FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
May 01 1997 8:00am

1997

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # H70908

AL'S GOLD EXCHANGE,INC.

©)

Pancipal Pace of Busingss

1157 E. ALTAMONTE DR
ALTAMONTE SPRINGS FL 3204

Mailing Address
1197 E. ALTAMONTE

ALTAMONTE SPRINGS FL 327015024

O B

3a. Date of Last Report

1

DR,

3. Date Incorporated or Qualified

2. Prindipal Place of Business 2a. Mailing Address 4, 93]3%12?5 ! 04”0] gmi\ppned For
[211 R e :L;EI F59'2567220 Notl Applicable
[Wi e A4 e —-l Sute, Apt. #, eto. B. Certilicate of Status Desired O $li.7iﬁ\ddl!lonal
22, 27 a0 Requlred
| City & State City & State 6. Election Campaign Financing $5.00 wmay Bo
23] ) 28] Trust Fund Contribution Added to Fees
L L Country SIRAL Country 8. This corporation has liability for intangible tax under s. 199.032.
2| 25 25] 30 Florida Stalutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regletered Agont
I BOYK‘N, AU.AN R Bi| Name
600 TUSCANY CT. 82| Streot Address (P.0O. Box Number is Not Acceptable)
SANFORD FL 3211
83
Bs| City 85| Zip Code

FL

SIGNATURE

11. Pursuan to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation subrits this statement far the purpose of changing its registered
otice or fegistered agent, or bath, in the State of Florida, Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | an fanilar vath and aceept the obligations of, Section 607.0508, Florida Statutes.

[T Vl-,',‘.n‘:l 1,\{; ¥ of rey tered agent and title © apahcably

[NOTE: Registered Agent signaturs reguirad whan reirgtating) OATE

E OFF ICL HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P ] ceLeTe 11TLE [dchange [T Addiion | g5
NANT BOYKIN, ALLAN 1.2 NAME 3
surraoees: | 600 TUSCANY CT. 1.3 STREET ADDRESS [
Gy s1 SANFORD FL 14 01y-S1-2IP &

Ce CT o Er 2 TLE [Tthange [ Additon | O
Naw P S
STREL § AOCAIES 2.3 STREET ADDRESS
-5 2.4CITY-57- 2P
e h I DELETE 3.1 TITLE [Tchange 1.1 Addition
B 2.2 NAME
SIHELT ADDR: S 3.3 STAEET ADDRESS
[ Ty-50- A0 34.CITY-ST- 2P

BT {1 peLETe 4.1 TIMLE [ Crange L] Addition
Ket 4.2 HAME
SHREET ACLMESS 4.3 STREET ADDRESS
Cibr-§1- 210 44 CITY-ST-2IP
T T [T oeLETE BATIE [T Crange [ Addition

I piease 5.2 HAME
SIRLE T AL S 5.3 STAEET ADDRESS
iy 5ACITY-ST-ZiP

KT o CT e e 6.1 TITLE [T Change L] Adoiiion
N4ME £.2 NAME
Sz AL 6.3 STREET ADDRESS
LIS 6ALITY-8F-2IF

| am an officer or director of the corporals

A

18,1 do he -eliy cortify that Ing nformalion suppliod with This filing does not qualfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information nd cated on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I the raceiver or truslee empowered to execwe this repon as required by Chapter 807, Florida Statutes, and that my name

AN an attachment with an address,

7 Y-2$8 o 33644

Daytme Fhore ¥

L aa



