FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary ol State S e Cretary O f State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P94000020030 (0)
GOLD EAGLE ENTERPRISES. INC.
N A0 A
1740 N PARK AVE 1740 N PARK AVE
ggmm AL S.QRTOW L DO NOT WRITE IN THIS SPACE
' 3. Date Incorporatad or Qualified
03/10/1994
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
) 26] §9-3230170 Not Applicable
= Suite. Apt. ¥, elc. pos Sutto. Ap1. ¥, etc. &. Certificate of Status Desired 0 si’:f;:qﬁz‘:j“i
City & State City & State 8. Etection Gampaign Financing $5.00 May Be
;] ;ﬂ Trust Fund Contribution O Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
;] ?ﬂ —2EI 30 Personal Property Tax due June 30. Oves Omno
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistersd Agent
BIRGE, THOMAS A 1] Name
]
1740 N PARK AVE 82| Sweet Address (P.O. box Number is Nol Acceptable)
BARTOW FL 33830

83

84, Ciy 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing its registered
office or registered agent, or both, in the State of florida Such change was authorized by the corporation’s board of directors. | heraby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signiture, typad or prrtiad nans of registered agont and 1itie If applicable (NGTE Regiatered Agent aignatyre recuired when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P CJ oeteTe 11TILE T crange 1 Addition
RAME BIRGE, THOMAS A 1.2 NAME
stacer aoohess | 1740 N PARK AVE 1.3 STREET ADDRESS
CITY-51-7% BARTOW FL 1.4 GITY-§Y-7P
TINLE WS LJ becetE 21TALE " [JcChange L] Addition
NAME BIRGE, RUTH 22 HAME
stheeT ADoess | 1740 N PARK AVE 23 SIREET ADORESS
CITY-S1- 2P BARTOW FL 2 ALAY-ST-2P
™E T DELETE e “TJChange ] Addition
NAME ' 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CY-57-2IP
MLE T okere 41TILE [ Changs [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-51-2% 44 CITY-§T-21P
TLE [T OELETE 5110LE ‘ O change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEYT ADDRESS
CITY-S7- 29 54 CAY-ST-2IP
TME [T DELETE 8.1 TITLE [ changs L] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDAESS
CITY-ST-21P 64 CTY-5T1-2F
14, | horeby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information

indicated on this annual report or supplamental annusl report is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an
officer or direcior of the corporalion of the receiv trustee empowered ta execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan an attac ith an address.
suenmuns:ijzg%» el 4/59_/%' G9-534-Foop

FEFCER O DIRECTOR TEviirma Poane §  Addane d

O PNTED MNAME W

CR2E034 (10/7)



