FILE NOW: FILING FEE AFTER MAY 1ST % $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # PQ3000067647

1. Corporation Name

THE GREAT ALASKA/YUKON MINING & TRADING COMPANY

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90011 007 ***150.00

AR EE

Mailing Address

P.0. BOX 1599
WINTER PARK FL 32790

Principal Place of Business

5171 W. WINDS DR.
ORLANDO FL. 32819

DO NOT WRITE IN TH S SPACE

us
3. Date Ircorporated or Qualifed
09/23/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
1] 7600 Dr. Phillips Blvd. 26) 59-3207347 Not Applicable

Suite, At #, etc. Suite, Apt. #, stc.

El Suite 2-137 27

$3.75 Additional

5. Certifciite of Status Desired il Foe Required

City & S ate City & State 6. Electioy Campaign Financing O $5.00 May Be
E Orlande, FL i”_ﬂ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m 32819 E\ Us ;l Eﬂ Personal Property Tax. [1ves KINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
LIVINGSTON, EDWARD M :
628 ELLEN DR 82| Street Acdress (P.O. Box Number is Not Acceptable}
WINTER PARK FL 32789 83
84| City 85| Zip Code
FL

agent. i am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuznt (o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ctrporation submils this statement for the purpose of changing its ragistered
office ¢ s registered agent, or ba:h, in the State ¢f Florida. Such change was -wthorized by the corporzation’s board of cirectors. | hereby accept the apf cintment as reg stered

SIGNATURE

Slignalure, typed or pnnted na ne of registersd agent and tite if applicable. (NOT =: Registered Agent signature req: ired when remnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPST [] DELETE 11 TITLE DPST {lChange  [] Additon
NAME FLOUNDERS, ROBERT A 1.2 NAME Flounders, Robert A.
streetanoress| 9171 W WINDS DR 1smeeranoress| 7600 Dr., Phillips Blvd., Suite 2-137
CITY-ST-2IP ORLANDO FL 32819 14CITY-ST-ZP Orlando, FL 32819
TME [ DELETE 21TME Ochange [ Addition
NAME 2.2 NAME
STREET ADDRE 55 23 STREET ADORESS
CITY-ST-2IP 2 4 CITY-ST-ZIP
TILE ] DELETE 3ATITLE (JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TIME ] DELETE 41TME [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRE $§ 43 STREET ADDRESS
CiTy-ST-2IP 44 CITY-ST-2IP
TLE [J DELETE 54TIMLE Ochange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-ZIP
TLE [ DELETE 81TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CiTY-57-2P 54 CITY-§T-2P

14. | heret y certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicat 2d on this annual report or supplemental annual report is true and acturate and that my signature shafl have 1t e same legal effect as if made uader cath; that | am an

officer or director of the corporetion or the receiver or trustee
dr

Block * 2 or Block 13 if changec', or’ﬁ/a{ichmﬁi’wit
SIGNATURE:

powered to execute this repont as re.uired by Chaptor 807, Florida Statutes; and thal my name appe ars in
s, with i1l other like empowered.

———ti—

AIZ/L’ CH (407) 345-4361

CR2E034 (11/98)

SIGN.

TISNAT JRE AND TYPED OR SRINIED NAME'OF SIGHING OFF

t R OR DIRECTOR
ant

Date Daytime Phone #




