FIIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H28126

1. Corporation Name

SOLID GOLD DEVELOPMENT CORPORATION

Principal Place of Business

10904 CLESCONDO CIRCLE
BOGA RATCN FL 33498

Mailing Address

10904 CLESGONDO CIRG.E
BOGA RATON FL 33438

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90061 038 ***150.00

GV RCTRATAR I

DO NOT WRITE IN THIS SPACE

W 30Aq¥ =

3, Date Incorporated or Qualifed
11/01/1984
2. Principal Place of Business J . f . Mailing Address 4. FE! Number Aps lied For
= 10904 Ccese ndo oyl 59-2460100 ot Al
Suite, At #, etc. Suite, Apt. #, etc. . iti

P 5. Certifc ate of Status Desired O $8.75 A!Q|tlonal

a ;] Fee Required
ity & State, City & State 6. Election Campaign Financing O $5.00 t4ay Be

23 ' as,)mm e l m Trust Fund Contribution Added i Fees

Cour tfy Zip Country 8. This corporation owes the current year ntangible

\.) Q ﬁ‘ E‘ |E| Persor al Property Tax. Yes |JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered A;ge\nt
31| Name
MCDONALD, LARRY .
16904 CRESCENDO CIRCLE 82| Street Acdress (P.O. Bor Number is Not Acceptable)
BOCA RATON FL 33498 83
84| City

‘ Zip Cxde

FL |

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ct rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or bo:h, in the State cf Florida. Such change was .iuthorized by the corporation’s board of directors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flrida Statutes.

Signature, typed or printed na ne of registered agent and title if applicable. (NOT . Registared Agent signature req ired when reinstating) DATE
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TITLE P [ DELETE 11TME [¢hange  [] Addition
NAME MCDONALD, LARRY 1.2 NAME
streeT anoress| 10904 CRESCENDQ CIR 1.3 STREET ADDRESS
GITY-ST-2P BOCA RATON FL 14 CITY- ST-ZP
TME {7 DELETE Z1TME CiChange L] Addition |
NAME 22 NAME
STREET ADDRE 35 23 STREET ADORESS
CITY- ST-2IP 2 4CITY-ST-21P
TILE [J DELETE 31 T0LE [CChange  [C] Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-3T-2P
TLE [ DELETE L1TIMLE [JChange  [] Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-2P
TITLE [ DELETE 51 TTLE [cCharge [ Additien
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY. ST. 21
TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST. 21

14, | hereby certify that the informat on

indicated on this annual report ¢ r supplemental :annual rep

plied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the in'ormation
r is true and acc srate and that my signatiire shall have th: same legal effact as if made ur der oath; that | am an

officer o director of the carpora ion brihe recei er or trustfe empowered to »xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

U

Block 12 or Block 13 if changed or pnjan athe withdan address, with zll other like empowered.

SIGNATURE:

SIGNAT RE AND TYPED OR I’RINTED NAME OF SIGNING OFFICE:: OR DIRECTOR

(-2\-99 BEA9-5707

0366496

CR2EQ34 (11/98)

Date Daytime Phone #




