FILE NOW: FILING F

1997

EE AFTER MAY 1 1S $550.00

PROFIT A1 b FLORIDA DEPARTM
CORPORATION ¥t SandrleB. Mgrtham
ANNUAL REPORT Secietary of Slale

DIVISION OF CORPORATIONS

ENT OF STATE {

FILED

DOCUMENT #

1. Corporation Name

ART OF SILVER, INC.

P94000056508 (2)

97JUL -8 PM 3: 31
SECRE T ARY CF 'S'Thi'E

w A e

Maiting Address

2415 HIDDEN LAKE DR.. #2
NAPLES FL 341122177

Principal Place of Business

2415 HIDDEN LAKE DR. #2
NAPLES FL Ja06e-

34

3. Date Incorporatad or Qualificd 3a. Date of Last Reporl

07/27/1994 02/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l — EEI 65"0515278 Not Applicabla
Suite, Apt. 4, elc, Suile, Apt. #, elc. ii
. P e e Ae e B. Cerlificate of Status Dosired | $B'75 Adilional
22 27 Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 R 23] Trust Fund Contribution Added 1o Fess
Zip * Country Zp | Couniry 8. This corporalian has liability for intangibie tax under s. 199 032,
[24] 25 20 30] Florida Statutes Yes No
" 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registerad Agent
WOOD, DOUGLAS A 81} Name
'00 N. me‘ TRNL 'B2| Strest Address {F.O. Box Number is Not Acceplable)
SUITE 201 - N —
NAPLES FL 33940 83 l:ilJl-ll..Jl?Jﬁ e LA ——
, DTN A--01) |
84| City Mok | 5, [pL o PERITH)

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules,
agent. | am familiar with, and accep! tho obligalions of, Section 607.0505, Florid
SIGNATURE

office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby

1h above-named corporalian submile 1his stalement for the purpese of changing its registered
acceplt the appointment as registored
a Slalutes.

Signatute. typnd o1 pricted name of registored agant and i i apphoatie {NOTE : Fiegstored Aget signalure reauird when reinsialing) OATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nLE D T DELETE 11T [T change 3 Addition
HAME AGERBJER, KARIN 12 HAME
street anoress | 2416 HIDDEN LAXE DR., #2 12 STREET ADDRESS
orv-star | NAPLES FL 33082 3411 3- 14LITY-51- 7P
TITLE O oecere 21 TILE [ change ] Addition
NAME 22 NAMI
STREET ADDRESS 23 STREET ADDRESS
oiTy-§1- 24P 2.4C1Y-51-7iP
ME o o T DLLETE 31 TLE TTchange [ Addition
NAME - 32 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST-21P 34.C0Y-51-2iP
TILE [T DECETE 41 TITLE [d Change L] Addilion
NAME 4 2NAME
STREE? ADORESS 43 STREET ADDRESS
CITy-ST- 2P 44 CITY-51-7p
TILE [T DELETE 51TILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREF) ADDRESS
oIY-S1-2P E4CHTY-ST. 7P
TILE UJ DECETE 61 TILE hange | Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 0IY-51- 70

CR2E034 (9/96)

14. | do heraby certily thal the information supplied with this fiing dgas not qualify 1
informaticn indicated on this annuat reporl or supplemonial a
1 am an oflicer or dirsctor of the corporation or thgtgcoivgla lrustee empo
appears in Block 12 or Block 13 if changed, g aichmert with an

PQJA/-'A .

ar the exermption stated in Scclion 118.07(3)(i), Florida Statules. | furlBI certify that the

rtial report is trug and accurate? and that my signature shitll have the same legal effect as if made under oath: that

yd

Chapter 807, Florida Stalutes; and thal my name

Gry

10 exacu tpis repor| as

o

—

7

Qfr /s T PriTh



