FILE NOW: FILING FEE AFTER MAY 118 $225.00
[ PROFIT ‘ "“”:3@ FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # V65

4, Corporation Name

SILK STOCKINGS ENTERPRISES, INC.

Sandra B, Mortham
Segrolary of Stale
DIVISION OF CORPORATIONS

(7)

______ 111111

Principal Place of Busmess l\iﬂiardiuq_:; Aclidress
37100 U.S. HIGHWAY 19 37100 U.S. HIGHWAY 19
PALM HARBOR FL 34684 PALM HARBOR FL 34534

™3, Dale Incorporated or Qualied | 3a. Date of Last Report
09/21/199 05/01/1995
2. Principal Piace of Busmass T Ta, Maing Address S A T Applied For

21| s P-o. Box YDSE | 593141005 oo |

21

Suite, Apt. #, els.  Sule. Apl#, €k 5. Cenfcate of Status Desred O $8.75 Adc!llnonai
EI 27 Fee Required
Gily & State Gy & State J «F, . 6. Election Campaign Financing $5.00 May Be
23] - 25' S B ARSI L ‘_°____( " o __ Trust Fund Gontribution __D Added to Fees
Zp B Country Fdly) Counlry 8. This corporation has hability for intangible tax under s 192032,
2l sl 2 346498 [0 Pimt flas | Foisasiunes  Dlves Pivo
g. Name and AddressﬁgfiCurfreﬂt_E_eg_istgeiq Agent ) 1 o 10 Name and Address ol New Registered Agent
81| Name
HOCH, JEFF 83| Srront Addross (PO Bax Number is Not Accaptable]
27100 US #19 NORTH |
i PALM HARBOR FL 34684 83
84| City 5| Zip Code
, FL |

11. Pursuant to the provisions of Soctions 607.0507 and 6071508, | - Stotites, the above named corporation submits s slaterment for the parpose of changing s registered office
or regystered agent, or both, i the State of Florida, Such change was authiorized by the carporation’s board of dreclars. | hereby acceplt the appointment as registered agent. | am

famihar with, and accept the obligations of, Scction 6070505, Florida Stalutes.

SIGNATURE _ .. . - A .. B . i e .. .

Serigtore, lype 100 panked nacw of gpetned Ty Lot 3l el (‘lmtJ‘ aetuted A 1t g e red e iy DATE G-
12. OFFICERS ANDDIREGTORS | T T ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 e
TILE PT ’SDF\.I’_[E : Pre g~ o{recdv yﬁhanga [ Agdiioa |+~
NAME HOCH, JEFF 1 2 HAME @ Rer Kens, -j'\,‘)‘ T’i 3
STREET ADDRESS 37100 U.S. #19 NORTH 13SMEHLAIRESS | P ] ¢ I H YA C ﬂ,,_(j; £ ve 8
CITy-S1.7 PALM HARBOFEE IV (L1151 L. TAmMmse Fi 2léef E
TIHLE [ 3 DELETE 2 1TIE [ Change . [ Additon | ©
NAME 27 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-S1-2IF L o Neesomesiae L

TITLE [C] DELEIE 3T [ Change  [] Addiion

NAME 32 HAME

STREET AUCRESS 33 STRHTATDRESS

otz | o . A4CTY-SVTP

THTLE [] DELETE 4 L [ Change  [J Acdilion

NAME 47 NAME

STREET ADDRESS 43 STHEE ] ADDRESS

CHY-S1-217 Laciy-§1 7

TLE T N ST PR T 'Vil Oron 1 _?.:_.:l___;?%ﬁ nge  [C] Additon

e 5/ 25 /96— ~01025--013

STREE T ADDRESS 5 A SVAEFT ADDRESS 200, 10

CITY-ST-2IF i Y (LT LA I T

THLE [C] DELEIE 6 11ME ] Cnange  [] Additicn

57 NAME )Q/ {
£ET ADDRESS G3STHEET ALDRESS 5
g ST-7P £4CHY-S0-ZF - >

da hereby Gerlify that the information supplied wath i3 fiing & voluntarily furnished and cloas rot gualify for the ewemption statod in Section 119.07(3)k), Florida Statutes. | furthar
rlify that the information indicated on 1hiss anrual report or supplemental annual repon is true and accurate and that my signatare shall have the same legal effect as if made under
th; that } am an oficer or director of the corporatan o the raceiver or frusten empowersd 10 execile this repod as required by Chapter 807, Florda Statutes; and that my name

pears in Block 12 or GHlock 13 it changed. or on an attachiment with ary address
svdid L e

@ e Kokt g,]zz las s S5 -867

Custon Plore &

OR PRINTED NAME GF SIGJIG OFFICER OR DIRECTOR




