FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1997

ooy

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Marre

SILK HABITAT, INC.

'DOCUMENT # PQ6000094372 (5)

| Principa Prace of Basng
4600 SUMMERLIN ROAD #AS
FT MYERS FL 33919

Maiting Addross

4600 SUMMERLIN ROAD #45
FT MYERS Fi 338183002

FILED
Apr 10 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified

11/15/1096

3a. Date of Last Report

2. Principal Plade of Basiness 2a. Mailing Address 4. FE} Number Applied For
ol 24| b5-070735Y Not Applicable
Suic, Apt # et Suite, Apt. ¥, elc. - ) $8.75 Additional

[23] S “[2-2]. 6. Certificate of Status Desired 1 Fee Required
Gy & Stale E Cily & State 6. Election Campaign Financing $5.00 May Be
ZQL o 28] Trust Fund Conribution Addad 10 Fees
| 7p ~ Country i Zip Country | 8. This corporation has liability tor intangible tax under s. 189 032,
L "'.El__,.._..... o 28 ;El Florida Statules ves Dlno
7" 9.Name end Address of Gurrent Reglslered Agent 10, Name and Address of New Registered Agent

HELM, JUDITH K 81} Name

4600 SUMMERLIN ROAD #AS 82| Sueel Address (P.0. Box Number is Not Acceptable)

FT MYERS FL 33519

83

B4| City

Zip Cooe

FL [®

SIGNATURE

agent Landamibar with, and ascept the obligatons of, Bection 807

05, Florida Statutes.

L Pursuans s the provisions of Seclions 607 D502 and 6071608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerec
office or regisleled agent, o balhin the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Byt Wit G R N O f st d agant a0 e | appicae INOTE Registered Agen! signature required when reinstating) DATE
2. T , OF f ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
[we ™ Tp T T T TiELeTe e [T change ™ [ Aaditon
e HELM, JUDITH K 12 NAME
swn e | 4600 SUMMERUIN ROAD #A5 1.3 SIREET ADORESS
ClTy -85 21 FT MYERS FL 339‘9 14 CITY-51- 2P
R T D DELETE 21TILE 1] Change [ Addition
HANE 2.2 NAME
SIKEEY BIDRESS 2.3 STREET ADDRESS
Ty -§1 71 2.4 CITY-§T-2IP
BRI T DFCETE 21 TITLE ; T 1] Change ] Addition
NEME 3.2 NAME
STRIEE ADINESS 3.3 STREET ADDRESS
Ty 51 2R ) o 34 CITY - §1-21P
LE T orLere Jame [T change [T Addition
(v 4.2 NAME
SIE] ANDRISS 43 STREET ADDRESS
Cily-§7- a0 - S 44 CITY-ST- 2P
T o ] DeLETE 51 TITLE [T change T Agdition
KL 5.2 NAME
SThE A0 S5 5.3 STREET ADDRESS
Gy ST g 54 CITY-51-7P
R o [ oELere 61 TMTLE O change T Asdition
MM 6.2 NAME
ST {ALHE S 6.3 STREET ADDRESS
o srE | e 6.4 CITY-5T- ZiP

4 Lo

i SIGNATURE: <_ _

ATURE AND TYPED OR P

£ NAME GF SIGNING OFFICER OR DIRECTOR

14, | do heoreby cerlfy that the information supplied with this filing does not qualy for the exemption stated in Section 119.07(3)(i}, Fionda Statutes. | further cerlify thai the
infarmatian inchcaled on this annual repon o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Lari an ollicer or director of e corporation or 1he receiver or lrustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
anpears in Bflock 12 or Block 13 4 changed, or on an atachment with an address.

Vil el by pi . Hewm

_ded-57 G- 9390597

Date Daytme Phone #
0401832

CR2E034 (9/96)



