SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/37: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporalion Name

AGN GOLD, INC.

FILED
Sep 22 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

L00 Wy ¥

F94000006375 (9)

AP

Principal Place of Business Mailing Address

2000 WILGREST 2600 WILCREST
SUITE 302 SLNTE 302
HOUSTON TX 77042 HOUSTON TX 77042 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
12/14/1994 11/25/
2. Principal Place of Businoss 2a, Mailing Address 4. FEi Number Applied For
’;[ - 72__5_| 76'04@093 Not Applicable
ite, Apl. #, elc, Suite, Apt. #. etc. i
Suite, Ap! el uite, Apt. #. ot B. Certificale of Stalus Desired ] $8'75 Adc!monal
-El ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may e
EI E] Trust Fund Contribution Added 1o Feas
Zip Country 71 Country 8. This corporalion owes or has paid the current year Intangible
;l m m a}] Personal Properly Tax due June 30. Oves [Ono
¢, Name and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent
RAJAN, ARF 81| Name
»
51w N QTH AVE B2 Strect Address {P.O. Box Number is Not Acceptabla)
PENSACOLA FL 32504
a3
84| City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 8070502 and 607 1508, Flarida Statules, the above-named corporation submits this staterent for the purpose of changing its registered
office or registerod agont, ar both, in the State of Floriga, Such change was autharized by the corporalion's board of directors. [ hereby accepl the appointment as registe-ed
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Flonda Statules.

SIGNATURE e -
Slgnelure, typed o printed name of reguaternid agent and title * appihcable {NOTE Registerad Agenl signalure required wher rairsiglng) DATE

12. OFFICERS AND DISFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~

i ’ [T oilete A TITLE [T change [ Acdition g

RAME RAJAN, ARIF 12 NAME 3

swgeraporess | 5100 N, 6TH AVENUE  #740 13 STRELT ADDRESS a

CITY-S1- 2P PENSACOLA FL 14C1Y-§T-21 &

TILE [T oeLeTe 21TILE [Jchange  [J Acdtion |

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-ST-7IP

WILE T oreete T1TILE [T change 1] nadtion

NAME 3.2 NAME

STREET ADDRESS 33 STREFT ADDAESS

Ciry-ST- zip 34, CHY-ST-2IP

TALE T peceTe 41TNLE [T change [ Addition

NAME 4.7 NAME

STREET ADDRESS F 4.3 STREET ADDRESS

CITY-51- 7P 4.4 CITY-8T-2IP

TITLE [T DeETE 51TALE [JChange I Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-§1-2IP 54 CITY-5T-2P

TILE ] oEckre 61 T/ILE [ change [T addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRFSS

CITY. ST-ZIP A 64 ClIY-51-2Ip

information indicaled on this annua! reporlfor $
I am an officer of direclor of the corporatign or fhe reo
appoars in Blogk 12 ar Biock 13 i chang

CIGNATIIRE:

plemgntal anny
wver of,
i, orgn an gtlag

14. i do hereby cenrlily that the information supplied with ths filing doos not gualify for the exernplion stated in Section 112.07(3)(i), Florida Statutes. | furlher certify that the
I reportis true and accurate and that my signature shal! have the same legal eflect as if made under oath. thal
uslec empowered Lo exocute this roporl as required by Chapter 607, Florigia Slatutes; and that my name

Sont with arlgjéddrfss- Aﬁ”f /@ﬁdﬂ'f‘) q’-’/ 7" 97 )‘




