SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1999 R

FLLORIDA DEPARTMENT OF STATE

Kathorine Harris

Secretary ofState”
DIVISION OF ZDRPORATIONS

DOCUMENT #

1. Corporation Name

SILK PLANTS R US...INC.

P95000035224

4

Principal Place of Business -

1701 PINE RIDGE ROAD
NAPLES FL 34109

Mailing Address

1701 PINE RIDGE ROAD
NAPLES FL 34109

FILED

Aug 11, 1999 8:00 am

Secretary of State

08-11-1999 90016 018 ***

AR

550.00

W

FL

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/04/1995
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 110\ Pine. Ridae Read [ Same 65-0577384 Not Applicable
Suite, Apt. #, etc. [ ita, Apt. #, atc. iti
ulle. At # et - Suita p — ot 5. Certificate of Status Desired D $8'75 Adqltlonal
22 Eﬂ = L Faa Required -
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] N AO\ES 28] FL Trust Fund Contribution 0 Added to Fees
Zip ' Country Zip Country B. This corporation owes the current year
;l 3 Ll. \ﬂ . E‘ (/{ * 5 El m Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DOMAS, COREY 82| Street Address (P.O. B ber is Not Acceptabi
1701 PINE RIDGE ROAD reet rass (P.O. Box Number is Not Acceptabie)
NAPLES FL 33942 83
84( City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida $tatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of.Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, section 607.0505, Florida Statutas.

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinglating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ oeiere 1ATITE (] crange [ Adeition
NAME DOMAS. COREY 1.2 NAME

smeetaporess | 1701 PINE RIDGE ROAD 1.3 STREET ADDRESS

CITY-.ST-ZP NAPLES FL 33942 14 CITY.ST-2IP

TLE VP [ becete 21 TN (] changs [ Addition
NAME EDGAR, JEFF 22NAME

smeeTanoress | 492 QUAIL FOREST B1 815 2.3 STREET ADDRESS

crvstze . | -NAPLES FL 34105-5530 — i - 24 CITY.ST-ZIP - -
Tme [ Toeere 31THLE ] change | ] Addition
NAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITYSTaP 14 CITY:ST-ZP

TITLE [ 1oecere 41TME ] change [ Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY.ST-ZP

TITLE [ ]oELETe 51TIME [ change [ 1 Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITYST2P 54 CITY-ST2P

TME [ loriere 6.1 TTLE [ ] change [ ] Addition
NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

cv.sTZIP RACITY-ST-ZP

an officer or director of the corporation of the recei
in Block 12 or Block 13 if changed,_pr an ap-gfiath

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le
tee empowered to execute this report as required by Chapter 607,

5 add{ess.

gar effect as if rade under oath; that | am
forida Statutes; and that my name appears

7

7 20 JUHR@QF(’}/ J)ny)d;/ﬁfj/'c/(ﬂf Koy-9

L
NG OFFICER OR DIRECTOR

Date

Daytima Phona #

|

CR2E034 (5/99)



