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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 '. DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # H9383 (6)

1. Con poraliclrl Marng
Mai!ing Address |I| I |} II|

FLORIDA GOLD WHOLESALERS, INC.

Principal Place of Business

2900 W SAMPLE ROAD 6762 CANARY FALM CIRCLE
POMPANO BEACH FL 33076 B(s)CA RATON FL 33433-6462
us U
3. Date Incorporated or Gualified 8a, Date of Last Report
01/14/1986 04/08/1996
2. Prncipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
211 26 59'2634810 Not Applicable
Suile, Apl. #, etc | Suite. Apt. #, etc. . ) $8,75 Additional
rz—z-l 27-| §. Cortificate of Status Desired M Fee Required
City & Stale City & State 8. Eloction Campaign Financing $5.00 May Be
23 ;;‘ Trust Fund Contribution Cl Added to Fees
Zip Counlry Zip Country 8. This corporation has liabllity for intanglble tax under . 199.032,
m ?E»‘I a m Florida Statutes Clves [JNo
9. Name and Address of Current Registered Agent 10, Hame and Address of New Registerasd Agent
HANKS, LYMAN G il g z 81| Name
£766 CANARY PALM CIRCLE 7% < 82| Sureet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, he above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flonda. Such change was suthorized by the corporalion's board of directors. | hereby accept the appoinimant as registered
agent | am familiar with. and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .
Signature, typet or prntad name of regislered sgenl and titic i applicable (NOTE: Ragistered Apenl signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 1] peLese 11 TILE [T Ctange ] Addition
NAME HANKS, LYMAN C. lli 12 NAME
swneer aoness | 6762 CANARY PALM CIRCLE 1.3 STREET ADDRESS
CITY-$1. 2P BOGCA RATON FL 1.4 Y -ST- 2P
TinE T CJ DELETE 21TIHE [JcChange [T Addition
NAME HANKS, LUCILLE 22 NAME
sreeer aooness | 8762 CANARY PALM CIRCLE 23 STREET ADDRESS
CIy-si-ne BOCA RATON FL 2 4 CITY-51-2IP
L ' CToeLETE 31TILE [ Change [ Addition
NAME HANKS, KELLY 22 NAME
sreer aoress | 8713 CANARY PALM CIRCLE 3.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 34, CITY-$1- 2P
nne [ ] osLete 41TME Ll change  [_J Additian
NAME 4.2 NAME :
STREE) ADDRESS 4.3 SIREET ADDRESS
CIy-51- 2P 44 CITY-51-2P
e [T oecere I 51TMLE ] change  LJ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2F 54 CITY-51-7P
e [ pELErE 6.1 TITLE ‘ . [ change L] Addition
NAME 6.2 RAME
STAEET ADDRESS 6.3 STHEEY ADDRESS
CITY-ST- 2P B.4 CITY-ST- 2P
14. | 8o hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xy, Florida Statules, | further certity that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that
| am an officer ot duecter of the corporalion or the receiver of irustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgnged, or on an atlachment with an gddress.

- " =

/ ‘
SIGNATURE: = man C. Sk, J{Zj? 56/ -3F 709 ¥

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Diayiing Phobe #

o

o e b ot Jan 31 1997 8:00am

CR2E034 (9/96)



