“

AFTER MAY 11§ $225.00

~3i

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 e TS

FLORIDA DEPART MENT(OF' STATE 1
Sandra B. Mortham

Secrelary of State
CIVISION OF CORPORATIONS

DOCUMENT #  P94000064254 (3)

O

SIL-O-ETTE INTERNATIONAL, INC.

Principal Place of Busingss  Maing Address
4902 113 AVE NORTH 4902 113 AVE NORTH
CLEARWATER FL 3520 CLEARWATER FL 34620
"3, Dalte eorporated or Quaiiied | 3a. Dale af Last Report
” J - 08/29/1994 06/08/1995
2. Principal Place of Business - gé: Maling Address T 4. FTINumbér - Applied For
24 o | 593264232 Not Appicabls
Suite. ApL. #, etc. 5. Gorlifcate of Stalus Desied ) $8.75 dditonal
m — S Fee Required
City & Stale 6. Election Campaign Financing 0 $5.00 May Ba
;;l e e Frust Fund Gontribution Added to Fees
Zip | Gounlry __ Couwntry 8. This corporation has liability for infangible tax under s 189,032,
24 25] o L i 30 B Fiorida Statutes Yes [JNe
9. Name and Address of Current Registeréd Agent 1 _10. Name and Address of New Reglstered Agent |
B1| Name
ALBERTL ANN '82] Streot Addross (P.0. Box Numiber is Not Accepiable)
4902 113 AVE NORTH -
CLEARWATER FL 34620 63
84| City T FL 85| Zip Code

2 Statutes, the above -NAMEd Corporation submits s slatement for the purpose of changing its registerad affice
, or Both, in the Stat€ ofYlarida. Such change was authorized by the comoration's board of directors. | hereby accept the appointment as registered agent. | am

d accent the oblig lign 607 05058 ¥ fida Statutes,
| Ve o /16 -GL,

1. Pursuant to the Prossions of Sections 6070602 and 607 508, Florid
or registered g i
Tamiliar with,

SIGNATURE ('~ ;) > AL ] . I TR i

e, dy) e OF ririeded nasle of ryictensd ogo A i it gy o ,,i,,____(‘_W.’.],t,lf"i“‘.fl"".fg“'" SIQri'ure requirect whae rerstulig DATE ﬁ
12, -~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES, TD OFFIGERS AND DIRECTORS IN 12 =]

el S UU I . -..r - - R
TILE PS CJ DECETE e ViCE ~ PK&S(%__N ) L Crange B Addiven | &
NAME MAIELLO, MICHAEL 12hAwE fFION ALBGE ) 1 2 3
STREET ADDRESS 4902 113 AVE NORTH 1.3 SIREET ADDRESS gﬁ o= - )3 AVE.V. 2
BiY-S1-2p CLEARWATER FI 34620 e fracvsze | QLEALWATE & FLUR0 &
TLE [J DELETE PRRRIT: [J Change  [J Addiion | <>
NAME 22 NAME
STREET ADGRESS 2 3 STREET ADDRESS
EAY-ST-2ip i | 2aciv-sr-ap .
TITLE I DELFTE 31TILE [ Crange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STAFLT ADDRESS
CiTY-§T-29 e [ sacny-st.ap )
TITLE [1 DELETE ERRAIT: (] Change [ Addiien
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDAESS
e I S [1T3 S Patre B et g e I
| ~05/15/35-~01033--0A)
NAME 52 NaME 3 1
#5200, 00

STREET ADDRESS 53 STHEET ADDRESS
Gry- 57-21p e e e ... | SACUY-S{-2P _ _—
TITLE [ DELETE 6. 1TIILE O Change  [] Addition
NAME 6.7 NaME
STREET ABDAESS B3 STREET ADDRESS
CITy -81-2IP 64 0TY-ST-7IF

14. | do mereby certify that the information supplied with this fling is volunlariy fumishad and does not qualify for the exemption stated in Secton 1 19.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual reporl or suppleimental annual report is true and accdrate and that my signature shall have the same fegat offect as if made under
eath; that | am an officer or giresToryf 1he corporation or the receiver or trustec on powered 1o executa this report as required by Chapter 807, Flarida Statutes; and that My name
appears in Blook 12 or Bipes 13 it anged, or, aﬂ attachrment wih an %'koss.

SIGNATURE: ( N LD B A X N335 N

GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D3t

oAINE Plone Al




