FILE NOW: FILING FEE AFFTER MAY 1ST 115 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

Katherine Harris

Secrete ry of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

ART OF SILVER, INC.

DOCUMENT # pP94000056508

Principal Plice of Business

2415 HIDDEM LAKE DR.. #2
NAPLES FL 34112

Mailing Address

2415 HIDDEN LAKE DR.. #2

NAPLES FL 34112

[T

5. Certifcate of Status Desired (]

Us us DO NOT WRITE IN TH 5 SPAGE
3. Date Incorporated or Qualifed
0772711994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
m o E' - - - 1 ‘5&515278 Not Applicable
Suite, AL L #, ete. Suite, Apt. #, efc. $8.75 Additional

El 44802 ;l £4802 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 niay Be

?ﬂ 2_8\ Trust £ and Contribution Added 10 Fees
Zip Counry Zip Country 8. This corporation owes the current year | itangible

FIL

m |—2_g] El [:s—ol Person al Praparty Tax. Oves INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
WOOD, DOUGLAS A .
‘I'ﬁﬂ'N'."'ﬁ\Mm FRAIE- 1000 Tamiami Trail N. 82| Street Adiress (P.0. Box Number is Not Acceptable}
SUITE 21 83
NAPLES FL 33940 34102
84| City 85| Zip Cude

office ¢ registered agent, or botn, in the

11. Pursuart lo the provisions of Se3tions 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submit s this statement for the purpose of changing its rogistered
State o Floriga. Such change was : uthorized by the corporalion’s board of directors. | hereby accept the app intment as registered
agent. | am familiar with, and acept the pbligations of, Section 637.0505, Fic rida Statutes.

SIGNATUR = N
Signature, typed or printed nar i o registered agent .ind e f applicable TNOTE . Regrstered Agent signalure requ (ed when remstaing) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 4 ND CIRECTORS IN 12
TMe D [ DELETE 1ATITLE [JChange  [JAddition
NAME AGERBJER, KARIN 1.2 NAME
sweeraporess| 2415 HIDDEN LAKE DR., #2 13 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 14CITY-5T-2P
TITLE [ DELETE 24 TITLE [OChange [ Addition
NAME 22 NAME

STREETADDRESS| T T 2.3 STREET ADDRESS - o7
CITY-8T-ZIP 2.4 CITY-§7-2P

TMLE {1 DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRES § 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST- 2P

TME ] DELETE 417TNMLE [IChange  [jAddition
NAME 4.2 NAME

STREET ADDRE S 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-ZP

TITLE [ DELETE 517TITLE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRES § 53 STREETADDRESS

GITY-ST-21P 54 CITY-ST-2P

TITLE [] DELETE BATIME [OcChange  [] Addition
NAME 6.2 NAME

STREET ADDRE! § 6.3 STREET ADDRESS

OITY-51-21 64 CITY-5T-2P

14, | hereby certify that the inforrmatian supplied with

ng does not qualify fo-the exemption stated in Section 118.07:3)(i), Florida Statutes. { further cortify that the inf srmation

this
indicate 1 on this annual report o - suppiemental e:ryﬂreport is true and acciirate gnd
officer cr director of the corporat on or the recej
Block 1:2 or Biock 13 if changed, or on an att

SIGNATURE:

13p0r trustee empo
inent with an ad

2
A ————

‘I.l‘ke empowered.

that my signature shall have the: same legal effect as if made unier cath; that | am an

this report as req Jired by Chapte 607, Florida Statuges; and that my name appezrs in

q&uf j

U oHOoD

CR2E034 (11/98)

AZ

Daytime Phone #




