FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretr o Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90102 041 ***150.00

DOCUMENT # PG8000104740

1. Corporaiion Name

SWISSILKS, INC.

AR IO A

Principal Place of Business Mailing Address
7801 S.E. CANAAN WAY 7801 S.E. CANAAN WAY
JUPITER FL 33458 JUPITER FL 33458
DO NOT WRITE IN TH 5 SPACE
3. Date Ircorporated or Qualifed
12/17/1998
2. Princi i . iling Ad . FE| Numb X i
rincipa Place of Business 2a. Mailing Address 4 i umber 88\ 8@6 App ied For
.2_1_| EI eg‘_... > Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc, i it
ulte, Apt. # ele ulle. Apt. . et 5. Certifcete of Status Desired [ $8.75 Aciiitional
El m Fee Reqguired
City & Siate City & State 6. Electio Campaign Financing 0 $5.00 r1ay Be
El ;l Trust Fund Contripution Added to Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year intangible
;l Egl -2;| B] Personal Property Tax. [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

JAAMORNY
COONEY, WARD, LESHER & DAMON, P.A.

82 Street Acdress (P.O. Box Number is Not Acceptable)

4420 BEACON CIRCLE, SUITE 100

WEST PALM BEACH FL 33407 83

85! Zip Code

84| City FL

41. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose Jf changing its ragistered
office ¢ r registered agent. or in State ¢f Florida. Such change was nuthorized by the corpors tion’s board of ¢ irecters. | hereby accept the apgointment as reg stered

agent. | a ns of, Section 607.0505, Florida Statutes. .
SIGNATUR i@: Y _CeapadS Dfdaph) Apwel (£ 999
i hle 1 bie, (NOT i Registerad Agent signature requ ired when remnstating 4 ¥ DATE

12 ICERS AND) DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12

TIME F)WLS .QTLM&D/ [ DELETE 1A TMLE [CIChenge [ Addition
NAME QO RESL- Drrvuehd 1.2 HAME

STREETADDRESS| - l -S?V Cﬁ.’mm 1.3 STREET ADDRESS
ChY-sT-zP | i 5, FB m_Eg 14CITY-5T-2P
DELETE [] Change [ Addition

TmME 21TIMLE

NAME 2.2 NAME

STREET ADDRE 58 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-8T-ZIP

TnE . ["tm’g \ DMCQO/ [ DELETE 31 TME [Change [ Addition
NAKE coWkaD Dtvwg SZNANE

STREET ADDRE 3 -~ 3 STREET ADDRESS
ool 580\ SE Commom ;i% 3
CITY-ST-ZIP 34, CITY-ST-2P
TMLE ? OELETE 4.1 TILE ] Change [ Addition

NAME 4,2 NAME
STREET ADDRE 55 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP

TME [ DELETE 54 TIMLE [JcChange [ Addition
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-2IP 54CITY-57-2P

TME [] DELETE §1TME [JChange [ Addition
NAME 82 NAME

STREET ADDRE 5§ § 3 STREET ADDRESS

CITY-8T-ZIP 64 CITY-8T-ZiF

14. | herety certify thal the informalion supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the irrormation
indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer r director of the corporation or the receiver or trustea empowered to 2xecute this report as required by Chapte r 607, Florida Statutes; and that my name appears in
Block - 2 or Block 13 if shangec, of of an attack ment with an gddress, with Il other like empowered.

SIGNATURE: M@vj: - 15-99

F SIGNING OFFICE R OR DIRECTOR Cate Daytime Phane #

SIGNATI)RE AN PED OR 2RINTED NAMI

CR2E034 (11/98)




