FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f PROFIT i
CORPORATION ¥ <N
ANNUAL REPORT YIURE

1996

DOCUMENT # 54281
1. Corporation Name

THE GOLD BAR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

'riﬁ" Secretary of State

g DIVISION OF CORPORATIONS

(2)

LT

Principal Place of Business Mailing Address

P.O. BOX 90516
LAKELAND FL 33804

P.0. BOX 80616
LAKELAND FL 33804

3a. Da!e&}ﬁ?ﬁk&wg

3. Date lacor or Qualified
087171877
__27 Principal Place of Business 2a. Mailing Address 4. FEI Number App}ie.d For
21 6] 53-2187315 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cerlificate of Status Desired 0O $B'75 Adc!“i""a'
E m Fee Required
City & State City & State 6. Electian Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
p Counilry Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24 2_51 ?5] 30 Florida Statutes [ ves No
- 8. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81| Name -
GOLDEN, GREGORY L
82) Street Address (P.O. Box Number is Mot Acceplable)
1129 LAKE DEESON POINTE
LAKELAND FL 33805 -]
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sactions 607 0505 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registeraed office
or registered agent, or both, in the Stale 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 atligations of, Section 807.0505, Florida Statutes.

SIGNATURE ___ R . o R . . o
Signature, typed or printed rane of rogislered agent and litle i appizabi: (NOTE" Feg'stered Agant signature required when reinstating) BaTE ’Lf?

12, L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON’

e FU [J DELETE 11TLE O Ghange [ Addition | ¥~

e GOLDEN, GREGORY L T2hae 3

STHEFT ADDRESS 1120 LAKE DEESON 1.3 STREET ADDRESS O

CTY-S1- 21F LAKELAND FL 33805 14CNY-51-2IP %

TiILE YU [ DELETE 2 1TME [ Change  [] Addition [©O

NAME GOLDEN, PHYLUS 22 NAME

STREET ADIDRESS 1129 LAKE DEESON 2.3 STREET ADDRESS

CITY-ST-21p %ELAND Fi. 33805 24 CITY-51-21p

TITLE il [ DECETE 31TILE [J Change [ Addition

NAME TURNER, MARGARET 22 NAME

STREET ADDRESS 1005 NORTH PALM DRIVE 3.3. STREEY ADDRESS

CITY-SI-21P EMNT CITY FL 33566 34 GAY-51- 20

TIMLE ) [0 DELETE LATILE [J Change  [J Addition

itk KILGORE, JOHN I cone

STREE! ADDRESS 1304 NORTH MARYLAND 4.3 STREET ADDRESS

CITy-Si-21p ELANT CITY FL 33588 44CITY-81-2P

TiLe U [ DELETE 5 1T [ Change L] Addition

NAME KILGORE, KAREN 52 NAME

STREET ADDRESS 1304 NORTH MARYLAND 53 STREET ADDRESS

CITY-§1-ZIF PLANT CITY FL 33586 54CITY-§1- 2P

TITeE 7] DELETE 6.1TITLE [0 Change [ Addition

NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADGRESS

CITY-57- 2P 64 CITY-SI-71P

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(K), Fiorida Statutes. | further
cerlify 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 f made under
oath; that | any an officer or direc or of the corporation or the receiver or trustee empowered 10 exscute this reporl as requirad by Chapter 607, Florida Statutes; and that my narme
appears in Biock 12 or Block 13 if changed, or on an attachment with an adgress,

SIGNATURE: 6) M Kl ﬁ%jo{mmm OFFICER GF DIRECTOR T %Mé

Y
%
)

SIGNATURE AND TYPED OR PRINT

e e



