PROFIT
CORPORATION

1998

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ITALIAN SOLID GOLD, INC.

(2)

Principal Place of Business

2215 NORTH MIUTARY TRAIL
WEST PALM BEACH FL 33409

Mailing Address

2115 NORTH MILITARY TRAIL
WEST PALM BEACH FL 33409

FILED
Jan 20 1998 8:00am
Secretary of State

MR ADORTRMIR RN

DO NOT WRITE IN THiS SPACE

BEONAR, EVIE

2215 NORTH MILITARY TRAIL
WEST PALM BEACH FL 33409

4. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 59-2356041 Not Applicatis
Suite, Apt. #, efc. Suite, Apt. #, etc. i
P o 5. Certificate of Status Desired O $U.75 Additional
22 ;r] Fes Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fesas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
’;I Fl ?BJ m Personal Properly Tax due June 30. Yes [:I No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name

82| Street Address {P.O. Box Number is Not Acceplable)

a3

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submils 1his statement for the purpose of changing its registerad
office or registerad agont, 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 607.05605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, lypod o priaved name of rogisinred aganl and e if appleable {NOTE Regisiered Apgent signalure required when rainslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [T oeLete 11 TI1LE [T Cnange [ Addition
NAME BEDNAR, EVIE 12 NAME
sweeTanoress | 126 LAKESHORE DRIVE 1.3 STREET ADDRESS
CITY-§T-2IP NORTH PALM BEACH FL 140y -5T-ZIP
TITE [ DELETE Z1TIILE [T crange [ Addition
NAME 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2. 4CTY-ST-2IP
TITLE ‘T DELETE 31 TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-2IP
TILE T DeLETe 417ITLE [T change [ Additian
NAME 4.2 NAME
STREET ADDRESS 473 STREET ADDRESS
CITY - ST-29p 4.4 GITY-§T- 2P
TINE ] DFLETE 51 TIMLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 Ty - 8T-2IP
TITLE [T preeme 6.1 THLE [T crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-5T-2 6.4 CiTY- §T-2IP
14. | hereby certily thal the information supplicd with this filing does not qualify for the exenmption stated in Section 119.07(3)(i}, Florida Stalutes. | further certily thal the information

indicaled on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath: that i am an
officer or diragtor of the corporation of 1he receiver or lruslee empowerad to execute this report as required by Chapter 607, Florida Statules: and that my namae appears in

Block 12 or Block 131/ cha%,—yn an altachmwmess.
f
T e )




