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

FILED

1. Corporation Name

CREATIVE SILK DESIGNS, INC.

o PPT)ORlT‘i-'lO FLORIDA DEFARTMENT OF STATE ! T A r 2 1 ’ 1 999 8 . 00 am

R N atherine Harrls '

ANNUAL REPORT “socmayof St | ecretary of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90070 037 ***150.00

DOCUMENT # PQ7000108642 —

NS R

Principal Place of Business Mailing Address

1HH-HAMPFON-GREENS — 1318 LAFAYETTE STREET
EORT-MYERG-F—309+—— . CAPE CORAL FL 33904
GO~ 24 bOJ(u..éLQb P J(A,L)-L.J, DO NOT WRITE IN THIS SPACE
. ate [ncorporated or Wuall []
PRk Yy ons, FL 33712 o
e
2. Principal Place of Business . - 2a. Mailing Address ~ = ) 4. FEINumbaer - T | | Applied For
21| $900-R9 niel 2614900-29 Daniels PRuwy &5 -080 386 Not Applicable
ZI S::f .;p;‘#y,etc. ;} S;t;' gp;#’,/etc. 5. Certifcate of Status Desired a $8F;15R:;|:jiiri?al
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Fort Myers  Fi | Forl Myers FL Trust Fund Contribution = Added to Fees
zip ! ? _ Country Zip ’ ?_Country 8. This corporation owes the culvent year Intangible
m 33 S |_2;I ‘s A ;EI 339/ l?t;l LLSA Personal Property Tax. Kyves ONe
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam . "
AMERILAWYER ecgnﬁva- Eldridge
343 ALMERIA AVENUE 82( Street Address (P.O. Box Numt?er is Mot Accepiable)
&g00- aniels fark
CORAL GABLES FL 33134 o—£700=29 Daniels farKway ¥ 234
84| Ci 85| Zip Code
Fort Myers FLJ [337/3

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation &ubmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floridas: Such change was authorized by the corporation’s board of

directors, | heraby accept the appointment as registered

agent. | am fgiijliar wit d accept t cPligatiu f ion 607.03Q5, Florida Statutes,

SIGNATURE y . Y v ’4 /} 5 /67?
Signature, :’ or printed name of registered agent and title if applicable. - Megistered Agent signature required whan reinstating) JOATE

12, K OFFICERS AND DIRECTORS el EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PSTD [ ELETE 1.4 TITLE Change [ Addition
NAME ELDRIDGE, CYNTHIA 1.2NAME
smeetsooness| 12181 HAMPTON GREENS wsweeioess| ¢ 900 <29 Daniels farkway # 234
CITY-ST-2P FORT MYERS FL 33913 14 CITY-§T-ZF Fevl™ Mvyers FL 2292
TmE T DELETE 21 TLE 7 ’ ClChange [ Addilion
MME | - - L e . e 22 NAME I N L e
STREET ADDRESS, 2.3 5TREET ADDRESS
CITY-ST-ZP 2.4 CITY-3T-2IP
TMLE ) DELETE 34 TILE [ClChange [ Addition
NAME 32 NAME
STREETADDRESS 32 STREET ABDRESS
oITY-ST-2iP 34.CITY-57-2P
TME {0 DELETE 41 TINLE ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TRERT ADDRESS
CTY-ST-2IP 4ACITY-5T-2ZP
TITLE [ OELETE SATITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS . N 5.3 STREET ADDRESS
oTv.ST.28 © PhCE L 64 CITY-57.2P
TITLE . - (] DELETE 6.1 TME [JChange [ Addition
NAME A v 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP $4CITY-5T-2P

14. 1 hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd. or on an attachment with an address, with all other like empowerad.
: a

SIGNATURE: v

$49-5634.
REFATTS

'___CR2E034 (11/98)_

/4"//3)[1‘7? Gy

Dayt:me Phane #



