place of Businoss

300 CIVIC CENTER WAY
ROYAL PALM BEACH FL 33411

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/08/1934
2. Principal Place of Business _‘2_.. Mailing Addrass 4. FEI Number Appliad For
2 , 7 26] 65-0505833 Not Applicable
Suite, Apl. ¥, elc. . Suite, Apl. ¥, elc. » su_"s Additional
EI 27] 6. Cerlificate of Status Desired 0 Fee Required
City & State |__ Ciy & Stato 6. Election Campalgn Financing $5.00 May Be
;3-1 28] Trust Fund Contribution Added to Faes
Zip | Country L w Country 8. This corporation owes or has paid the current ysar Intangible
;ﬂ 25] e 29] ;l Persona! Property Tax due Juna 30. Cves OlNo
©. Name and Address ot‘gg_r_:_pn_t_ﬁggiggered Agent 10. Name and Address of New Regletered Agent
TRAINO, TOM 81 Name
607 N. ATLANTIC DR. 82| Suoel Address (P.0. Box Number 1s Nof Acceptabio)
HYPOLUXQ 1S. FL 33462
a3
84[ City FL lssl Zip Code
11, Pursuant Io the provisions of Goctions 607 0507 end 607.1508, Flotida Stalutos, the af

bave-named corporation submits this statement for the purgose of changing its registered
office of registerod agent, or both, i the Stak: of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt t
agent. | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

e appointment as registered

or goaan allachmgnt with an address,

SIGNATURE ___ . i
Stgralirg ypnd o pste d 0ame fd peo)teted BRent and e 0 Anpieable (NOTE Regislored Agenl signature required when rainstatingy DATE
12. OFF | AND IR C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T Ot TAMILE [JChange 1] Addition
HAME TRAINO, TOM 1.2 NAME
smeevaooness | 607 N ATLANTIC DR 1.3 STREET ADDRESS
CITV-51-2IP HYPOLUXO ISLAND FL 14 CITY-ST. 2P
TLE W O T vEETE 21 TME [T change L Addition
N TRAINO, JOANNY, 22 NAME
sweeraporess | 607 N ATLANTIC DR 2.3 STREET ADDRESS
CITY-$1- 2P HYPOLUXO ISLAND FL 2.4CITY-ST- 2P ‘
nne T oecete 31 TITLE [T crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY -51-7IP o o 3.4 GITY-§T-2IP
e ) oeLete 41TLE ] change ] Addition
KAME 4.2 NAME .
STREET ADDRESS 4.3 SYREET ADDRESS
Ciry-S1- 2P 4ACITY-5T- 2P
e [T DELETE 51 TIILE T Change ~ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
iTy-§1-20 5ALITY-ST-2IP
TME L7 oecete 6.1TNLE [J Change L) Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-§1-2I9 L 64 CTY-ST- 2P
14, 1 horeby cerlify thal the information supphed with this fikng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the Informaton

indicatad on this annua! report or supplamental annoal report is true and accurate and that my signature shall have the same lega! effect as If made under path; that | am an
gflhce( or director of the corporalion of the receiver of trusten empowered Lo exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
ock 12 or Block 134 chan

SIGNATURE:

1-2-5F  SLIIII-CSIP

CR2EG34 (10/97)



