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

RO : = FLORIDA BEPARTMENT QF STATE

CORPORATION Sandra B. ortham Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPGRATIONS S e Cl'et ary Of St ate

DOCUMENT # S58330 (9)
K AEMRER AR

1. Corporation Name

EXOTIC SILK FANTASIES, INC.

Principal Place of Business Mailing Address
61218 CLARK CENTER AVE P. . BOX 15121
SARASOTA FL 34238 SARASOTA FL 34277
us DO NOT WRIE IN THIS SPACE
3. Date Incorporated or Qualified
06/10/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] f26] 650272894 " [Not Applicabls
Suite, Apt. #, eta. ite, Apt. #, ete.
_l vie e el Sulte. Apt. #. &t 5. Certificate of Status Desired O $8.75 Additional
55 2_7‘ Fee Reguired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Cantribution [ Added 1o Fees
Zip Country Zip Country 8. This corporatior owes or has paid the current year Intangible
;' E‘ EI ;El Personal Property Tax due June 30. [ Yes 1 o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOUAZZAQUI, ADIL 81 Name
4013 HIGEL AVE 82| Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
a3
84 City FL 55| Zip Cede

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg;slegﬁd ‘ah?ent. ot bath, in the Stata of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
anubar wil

agent. [ am th, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, lyped or printed name of registered agent and litle if applicable. (NOTE. Registered Agent signature required when reinstaling) DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
TIRE P : LJ DELETE 1.1 TILE [ ] Change 1 Addition
NAME BOUAZZAQUI, ADIL 1.2 WAME
sraeeT aopress | 4013 HIGEL AVE 1.3 STREEY ADDRESS
CITY- ST- 7P SARASQOTA FL g 1.4 LITY-ST-2P
TITLE Vs '@\DEL&TE 21 TILE [T Change ] Addition
NAME BOUAZZAQUI, RHONDA J 2.2 NAME
smeeranoaess | 4013 HIGEL AE 2.3 STREET ADDRESS
GITY -5T- 2P SARASOTA FL 2.4 CITY=ST-ZP
TITLE [ oeLete 31°TMLE [ I Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST- 2P 34. CITY-51-2P
TLE LI CELETE 41TILE [Jchange I Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 2IP 14 CITY-ST-2P
TILE [T ceLese 53TITE [Tchange [ Additlons
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21 5.4 CITY-8T-2IP
TIMLE |_| DELETE §1TITLE {1 Change [ Addition
MAME 5.2 NAME
STREET ADDRESS 8.2 STREET ADDRESS
GITY-§T-21P 54 CITY-ST-2IP

14. 1 hereby ceni{ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corparation or fidrecalviy or trystesre iraeBy Chapter 607, Florida Statutes; and that my name appears in

Fowerss (o execute this report as reg

et

SIGNATURE- o SHINAL ) MR A gl QY- qA5t2)Y

CR2E034 (10/97)



