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

, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ctiin 807.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.15
office or registered i U
agent. | am familiar,

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathetine Harris May 1 0, 1 999 8 * 00 am
ANNUAL REPORT 4. Secretafy of State Secreta ['y Of State
1999 DIVISION oF CC\’;PORAT'O”S 05-10-1999 90268 026 ***150.00
DOCUMENT # PTE OOND3 U Te%
1. Corporation Name '
THE SILVER KNGS TEweLrY ComPrNy -
Principal F_’Iace of Business Mailing Address
." -
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
MaReH 30, 1998
2. Prneipal Place of Business 2a, Mailing Address 4. FEI Number / v{ Applied Far
m po . 80)( 17525 EI SP(ME . Not Applicable
E‘ Suite, Apt. #, elc. - _z?l Suite, Apt. #, elc 5. Cerifcate of Slatus Desired O $8F.978i:;lﬂiriznal
City & State ~ _ | __ cCtyaState . —— e | -B.-Election-Campaign-Fmancing O $5.00-May Be
EI OLEMNPI'TG.Q. . FLO QJDP; 2?[ Trust Fund Contribution Added to Fees
Zip ! Country Zip Country 8. This corporation owes the current year Intangible
24 33161'0325|¥I us ﬁ 29 EO—I Personal Property Tax. ves [1_-}‘(
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
FranNg P. ROTHSCHILD " ;
540 QAL LLON pKUJY ., UIT 2-0"'(' 82| Street Address (P.Q. Bax Number is Not Acceptable) 5
ST. PETERSBURG, FL 33716 ”
84| City FL 85| Zip Code é
i
i

ent, or bothjn t te of Flogida
{ FO i ns

423 [aq |

SIGNATURE .
are, typed of printed name of regislered agent and bile if applicable. (NOTE: Registered Agent signalure required whan renstatiog) =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE P [J DELETE 1ATITLE DiChange (] Addiion | !

NAME CUNTON T . WATT 1.2 NAVE 3 1

sweeraooness| P 0+ BOX 17328 12 STREET ADDRESS 2

CITY-§T-21P OLEA'QIAJ ATel , FL 33762~ 0325 14 CITY-$7-2P e

TME ' 7V DELETE 21TIME CJChange [ Addiien | ©

NAME 22 NAME I

STREET ADDRESS 2.3 STREET ADDRESS i

CITY-3T-ZIP 2.4 CITY-8T-ZIP i
CTTE - — e —— - — I DELETE - fairme - - - - —_— - [)Change™ [ Jj'Addilion }

NAME 32 NAME ;

STREET ADDRESS 3.3 STREET ADDRESS ‘

CITY-ST-ZIP 34, CITY-ST-ZIP I‘

e (] DELETE 41 ILE [JChange L] Addiion !

NAME 4.2 NAME 1

STREET ADORESS 4 3STREET ADORESS !

CITy-57-2IP 44 CITY-8T-2IP :

TTE [ DELETE 51THLE [Change [ JAdditian

NAME 5.2 NAME I

STREET ADDRESS 53 STREETABDRESS i

CITY-ST-2IP 54 CITY-ST-ZIP :

me [ DELETE 61 TILE [IChangs [ Addition

NAME 62 NAME !

STREET ADDRESS 8.3 STREET ADDRESS

I — 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slalutes. | further certify that the information
indicated on this annual report or supglemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

]
SIGNATURE: CLiprors I WbFA 4.28-% 2277 384 5597 |

AND TYPED OR PRINTED RAME OF SiIGNING DFFICER DR DIRECTOR Date Daynme Phone #



