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

14. | hereby certity that 1he irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual rgport or supplemental annuat report is true and accurate and that my signature shall hava the same legat effect as if made under oath; that | am an
olicer or direcior of the corporalion or the receiver or trustee empowared to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in

. Block 12l0f Block 13 if changed, or on an attachment with an address GEORGE)’II ATT 3/20/9 8
SIGNATURE: . / 241-675-8181

P i

il . *
PROFIT SRR FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am -
CORPORATION e Sandra B. Mortham )
M o N Secrary of St Secretary of State
1998 QA DIVISION OF CORPORATIONS
1. Corporation Name L81 857 (9)
ORO-GOLD OF COLLIER COUNTY, INC.
Principal Place of Bushaes Maiing Addioss ”Il“l“lll |I| ||| || I’ I” II ||||I III“ I‘I‘""“M“ Im |||
ROUTE 1, BOX 1042 ROUTE 1, BOX 1042
LABELLE Fi. 33935 LABELLE FL 3393%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/18/1990
2. Principal Placa of Business 2a, Mailing Address 4, FEI Number Applied For
21 26} 650208387 Not Applicabla
Suite, Apt. #, etc Suite, Apt. ¥, etc. - $8.75 Additional
EI 2—71 6. Certificate of Status Desired | Foe Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] [26] Trust Fund Contribution m] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El —2;1 ?0] Personal Property Tax due June 30. @ Yas I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HIATT, GEQRGE E. 81 Name
ROUTE 1' BOX 1042 82| Strest Address (P.O. Box Number is Not Acceptable)
LABELLE FL 33535
B3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 637 1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered
office or regisiered agant, 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 familiar with, and accopt the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE S [
Signature, typed of proind nama of regitaned sgent fnd Inle i apphcatle (NGTL: Ragistered Apent signatune required when reinstatig) DATE p
12. OF AICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i}
e ST T owete 19 TLE [JChange [ Addition g
NAME HIATT, RAMONA 1, 1.2 NAME g
sweeraopness | AT 1 BOX 1042 1.3 STREET ADORESS &
CITY-ST- 21 LABELLE FL 1.4 OITY-§T-2IP g
TME w LT DELETE 2.1 TITLE L) change ] Aadition |©
RAME HIATT, GEORGE E. 2.2 NAME
stheeTanoRess | ROUTE 1, BOX 1042 23 STREET ADDRESS
CITY -ST-2P LABELLE FL 2 45Ty -ST-29 -
L [J oeuete 31TNLE [ change 11 Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-21P
TME CJ oeLete 41TIE LJ change L1 Aadition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CHTY-ST-21P 44 CITY-ST-2P
TME [T DELETE 517THLE [T Change™ [T Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI- 2w 54 CITY-ST-2IP
TMLE LT petete 6.1 TITLE [T change ] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2Ip 6.4 CITY-8T-2P




