FILED

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

CORPORATION
ANNUAL REPORT

1997 v A

Sandra 8. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPQRATIONS

Secretary of State

DOCUMENT # P94000020030 (0)

1. Corporal-on Name

GOLD EAGLE ENTERPRISES, INC.

Principal Place of Bosiness Mailing Address

1740 N PARK AVE 1740 N PARK AVE
BARTOW FL 33630 BARTOW FL 33630514
us Us

O GEAM AR

3. Date Incorporated or Guatified | 3. Date of Last Repont

27]

22]

03/10/1994 07/19/1866
2. Principa” Place of Business ___2&. Mailing Addrass 4, FEI Number Appliad For
21| _ 26| 58-3230170 Not Appiicable
Suite: ol ite, ¥, . i
. At cle Sullo. Apt. #, ele 5. Certiticate of Status Desired 0O $8.75 Addional

Fee Required

Tty aste

| CGity & Sate 8. Elaction Campaign Financing $5.00 May Be
‘391“,_, 28[ Trust Fund Contribution Added to Fees
| . Country | Country B. This corporation has kability for intgngible tax under 5. 199.032,
24 25) 20 30) Florida Stalutes Yes [J No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterod Agent
BIRGE, THOMAS A B1) Name
1740 N PARK AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830
63
B4| City 85| Zip Code

FL

agonl | am fan-lia’ with, end accept the obhgations of, Section $07.0505, Florida Statutes.

SIGNATURI

731, Pursaant 1o In provisions of Sections 607 .502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered
affice of reg stered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accapt the appeintment as registered

(NOTE: Rogistered Agan|

t signalure required when reinstating} DATE

Apr 16 1997 8:00am

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk P [T DELETE 11 701LE [T Thange [T Acdition
HAME BIRGE, THOMAS A 12 NAME
sineer sconss | 1740 N PARK AVE 1.3 STREET ADDRESS
wvsrze | BARTOW FL 14CTY-51-2P
ILE VPS [ DELETE 21 TIE [T change L] Addilion
haMs BIRGE, RUTH 2.2 NAME
st aannrss | 1740 N PARK AVE 2.3 STREET AUDRESS
arv-or.or | BARTOW FL 2 4 CITY-5T-2IF
IR M [T DFLETE 1ITNLE Ll Change L] Adation
KANE | R
SINED AT, 3.3 STREET ADRESS
[Ty -s1 o 34 CITY-51-2P
i a 7 DELETE 41 TOLE [Jchange ] Addition
e 47 NAME
SIRHET ADDFESS 4.3 STREET ADORESS
- ST 2k 44 CITY-S1- 1P
i T GELETE 51TILE [T onange [ Addilion
MAME 5.2 NAME
SIREH AT 5.3 STREET ADDRESS
CilY-51-AF 54 CITY-5T-2IP
I [T oreete 6.1 TITLE [change L] Adsition
HAM 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIY-Si- g &4 CTY-ST-2°F

I am an otficer or diregloro

2gf o7 By an atlachment with an address.

HECTTBEE B e ad

14. | do hereby cerlify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information incicaled on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
-orporation gr the receiver or frustee empowered to execute this raport a5 required by Chapter 807, Florida Statules; and that my narneo

t/-0%-97 Gyt 534 §ro-

BE SIGNING OFFICER OR DIRECTOR

Crate Dayme Frore A




