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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1, Corporation Name

SILVER THREADS, INC.

Principal Place of Business

P.O. BOX 265
MCALPIN FL 32082

Mailing Address

P.O. BOX 265
MCALPIN FL 32062

FILED
Jan 26 1998 8:00am
Secretary of State
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3. Date incorporated or Quatified
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
51-! E] 59-3416170 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. 4, elc. it
% e AP ' utte. Ap §. Certificate of Status Desirad ] $8'75 Additional
;] 27 Fee Required
City & State City & State 8. Election Campaign Financing 55.00 May 86
El ;] Trust Fund Contribution Added to Fegs
Zip Country Zip Country @, This corporation owes of has paid the cujrent year Inlangible
m ;l ;I ;)“l Personal Property Tax due June 30 M O ne
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FLANIGAN, MARY LOU 81| Namo
16256 $3RD DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK FL 32060
B3
'S B4| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regislered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registored
agent. | am famitiar with, and accept the obligations of, Section 6070505, Florida Stalules.

k1

SIGNATURE
Signatire. lypad of prrted nana of regislorac agend and five it apjcable {NOTE Registerad Agont signatura requred when ransiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE D [T DELETE 1.1 117LE [T change L] Addtion
NAME FLANIGAN, MARY LOU 1.2 NAME
sirgeTanoress | 16256 GIRD DRIVE 13 STREET ADDRESS
CITY-57-2IP LIVE OAK FL 32080 1.4 CITY-§T-2IP
TITLE [ DELETE 21 TITLE [T change [ Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IP 2.4 CITY-5T-2IP
e ] OELETE 31 WILE [ change ] Asdition
HAME 3.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2IP 14, CI1Y-S1- 2P
TITLE [ pELETE 41THLE [ Cnange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P A40ITY-ST- 2P
TILE [T DELETE 51TILE [ Tthange [T Addibon
NAME 52 NAME
STREEF ADDRESS 53 SIREET ADDRESS
CITY-ST-2% 54CITY-S1-2P
TILE [ pELETE B1TNILF [_]change ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-5T-2IP

Block 12 or Block 13 if changed, or on an atlachment with an addregss.

K/‘.ld"q )%]

Ax B Mii 7

14. | heraby certify that 1he information suppled with this filng does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes | turlher certity that the information
indicated on this annual report ar supplemental annual repont s triue and accurate and that my signature shall have the sames legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustec ermpowered 10 execute this report as required by Chapter 607, Flarida Statules; and thal my name appears in

O I -

VIV V> 4.4/4/4-49(‘('

CR2E034 (10/97)



