[V TRV

FILE NOW: FILING FEE AFTER MAY 18T IS $5§0.00 FILED
PROFIT _FLORIDA DEPARTMENT OF STATE ADr 15, 1999 8:00 am

CORPORATION atharing Harrls
ANNUAL REPORT secaonyof St ecretary of State

1999 DIVISION OF CORPQRATIONS 04-15-1999 90016 023 ***150.00

DOCUMENT # /49883

1. Corporation Name

SILK ATRIUM, INC.

ARV OCRRARTA AR

Principal Place of Business Mailing Address
992 BEACH BLVD. 992 BEACH BLVD.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE FL 32250 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
07/10/1992 R
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] El 59-3135595 Not Applicable
Suite, Apt. #, efc. Buite, Apt. #, etc. iti
wie. AP e ute, AP e 5. Certifcate of Status Desired O $8'75 Adqtnonal
E ;] Fee Required
f==Clty.& State = e :City.& .State - =z e E_E:éElection;Campaignﬂna_ncingZD;_:__,;_:}ﬁS.OO,May.-BeE..; e
El 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes the current year Intangib B
;;] [El ’ 29 m Personal Property Tax. es OONo
3. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name
MAKOFKA, LESTER 82| Streel Address (P.O. Box Number is Not Acceplabi
Q. &
218 EAST FORSYTH STREET reet Address (PO Box Number is Not Acceplable)
JACKSONVILLE FL 32202 EY)
84| City . FL B5| Zip Code

11. Pursuant lo 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE p :
Signature, typed or printad name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE a
-12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [~
TME DP ) 7 DELETE 1.4 TME [JChange  [_1Addition E
NAME SMITH, SYLVIA 1.2NAME 3
smeetapress| 11749 US 1 NORTH 13 STREET ADDRESS T
CITY-5T-2IP JACKSONVILLE FL 32219 14 CITY-ST-ZP B
TITLE ] DELETE 21 TMLE [JChange  []Addition | &
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-20 2.4 CNY.5T-2IP
TME ] DELETE TNE [dChange  [DAddiben|
_NAME I R, - e i e [ 32NAME RS = - -- R - -
STREET ADDRESS | 3.3 STREET ADDRESS
CiTY-ST-2P 34.CITY-§T-2IP
THLE ] DELETE 43 TILE ~ [OChange [ Addilion
NAME 4.2 NAME
STREET ADDRESS Lo 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TME [J DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP >§ 54 CITY-ST-2IP
TTLE [ DELETE 6.1TINE [OChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
lamental annual report is true and_accurate and that my signature shall have the same legal effect as if made under oath; that } am an
ate this report as required by Chapter 607, Florida Statutes; and that my hame appears in

14, | hereby certify that the informatigs
indicated or this annual repart off suph
officer or director of the comoratidp or

Block 12 or Block 13 if changed, ohon pn attge % ikehempowered.
SIGNATURE: SR e ol ECLE __ 4-7-94 494-249-{Yof

OR Dale Daytime Phone # !




