FILE NOW: FILING FE

FILED

PROFIT B &
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # K106

GOLD UNLIMITED OF TAMPA, INC.

4)

Principal Place ¢f Businoss

Mailing Addrass

MRNARARAE R

———

Il

il

Feb 11 1997 8:00am
Secretary of State

TAMPA FL 33800

2002 N. DALE MABRY HWY. 2302 N. DALE MABRY HWY.
TAMPA FL 33607 TAMPA FL 33607-2549
3. Date Incorporatad or Qualified | 8a. Date of Last Report
01/04/1988 04/17/1096
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Apptied For
m 26 65"01%66 Not Applicable
Sude, Apt. #, elc. Suite, Apl. #, elc, N $8.75 Additional
~§| pe 5. Certificate of Status Desired a Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bo
23] 28 Trust Fund Contribution ‘Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &, 199,032,
24] 25 29] 30| Fiorida Statutes: [ es No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GUIDA, ANGELO 81| Name
1308 W. SLIGH AVE. 82] Stresl Address (P.O. Box Nurmnber is Not Acceplable)

83

84| Ciy

FL [®|9520¢

11. Pursuant to the: provisions of Sections 607.0502 and 607.1608, Florida Statutes, the al

agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

bove-named corporation submits this statement for the purpose of t_:hangina' its registerad
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appoiniment as registered

SIGNATURE _ . S

Sagratire . typesd ex grinted narae of iegestered agient and title f applicable {NOTE" Registered Agent signature required when reinstating} DATE
12, OFFICENS AND DIREGTORG | EE ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12 g
TITLE pP [J DELETE 197LE [T Change [T Addition | &5
NAME TAYLOR JR., WILLIAM B. 12 NAME g
stert aooress | #F4 BRAESIDE PL 1.3 STREET ADDRESS ,Z , g
GirY-S1- 2 CLEARWATER FL 14 CITY-5T. 7P ,,,ﬂé_% / f o
L DST [ DELETE 21TME I [JChange T JAddition |C3
NAME TAYLOR, PATSY NAOMI 22 NAME
swreer anoress | 44 BRAESIDE PL 23 STREET ADDRESS Z é /7
OITy-51-2IP CLEARWATER FL 2 4CiTY-SH- 2P 2 3 (f
TIMLE oV T DELETE 31 TiILE 7 - [Tchange [T addition
NAME TRIPOLINO, JOE, JR. 32 HAME
steet aonntss | 2302 N. DALE MABRY 33 STREET ADDRESS 3
ange | TAMPAFL o | o) 3607
TALE T3 DELETE 411ME [ Change L] Addition
NAME 4. 2NAME
STREET ADDHESS 4 3 STREET ADDRESS
Cily-ST- 2 44 CITY-ST-2F
e [T DELETE 51T0LE [JCrange  [J Addition
NApse 5.2, NAME
STREEL ADDAESS 53 STAEET ADDRESS
CITY-51-2¥ 54 CITY-5T-2P
TIfLE [.]JoeEre ginne [Jchange  [J Addition
NAME CINIME
STRAEET ACDRESS 5.3 STREET ADDRESS
CiTY-51-2P 4 CITY-ST-2IP

14. | do hereby centify thal ihe information supplied with this filing does not qualify for the exerription stated in Section 119,07(3)(i), Florida Statutes, 1 further certify that the
informaticn indicated on this annual report o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under vath; that
| am an oflscer ar director of the corporation or the receiver or rustée empowered to executa this repart as required by Chapter 607, Florida Stalutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachmant with an address.

: b/ o &
SJGNATUFQE.{T lﬁ?/ v

SR A ST LT

t3/$,g, Hgoooiubih

NE OF SIBNING OFFICER OR GIRECTOR

2/e/ 9 813 874-5420

Paytire Phong B



