ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90015 018 ***550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

THE GOLD WORKS, INC.

H50547

R

*rincipal Place of Business

245 TONEY PENNA DRWE
127 PRESTWICK LANE

Maiting Address

% TOWNSEND P, COLEMAN. JR.
427 PRESTWICK LANE

JUPITER FL 33458 PALM BEACH GARDENS FL 33418 DO NOT WRITE IN THIS SPACE
15 3. Date Incorporated or Qualified
04/04/1985
", Principal Place of Business 2a. Mailing Address 4. FE! Number Agpplied For
] 26] 59-2519609 Not Appiicable
i . . ite, Apt. #, etc. . i
-I Suite, Apt. # et 2—| Sulta, Apt. #, et 5. Cerlificate of Status Desirad [:l . %E;i;‘j':;nal
' i - - = 7 T
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
] 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
-] a ;‘ _::JFI Intangible Personal Property. Yes B.No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
COLEMAN, TOWNSEND P., JR. _
427 PRESTWICK LANE 82| Street Address (P.O. Box Number is Not Acceptable)
. PALM BEACH GARDENS FL 33418 83
B4 City FL 85| Zip Code

4. Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in-the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

HIGNATURE

Signature, typed or printed nama of raglstered agent and titie if applicable. {NOTE: Reg/stared Agant signature raquired when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
ne ] (] oetete 11TTLE [] change ] Addiion
WE COLEMAN, TOWNSEND P. JR 12NAME
wreeTacDress | 427 PRESTWICK LN 1 STREET ADDRESS
Tv.sT.2P PALM BCH.GARDENS FL 14 GITY.ST-ZIP
LE P [ beLeTe 21TME O Change L] addition
3 COLEMAN, JANE A. 22NAME '
wreetancress | 427 PRESTWICK LN 2.3 STREET ADDRESS
TVSTZR PALM.BEACH GARDENS FL 24 GTYST-ZP
TE w . "B oeiere 31TME (] change [ Addition
\ME STEENKAMP, RUDIE 32 NAME
reeTapbress | 11472 161ST STREET 33 STREET ADDRESS
TY.ST.ZIP JUPITER FARMS FL 34 CITYST.ZP
RE [ oeLete 41 TRE [ ] change [_I Addition
AME 4.2 NAME
REET ADDRESS 43 STREETADDRESS
TY-5T-21P 4.4 CITY-ST-ZIP
nE ] oeLeTe S1TITLE [ changs [ Addition
ME 5.2NAME
REET ADDRESS 5.3 STREET ADDRESS
TY-ST-ZIP 54 CITY.ST-ZIP
ne U oewete 6 TIE [} change {_J Aveition
WE 6.2 NAME
REET ADORESS §.3 STREET ADDRESS
TY-ST-Z2IP 6.4 CITY-ST-ZIP

1. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same ie%al effact as if made under cath; that | am
an officer or diractor of the corporation or the receiver or 1ruhstee empowered to execute this report as required by Chapter 607,

ent with an address.

in Block 12 or Block 13 if changeg=or on an attach

3IGNATURE:

lorida Statutes; and that my name appears

Z/gm/ﬁ DLt T4 -7V P2

Daytima Phone #

:

CR2E034 (5/99)



