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

—

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Kathaerine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCU

1, Corporation Name

SiLK ROAD COLLECTIONS, INC.

MENT # Pg8000031358

PONTE VEDRA

Principal Place of Business

77 FISHERMANS GOVE

Mailing Address

77 FISHERMANS COVE
FL 32082

PONTE VEDRA FL 32082

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90170 046 ***150.00

AAEF AT L

DO NOT WRITE IN THIS SPACE

001652

3. Date incorporated or Qualifed

04/03/1998
2. Principal Place of Business 2a. Mailing Address 4. FEd Nymber Applied F
p g 5,/{}‘” D, SO o Aopics
;'] —2—6] RS YADE.7S) Q_. Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ — . i
P P 5. Centifcate of Status Desired 0 $8 75 Add_lllonal
E\ Eﬂ Fee Reguired
- City & State ~——City.& State ~8:Efection Campaign Financing = ~$5.00 mayBe—
2_3] —za Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Hl |2_5] 29 m‘ Personal Property Tax. [Jves ,ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS, MARY A B2| Street Address (P.O. Box Number is Not Acceptable)
re re: .0. Box Nu ot Acce
77 FISHERMANS COVE L v
PONTE VEDRA FL 32082 83
84[ City FL ssl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the
office or registered agent, or both, in the Siale of Flef
d .

agent. | am f: milv -

t the o jons of, Seytiqn 607.0

g

Such change was al

jinia: Statutes.

orized by the corporation’s board of directors. | hereby acceplth

purpose of,changi

its registered
appintmenifas registered

2y

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information —
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE
Slgnature, typed or printed name <f regm agent and B 1! applicable. { : Ragistered Agen! signature required whem reinstaimg) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =]
TLE D ] DELETE 11 TRLE Clchenge  [J Addition E
NAME SHAWLER, MARCIA 12NavE 3
sreeTaboress| 547 LAKE ROAD 1.3 STREET ADDRESS it
CTY-ST-2F PONTE VEDRA FL 32082 14CTY-S1-2P Y
TME D [ DELETE 2.1 THTLE C)Change  [JAddition | ©
NAME SHAWLER, STEPHEN P 22 NAME
streeTaporess) 547 LAKE ROAD 2.3 STREET ADDRESS
CITY-ST-2P PONTE VEDRA FL 32082 2 4 CITY-5T-2P
TMLE D 7 DELETE MmE I L Clchange [ Addition. -
e T TUDAVISTMARY AT T T T 32 NAME
streetrnoress| 77 FISHERMANS COVE 33 STREETADURESS
CITY-ST-2F PONTE VEDRA FL 32082 34, CITY-ST-ZP
TME D {0 DELETE 41TITLE [Clchange [ Addition
NAME DAVIS, ELLERY SR. 4.2 NAME '
streer aooress| 77 FISHERMANS COVE 43 STREET ADDRESS
CITY-5T-2P PONTE VEDRA Fi 32082 44 CITY-ST-27
TITLE [J DELETE 5.4 TITLE [DcChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY-57-2IP
TmME O peLETE 6.1 TME [Change [ Addition:
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P BA CITY-ST-ZP

7667[53‘ (Fo

Daytime Phone

/) 476 1R
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