SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

PQCEMENT # V37249

SILVER STREAKS INC.

(2)

Principal Place of Business

541 15TH STREET
WEST PALM BEACH FL 33401

Maiting Address

P.O. BOX 1120
PALM BEAGH FL 33480

FILED
Aug 28 1997 8:00am
Secretary of State

AN UMW

DO NOT WRITE IN THIS SPACE

3. Dale Incorperatad or Qualified 3a. Dato of Last Report
05/19/1992 04/12/1
2. Principal Place of Business 2a, Mailing Addross 4, FEI Number Applied For
21 [26] £5-0336009 Not Applicabla
ite, Apt. #, etc. CApPL #, ele. i
Suite, Ap ete Sute, Ap ¢ 8. Cerlificate of Status Desired O $8‘75 Additional
22 m Fee Required
City & State City & Stale 8. Etection Campaign Financing $5.00 May Bo
E‘ m Trust Fund Contribution Added to Faas
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
;/;I ;EI m 5’ Personal Propedy Tax due June 30. Yos [ No
9. Nama and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent
POSVAR, KRISTI 81} Name
541 15TH STREET 82| Street Address (P.0. Box Number s Not Acceplable)
WEST PALM BEACH FL 33401
83
B4 City FL B5| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Scctians 607,060? and 607.1508, Florida Statutes, the above-named corporation submits This statement for the purpose of changing ils registared
office or registered agent. or balh, in the Stale of Florida, Such change was aulhorized by tho corporation’s board of directors. 1 hereby accept the appointment as registered

Slgnature. typed o printed namie of tegstered agont and tile 1f appicable (NOTE- Regislered Agen| signalure required whan reinstaling) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ~
TITLE ) T oELETe I 11 TITLE [ erange LT Addition %
NAME POSVAR, KRISTI 1.2 NAME §
smeeravoress | PO BOX 1120 N/A 1.3 STREET ADDRESS il
CITY-$T- 2P PALM BEACH FL 33480 1.4 CITY-51-2P &
e | T 21101LE [J Crange ™ 1] Addition | O
NAME 2.2 NAME
STREET ADORESS 2.3 STREE] ADDRESS
CITY gy 2.4 CITY-§1-21P
TILE ] oeLeTe 31TNLE L[] change T Addition
MAME 3.2 NAME
STREET ABDRESS 3.3 STREET ADDRESS
CIFY-ST-2P 34.CITY-ST- 2P
e T DECETE 41 TIME [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 2P
T0LE T bELETE 5§ TALE [T Crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P 54 CITY-57- 2P
TITLE ] pecere 61TITLE [T change [T Addition
NAME 1 62 NAME
STREET ADORESS 6.3 STRECT ADDRESS
CTY-ST-2P o~ 64 GITY-5T-2IP

14. | do hereby cerlify thal tho information s
information indicated on this arplual r
| arm an oficer or director of iyl
appears in Block 12 or Bloc

Ament with an addrgs,

ixginption stated in Section 119.07(3)i), Florida Statutes. | further certity that the
rate and that my signalure shall have the same lzgal effect as if mada under oath; thal
rustee empowereg’lo exdoute this reporl as required by Chapfer 607, Florida Statutes; and that my namo

1/&—/7 2 O AAT N



