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

— brorn i |
e, @F& cnmrme | Apr08 1997 8:00am
A - HE &5 Secretary of S
1997 W DlVlSIONC:f;aCy(,;:P(;[::TIONS Secretary Of State

DOCUMENT # H40248 (7)

1. Corporation Narne

GOLD DUST PROPERTIES, INC. -

Principal Place of Busmess Mailing Address IIm’"mﬁm"ﬂmlmllulm"m"m"ﬂ""mﬂmml
4 9

182 TOLLGATE TRAIL 182 TOLLGATE TRAL
LONGWOOD FL 32750 LONGWOOD FL 32750-0856
3. Date Incorporated or Gualified 3a. Date of Last Aeport
i N 01/29/1985 03/21/1996
2. Principa’ Place of Business 2a. Mailing Address 4, FEl Number Applied For
] 26] 59-2500002 Not Applcable
Suite, Ap # gto Suite, Apt. #, stc. " $B 75 Additional
W 5. L]
= P Certilicate of Status Desired [ Fes Required
Gy & Siate | Ciy & State 6. Elsction Campaign Financing $5.00 May Be
EEJ___ e ] i 28| Teust Fund Conlribution ] - Added o Fees
| Zin Country Zip Country 8. This corporation has liability for intangibe tax under s. 199.032,
b2iL 25 ~ 28 30 Florida Stalutes Mves [Ono
rrrrrrrrr . 9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Ageni
BERGER, SHARON R 81 Name
182 TOLLGATE TRA“. 82| Street Addrass (PO, Box Number is Not Acceptable)
LONGWOODD FL 32750
83
B4| City FL 85| Zip Code

(17, Pursuant o T provisiong, of Sections 607 0502 and 607. 1508, Florida Statules, he above-namad corporation submits this statement for the purpose of changing its registered
athce or reg stered agenihor Eolh‘ in the Stale of Eidiga-SuchFhange was authonized by the corporation’s board of directors. | hereby accept the appointment as regtstered
agent | am ian‘nlj/wxl[ nd acce[)llhe oJiﬁj}odﬂs_Jo‘ Sectiof 607.0505, Florida Statutes.

SIGNATURE _ WJ)( / [2;1/3,/ ?ﬁ?

CR2EQ034 (9/96)

Sy {u‘;’&ki A iy vana o negestaed Bgont ang w1 Mahm A (NOTE Registered Agert signature required when rainstating)
12, OFfICERS AND DIRECTORS ¢/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-—-II_IL[ T -PT—------------—--------‘----—————--'-"—---—- D DELETE 11 TIME . E] Char\ge D Addition
e BERGER, SHARON R. 12 NAME
steen aniess | 182 TOLLGATE TRAIL 1.3 STAEET ADDRESS
CITY-ST. 2 LONGWOOD FL 14 CITY-§T-2P
BT R [J DELETE 21TINE [J change [T Addition
NALE SIMONS, BARBARA M. 22 NAME
seeny aoness | 1561 GRACE LAKE CIRCLE 2.3 STREET ADDRESS
Corsoe | LONGWOOD FL e 2 400Y-51.20
0 ] DELETE 31 TITLE [ crange 17 Addition
KNt 9.2 NAME
STHLET ARE S5, 33 STHEET ADORESS
U612 34 CITY-5T- 2P
e ’ T DECETE 41 T0LE [T Change L] Adaition
NAME 4.2 NAME
SIREFT ADURESS 4,3 STREE) ADDRESS
CY-S1 26 A4 TITY-§T- 2P
we ] ’ [ oetETe 511TI1LE TTenange  TJ Agdition
HANE 52 NAME
STHELT ABORISS 5.3 S1REET ADORESS
I -ST- 70 L 54 CUTY-ST- 2P )
f me ] 7 oECETE 6.1 THILE T (] Change L3 Addition
NN 6.2 NAME
SIRFFT ADDALSS 5.4 STREET ACDRESS
avestae | B4 CITY-ST-2IP

14, | do herety carlify thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the
ol pr supplemental annual repor! is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that
1 0f the receiver of Jrgstee qm?wered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
ddrass.

irformation indicated on this annual re
Lam an ofticer of chrector of the corpale
appears in Black 12 or Block 136

| SIGNATURE: g

fed, or on an altaghrfent wn:ﬁg

“BIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFF

D gé/z? | #02350.7325

Am A B



