FILE NOW: FILING FEE AIFTER MAY 1ST 5 $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathewine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000070569

1. Corporation Name

GOLD CASTLE TOURS AND TRANSPORTATION, INC.

Principal Place of Business

4613 ETHANS GLENN AVENUE
ORLANDO FL 32812

Mailing Address

4613 ETHANS GLENN AVINUE

ORLANDO FL 32812

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90014 039 ***150.00

RO DR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed
10/11/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Ap lied For
21 SAME AS ABOVE 6] SAME AS ABOVE 53-3205373 Not Applicable
Suite, Ast. #, elc. Suite, Apt. #, etc. . iti
P 5. Certifcate of Status Desired 0 $8.75 Aiqlttonal
;—;i ;} Fee Required
- -City & State -~ City & State - 8. Electicn Campaign Financing O $5.00 iMay Be
23 ’E’ Trust F'und Contribution Added t« Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
m iEl m [E Personial Property Tax. [Ives 3Gt
9. Name and Adcress of Currenl Registered Agent 10. Name and Address of New Registercd Agent
81| Name -
GARCIA, MARIO A SAME AS _#9.
225 EAST ROBINSON ST 82! Street Address (P.O. Bo:: Number is Not Acceptable)
LANDMARK CENTER 11 STE. 540 83
ORLANDO FL 32801
84| City

‘ Zip Code

FL |*

1. Pursuiint to the provisions of 5
office or registered agent, or betl

sctions 607.050; and 607.1508, Fiorida Statites, the above-named corporation submits this statement for the purpose of changing its 'egistered
h, in the State of Florida. Such change was authorized by the corpor ation's board of fireclors. | hereby accent the appointment as recistered
agent. | am familiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed n: ma of registered agen and tile if applicable {NO E: Registered Agent signalure req Jired when reinstating, DATE

12. OFFICERS AN') DIRECTORS 13 ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12

TME D [ DELETE 1T [JChange [ Addition

NAME RUIZ, MARTHA E 12 NAME

streeTaporiss| 4613 ETHANS GLENN 13 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32812 14 CITY-ST-ZP

TMLE D [ DELETE 24 TITLE IChange [ Addition

NAME RUIZ, JOSE O 2.2 NAME

steeraoor:ss| 4613 ETHANS GLENN 2.3 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32812 2 4CITY-ST-2P

TITLE [ DELETE 34 TITLE [JChange  [] Addition

NAME 3.2 NAME o
_STREETADDR 185 - - 3.3 STREET ADDRESS

CITY-ST-21P 34, CITY-ST-ZP

TITLE [J DELETE 41TITLE [JJCharge  []Addition

NAME 4.2 NAME

STREET ADDR 358 43 §TREET ADDRESS

CITY-5T-2IP 4.4 CITY- §T-2IP

TITLE [T] DELETE 51 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRZ5S 53 STREET ADDRESS

CITY-ST-7ZIP 54 CITY-ST-ZIP

e [ DELETE 6.1 TITLE [Change [ Addition

NAME 6.2 NAME

STREET ADDR 285 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-2IP

14. 1 heredy certify that the inform:tion supplied wi h this filing does not qualify ‘or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acsurate and that my signa:ure shall have te same legal effect as if made «nder oath; that : am an
officer or director of the corpor.ation or the rece ver or trustee empowered to execute this report as re quired by Chapter 607, Florida Statutes; and thet my name appesars in

n address with all other like empowe
L)

red

APRIL 26,

1999 (407) 275-9434

U1y

CR2E034 (11/98)

N.
T 7

E SIGHING OFFI
9’: 'Drr_n::[';l

Equcg ﬂR’F‘CTOR

Date Daytima Phone #




