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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SATIN NIGHTS, INC.

P97000100371 (8)

Principal Place of Business

7231 MAYFIELD DRIVE
PORT RICHEY FL 34668

Mailing Address
ARG
gy 7031 mpytitld

FILED
Apr 16 1998 8:00am
Secretary of State

O O AT

DO NOT WRITE IN THIS SPACE

¥ Rieney FL
A Ra}yy

3.

11/24/1997

Date Incorporated or Qualified

2. Principal Place of Business 28, Mailing Address 4. FEI Number - Applied For
2 26] S7- 5 4’? Ay S Not Applicahle
Suite, Apl #. etc Suite, Apt. #, atc . iti
d i 5. Certificate of Status Desired O sB 75 Addiional
22 [27] Fea Required
Cry & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
E ;I Trust Fundg Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
24 E‘ :;l ;ﬂ Parsonal Property Tax due June 30. Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AVILES, ROBERT 81| Name
7231 MAYFIELD DRIVE 82| Strest Address (P.O. Box Number is Not Acceptabls)
PORT RICHEY FL 34883
83
84) City FL lss Zip Code

41. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

indicated on this annual report or suppiemental annual report is true and accurate and il

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE. A ot Y s .

agent. | am famniliar with, and accep! the obligations of, Soction 607 , Florida Statutes.

SIGNATURE
Signature, lyped o prnird name ol regsleced agenl and litle if applicabla (NOTE Registaied Agent signature required when seinalating) OATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP 3 OELETE * 11 THLE [JcChange L] Addilion
NAME AVILES, ROBERT 1.2 NAME
smeerapaess | 7231 MAYFIELD DRIVE 14 STREET ADDAESS
iy -S1- 29 PORT RICHEY FL 34668 1A GITY-5T- 2P
TIE SD 7 oeLeTe 21 TIRLE [J change [ Addition
HAME LAY, BRENDA 22 NAME
sweer anoess | 7231 MAYFIELD DRIVE v 23 stReeT ADORESS
CrY-51- 2P PORT RICHEY FL 34888 2. 4CITY-ST-ZP
THLE [T DELETE 3.t THLE [T change [ Aadition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 7P 34.CITY-51-2PP
TITLE [] pexere 43 TMLE T Change [ 7 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51. 7P 44 CITY-§T-2IP
e ] veete 5.1 TITLE [Jchange [ Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CAy-S1-z°P 5.4 QITY-51- 2P
TILE T DELETE 8.17IMLE [dthange L Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Clfy-ST-21P 6.4 CITY-8T- 2P
14, | herety certily that the information supphed with this filing does not qualify for 1

he examﬁtion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
at my signature shall have the same Jegal effect as it made under oath; thal | am an
ofticer or director of the corporation of the receiver or lrustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appearg in

Patasrd v / 2

3
G2

CR2E034 (10/97)



