FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # H404é1 (9)

1. Corporation Name

RAED SR ML

FILED
Feb 26 1998 8:00am
Secretary of State

24 25 ;?l 30

COLORADO BULLION, INC.
Principal Place of Business Mailing Address
% TOM LETSCH % TOM LETSCH
2275 § KANNER HWY 2275 5 KANNER HWY
STUART FL 34994-3014 STUART FL 349943014 DO NGT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
2. Principal Piace of Business 2a, Mailing Addrass 4. FE{ Number Applied For
;-I 26 NOT APPLICABLE Not Applicable
Suite, Apl. #, 8tc. Sulte, Apt. #, etc. it
P . P © 5. Certificate of Status Desired 0 53'75 Additional
[22] 27] Fee Required
City & State City & State 6. Elsction Cempaign Financing $5.00 may Be
23 28 Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiole

Personal Property Tax due June 30. D Yes [:] No

i)
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
LETSGH..TOM B81] Name
2275 § KANNER HWY B2| Street Address (P.O. Box Number is Nat Acceptable)
STUART FL 33494
B3
B4) City FL 86| Zip Code

$1. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Fiorida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am famil:ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typad o prinlud tamg of rogisinred agenl and Ltk if Baplcable {NOTE Rapistered Agenl signalure required when reinstating) DATE f:s
12 OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE “OP TJoeieTe TATITLE [T Change  LJ Addition | S
NAME LETSCH, THOMAS 12 NAME <
STREET ADORESS 2275 s KANNER HWY 1.3 STREET ADDRESS I.%
CITY-ST.7P STUART FL 16 §ITY - $T- 2P &
TILE v ] DELETE 21 TITLE [T change [ ] Adaition |
NAME LETSCH, EILEEN 2.7 NAME
STREET ADDRESS 2275 5 KANNER HWY 2.3 STREET ADURESS
CITY-ST-2IP STUART FL 2.4 CITY - 5T-2IP
TITLE T DeLETE 3ATILE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4. CITY-8Y-2IP
TILE [T OELETE 41 TILE [Jchange L] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-57-2IP A
TITLE [ DECETE 5.1 TNLE 11 Change f T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS (Q Q (ﬂ
CITy-51-2IP 54 CITY-§1-21P
TITLE [ DELETE 6.1 TITLE 7 [Jchange [ Addition
e s e =ln el B bk Rt
STREET ADDRESS 63 SIREET AODRESS {12427/ 35-~01005--034
CITY-$T-2IP 64 CITY-ST-2IP se$ 150 [0
14. T hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemenilal annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; 1hat | am an
officer or direclor of the corporalion ar the receiver or trusige empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmant wigl an ageiress.

M AT IO, V74

~IL e i LTl 2 28F  pas 2P T6E0




