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

~ BROFIT - I > FLORIDA DEPARTMENT OF STATE Jan 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P@5000092943 (6)
THE SILK GARDEN, INC.

RGO

Prineipal Place of Business Mailing Address
4300 KINGS HIGHWAY STE 211 4300 KINGS HIGHWAY
CHARLOTTE HARBOR FL 33960 STE B2?
us PUNTA GORDA FL 23560 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
01/01/1996
2, Pringipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] |26] 650627351 Mot Applicable
Suite, Apt #, etc Suite, Apt. #, etc. iti
r—l ' o j P 6. Cerlificate of Status Desired ] $8'75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Coniribution Added to Faes
Zip Country 7ip Country 8. This corporalion owss or has pald the curront year intangible
E‘ 25 E[ _3;] Personal Properly Tex due June 30. D Yes [ Na
9. Name and Address of Current Reglstered Agent 10. Name end Addrese of New Registered Agent
KOVILARITCH, KATHLEEN M 81) Namo
2400 FLIRA LANE B2 Sfla?zddress}'g.o, Box Number is Noiécceplable)
PUNTA GORDA FL 33950 - 0 LORA FANE
84| City FL B5} Zip Code

11, Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abovo-named corporalion submils this statemant for the purpose of changing its registered
office or registered agent, of both, in the State ol Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appeintment as registered
agenl | am tamiliar wilh, and accopl the ohligatens of, Seclon 607.0505, Florida Statutes.

SIGNATURE e
Stgnature typnd of prrted nense of tegistered agent and hlie il applicablo (NOTE" Rogistorad Agent signature raguirad whon reinstatng) DATE
12. v—_ O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Ph TF otLeTE 1ATILE [JChange [T Addilion
NAME KOVILARITCH, ALBERT A 12 NAME
stheet aoiiss | 2400 FLORA LANE 1.3 STREET ADDRESS
CITY-S1-2P PUNTA GORDA FL 14 LY -5T- 7P
MLE STD [ BEceTe 21 1MLE O change T Addition
NAME KOVILARITCH, KATHLEEN M 22 HAME
sIReFt ADoriss | 2400 FLORA LANE 2.3 STREET ADDRESS
CITy-ST- 2 PUNTA GORDA FL 2 4 CITY-§T- 71
HILE [T DELETE 31 TITLE [T cChange [ Addilion
RAME 32 NAME
STREET ADORF S5 33 STREET ADDRESS
CIlY-51-2F 34.0TY-ST1-2P
TILE I DELETE 41LE Jchange L] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1- 2 A4 CITY-ST-2IP
TILE ) [3 DELETE 51TITLE “[Ichange [T Addition
NAME 5.2 NAME
STHEFT AZDRFSS 53 STAEET ADDRESS
CITY- 51~ 2P 54CITY-5T- 7P
THLE G B TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-5T-21P 64 CITY-51-2IF

14. | hereby ccrlifg that the infarmation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher canily thal tha infermation
indicaled an this annual report o supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trustee empowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address.

I | e —— ﬁ‘f‘ﬂ/ —A/,. R :/’g"'_‘—')ﬁ:"k—f I/ﬂ /ﬂa Vs I B P Y

CR2E034 (10/97)



