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

A?\.?\,FEPR‘?T:%;S“ gk, romomnorose | Jan 31 1997 8:00am
Al RT e W Sacretary of Stat
1997 NI ‘,ﬁ‘/ DIVIS!O:IC(:F:aCi):P(;Z:TiONS Secretary Of State

DOCUMENT # P96060039911 (8)

1. Corparation Name

SIGNATURES SILKS INC.
00 0
1343 WILES STANDISH PORT 13443 MILES STANDISH PORY '
PALN BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 304101440

3. Date Incorporated of Qualified | 3a. Date of Last Repont

Principal Place of Business ___2a. Maiting Address 4, FEI Nymber Apphed For
26| - o (P @ & L/(V .5’ Nat Applicable

Suite, Apt. #, etc. Suite, Apt #, elc. i
Y f P 5. Certilicate of Status Desired a $8'75 Additlonal

_I ;ﬂ Fee Required

K

2,
21
22
24] 25| 29]

City & State | iy & State 8. Eiection Campaign Financing $5.00 May Bo
El 2E] Trust Fund Contribution ] Added 1o Fees
Zip Country rals Country . 8. This corporation hag lighifity for intangible tax under &. 199.032,
30 Florida Statutes ves [ No
§. Mame and Address of Current Registerod Agent 10. Name and Address of Now’Regi#tered Agent
APPLEGATE, PATRICIA 81| Name
13443 MILES STANDISH PORT 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410 -
83
B4 City FL 85| Zip Code

11. Pursuant fo the prowisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or cegistered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, '

SIGNATURE: :
Sigrater, ped or prr byl rame of tegastered agent and tile || applicable {NOTE: Registared Agent signaluré required when reinstating} DATE
12 . OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE L [ Joecere 11TLE [ Change [ Addition
NAME APPLEGATE, PTARICIA 12 NAME
stwcer aoness | #9443 MILES STANDISH PORT 13 STREET ADDRESS
CITY-S1-2IP PA'LM BEACH GARDENS FI" 33“0 1.4 CTY-8T-20P
e [ peLETE 21 TILE [} Crange L] Addifion
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7IP 2.401Y-8T- 2P
TTLE [T oecere aME L) change — LJ Addition
hAME 3.2 NAME
STREET ADDRESS 3.3 STREFY ADDRESS
CITY-ST-2iF 14.CITY-8T- 2P
Tl (T DILETE PRRT Clchange L1 Agdition
HNAME 4 ZNAME
STREET ADDRESE 4 3 STREET ADDRESS
CIY-SI1-71 44 0ITY-ST-21P -
THILE [ DECETE 51THLE [l change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiIy-S1-2IF 5.4 CITY- §T1- 2IP
T T DELETE 6.1 TIME [JChange [T Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRFSS
CITy- §1-2I 6.4 CITY-S1-2IP
14. | do hereby carlity that the information sugiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(H, Florida Stalutes, | further cestity that the

informaton indicaled o 1his annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
) am an officer or director of fbe-TOMPOration of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name
appoars i Block 12 or Blp righel, or on an atlag) nt with apeadadress.

SIGNATURE: | D3l [-34-77

IGNATURE AND TYPED OR PRINTED NAME QF S(GN FICER OF DIRECTOR

Daylme Fhore #

CR2E034 (9/96)



