FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

FILED

PROFIT &3
CORPORATION ‘
ANNUAL REPORT

1997

Sec

Sandra B. Mortham

DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

retary of State

DOCUMENT #

1. Corporation Narmea

SILKART LIMITED INC

P96000086827 (8)

A

Principal Piace of Busingess

4141 11TH AVE SW
NAPLES FL 34116

Mailing Address
4141 11TH AVE SW

NAPLES FL 341164009

3. Date Ingorporated or Qualdied 3a. Date of Last Report

2. Principal Place of Busivess 2a. Mailing Addiess 4. FE] Number Applied For
20 26] 5'61 Dbhl (2 Y Not Applicable
Sule, Apt. #, oo Suile. Apt. #, etc. N i
g ' P 5. Cerlificate of Status Desired ] $B'75 Additional
;E] 2;] Fes Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
—2;] ________ 2;1 Trust Fung Gontribution Added o Fees
| Zp ~ Courtry Zip Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
24] 25] g} m Florida Statutes Yos [ ] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
KRISTOFF, EDITH T 81| Name
4141 11TH AVE SW B2| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34118
83
B4| City 85| Zip Code

FL

SIGNATURE.

1. Pursuanl to the provsions of Secliens 607.0202 and 607.1508, Flarita Slattes, he above-named Gorporafion submits this statement Tor the purpose of changing its registered
office or rogistered agent, or bath, in tha Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lam familiar wath, and accopt the obligations of. Seclion 607.0505, Flprida Statutes.

Sll;;r At teped o far e e of egilieci 11‘;;(‘!7\\716\(5 it W Appheable IMOTE: Registered Agent signatue requirad when reinstating) DATE
12, o OFFICERS AND DIFECIORG B} ADBITIONS/CHANGES TO GFFIGERS AND DIRECTORE N 12| @
TILE D (] DECETE 117TE ) Crange ] Addilion -3
HAME KRISTOFF, EDITH T 1.2 NAME §
st anoness | 4141 11TH AVE SW 13 STREET ADDRESS i
carvsrze | NAPLES FL34116 14 GITY-§T-7IP &
L D I oriere 23 TITLE [Jchange L] Adition |€0
NAME BROSKI, JIMMY A 22 NAME
sezet anoness | 4110 14TH ST W 23 STREFT ADDRESS
orv-si-ze | LEHIGH FL 33971 2 4CITY-ST-2IP
T b (] peLeTe ATILE [T Change ] Addition
NAME KOPLOY, HARRY 3.9 NAME
strret aooness | 16 EMERALD WOODS DRIVE, L-6 9 $TREET ADDRESS
arv-s-ze | NAPLES FL 34108 34.CTY-§T-IP
e 1} [ DELETE 41 TILE [J Change [T Addition
NAMC JUSTICE, RANDALL 4,2 NAE
sineer anpaess | 639 110TH AVEN 43 STREET ADDRESS
CITY-8T-ZiP NAPI.ES FL 33%3 4.4 CITY-ST-2iP
L D LT oeerre 51 THLE [JChange [ Addition
At SUMMERTON, DAVID 5.2 HAME
streel aonezss | 975 IMPERIAL GOLF COURSE BLVD 5.3 STREET ADDRESS
crv-stze | NAPLES FL 33963 5.4 CITY-S1-2IP
me [ oEceTe 61 TITLE [ Ghange 1] Addition
haws £.2 NAME
STREET ADRRESS 6.3 STREET ADDRESS
LT 51- 2P B4 CITY-5T-2IP

Lam an olficer or director of ne corporation or the receiver or trustae em
appears in Block 12 or Block 131 changed, or on an altaghment with an

SIGNATURE:

14. 1 do hereby cerlly that the informaton suppiied with this iing doas not guality for the exemption stated in Section 119.07(3){), Flonida Statules. | furthar certify that the
information indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the' same legal effect as if made under path; that

powered to execute this report as required by Chapter 807, Florida Statutes; and that my name

" SIGNATURE AND TYPED OR PRINTED HAMI

F SIGNING OFFIGER O DRRECTOA

addrass.
\\\’b\ﬂj QM- TSAL- DD

Dayine Frone #



