FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ600003991 1
SIGNATURES SILKS INC.

Principal Place of Business

13443 MILES STANDISH PORT
PALM BEACH GARDENS FL 33410

Mailing Address

13443 MILES STANDISH PORT
PALM BEACH GARDENS FL 33410

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90082 043 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Q329725

2]

[2s]

05/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEIINur{lber Applied For
21 ‘ '2—6‘[ 65'%66465 Not Applicable
;2,-‘5”1‘_9- Lol fo e P e e = st 5 Certifcateof Status Desired - o o ssl';zi:qij“_'”ﬂ_ﬁ
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E‘ El Trust Fund Contribution Added to Fees
Zip Country __dip Country 8. This corparation owas the current year Intangible

291

o

Personal Property Tax. O ves

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
APPLEGATE, PATRICIA
13443 MILES STANDISH PORT 52
PALM BEACH GARDENS FL 33410 83
84| City

85| Zip Code .

FL

office of registered agent, or both, in the State of Florida. Such change was authorizeg-ty Ik
agent. | am familiar with, and accept the cbiigations of, Section 607.0505, Florida Sjéitute
&/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subr?lts this siatement for the purpose of changing its registered . _
e coppration’s of di

.

| hereby accept the appointment as registered

Y5719

iL

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this annual report or supplemental annual report is tme and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporano 0

ke o

is repn as required by Chapter 607, Florida Statutes. and that my name appears in

|
SIGNATURE '
Signature, typad or printed nAme of registerad agent and title f applicable. [NOTE: Registered Agent signaiurs required when Serisiaho) /° / DATE 7 o
12, OFFICERS AND DIRECTORS 13. ADDNTIONS/CAANGES TO OFFICERS AND DIRECTORS IN 12 D
TIMLE D [ DELETE 11TME JChange  [] Addition E
NAME APPLEGATE, PTARICIA 12 NAME 3
swreeTADRess| 13443 MILES STANDISH PORT 13 STREET ADDRESS e
CTY-ST-TF PALM BEACH GARDENS FL 33410 $4CITY-ST-ZP &
TMLE [_] DELETE 21 THLE {OChange  []Addition | ©
NAME 22 NAME
STREETADDRESS| . __ . .. __. e e o ASSWREETADDRESS| _ . ... . ‘ e
E - B = - S e -
CITY-§T-ZP 2.4 CITY-ST-ZIP . ,
TME ] DELETE 34 TITLE [JChange [ Additien
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS !
erry-5T-2P 34, CITY-ST-2P
TMLE [ DELETE 4.1 TITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME [ DELETE 54 TMLE [Cchange  [F Addition
NAME 5.2 NAME
STREETADDRESS ' 5.3 STREET ADDRESS
oITY-ST-21P 54 CITY-ST-ZP
TIE [ DELETE 61TME ~ [JChange  []Additicn
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§7-2ZP 54 CITY-ST- 2P B

Daytime Phone #



