FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CQRPORA“ON Sandra 8. Mortham
ANNUAL REPORT Socretary of Stale '

DIVISION OF CORPORATIONS

FILED

1. Corporation Name

DOCUMENT #

P96000100309 (9)

SILVER THREADS, INC.

SECRETARY OF
TALLAHASSEE, FEB?JE

Principal Piace of Business

Mailing Address

o

22]

27]

POST OFFIGE BOX 642 POST OFFICE BOX 642
LAKE CITY FL 320560842 LAKE GITY FL 320560642
3. Date Incorporated or Qualifiod 3a. Date of Last Reporl
- 12/12/1996 N A
2. Principal Place of Busincss 2a. Mailing Address - 4. FLI Numbté Applied For
21] "0 Box K& 2] Po Box L5 SY-S4/6 70 Not Applicablo
Suile, Apt. #, etc. Suito, Apt. #, elc. $8.75 Additionat

5. Cerlilicate of Stalus Desired D Fee Required

City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
E’!_i McC A L PIU‘ FL ?8—5 mc p‘f:rpu\) N Ft’-’—« Trust Fund Contribution Added 1o Fees
Zip | __ Country Zip . |__ Country 8. This corporation has tiability for intangible tax under s. 189.032,
24 3 2062 25] USH E W?c’:}_o_és 2 30] U SA Florida Stalules ﬁ Yes [ Mo
9. Name and Address of Curront Registered Agent 10. Name and Address of New Reglstered Agont
81| MName ’
FLANIGAN, MARY LOU Flavieav, HMary Low
l.ONNIE LANE B2| Sireef Address (P.O. BoxJNijbcr is Mol cceplab!q)
LAKE CITY FL 32056 /3 2D 2 Ves
B3
- B4l City , - 85] Zip Code
Lwe Ok FL 2 a0

11, Pursuant to the provisions of Sections 607.0507 and B07 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogisterod agen), or both, in 1ho State ol Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [
Signature, typed of poaslod name of reglsiored agent and titke 1l applicable (NOVE: Regislared Agert signature requirad whaen reinstating DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE D LI oetere L1TITLE . ﬂchange [T Addition
NAME FLANIGAN, MARY LOU 12 N FL"’"_“ tenn’ , NMARY ( v
sweect aooress | POST OFFICE BOX 842 N/A 13 STREET ADDRESS /¢ 25C  GIRD priveE
orv-s-ze | LAKE OITY FL 32056-0842 14TV -S1-2P Liveg Onk, FL 32060 . .
TTLE FLAN (AL, MARY Low CJ DELeTE 21 1ML LA MI'(:-‘:HU, Maray Lo RChangﬁ‘ T adaition
srecriooss | PO BOY 42 oo M s s o256 43R0 Deive
oIrY-57- 2 LARE -CITY, Fe 3Aoko 2.4 CITY-51-2IP Live Omg. - daobo

- TILE o o W 31TILE ) T change ] Adgition
wve 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-21P 1.4, CITY-§T- 210
TME [T oeLete 41TMLE TJ Change ™ ] Acdition
o 2 CHODIDO0E 224 50—
STREET ADDRESS 43 STREFT ADORESS ~OTA 11797 -~01 111 —-020
CITY-ST- 2 44 CY-ST P sk 165, D0 sxiB5, 00
TITLE T DeLETE 51TILE [T change T[] Addition
NAME 52 NAME
STREET ADDRESS £3 STREFT ADDAESS
CIFY-ST- 2P 54CHY-ST. 7P
TILE T betesE 6.1 TILF [ Tenange T Addilion
NAME 62 NAME
STREET ADDAESS £.3 STREET ADDRESS
Gy -51-2IP 64 CITY-5T-2P

nt with an address.
CF e b [ =
Vs r% ; /7%’ %{.—4{4/

14, | do hereby certity that the informalian supplied with this filing does nol qualify for the exemplion statad in Scetion 119.07(3)()). Florida Stalutes. | further coerlify thal the
information indicated on this annual report or supplemental annual reporl is trug and accurate and thal my signature shall have the same legal effect as if made under oalh; that
| am an officer or direclor of the corporalion or the receiver or trustee empowored Lo execule this report as required by Chapler 607, Florida Statutes; and that my namo
appears in Block 12 or Block 13 il changed, or on an attachms

QICNATIIRE: A1acy Fi Kl b )

4@%4/%7.i24ﬁm‘

CR2E034 (9/96)



