$225.00

FILE NOW: FILING FE

E AFTER MAY 118

PROFIT B FLOFIOA DEPAFT

CORPORAT‘ON ¥ \\ Sandra B.

ANNUAL REPORT Secretary
‘\‘

1996

DIVISION OF CORPORATIONS

MENT OF S1ATE
WMaortham
of Stale

DOCUMENT # P94000046963 (2)

1. Corporation Name

CUSTOM GOLD PLATING, INC.

Principal Place of Busingss Maiing Address

4152 INDEPENDEMCE COURT. STE. 6

4157 (NDEPENDENGE COURT, STE. G-6

O

23] 2]

SARASOTA FL 34234 SARASOTA FL 34234
3. Date Incorporated or Qualified | 3a. Date of Last Bepon
06/20/1994 03/20/1995
| 2. Principal Place of Business | 2a. Maiting Address 4, FE1 Number Applied For
21 26| Nt Applicable
ite A, ate. ite, Apl. 4, etc. . ) iti

__, Sute. At A, el . Sute. Apld et 5. Certificate of Status Desired ] $8.75 Additionel
22) 27| Fee Required

City & State Gity & State 6. Elaction Campaign Financing . $5.00 way Bo

Trust Fung Contribution Added to Fees

2ip Country __&p - Country 8. This comoration has liabifty for intangible tax under & 129.032,
;4—| 25 tzﬁ] 30} Florica Statules & ves [INo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name

PERRY, WILLIAM R 82| Strest Address (P.O. Box Number is Nol Acceptable)

4745 MALORY PL.

SARASOTA FL 34241 83
84| Gity FL 85| Zip Code

or registered agant, or both, in the State of f lorida. Such change was authorlzed
familiar with, and accepl the obigations of, Secton BU7.0605, Florlda Statutes

SIGNATURE _
£

S on frlad nae of g ager 2 W gppleate RO |

1, Puranant 1o 1he provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, 1he above named orporalion submits this statement for the purpose of changing its registered office

by the corporation's board of drectors. | heraby accept the appolmtment as registered agent. 1 am

Feigitavad Agont sigratug raepired whin rel-

g H
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TIE DP (] DELETE 11 IMLE [§ Change L) Addition
NAME PERRY, WILLIAM R 1.2 HAMF
s sooress | 4145 MALORY PL. 1.5 STHEET ADDRESS
Gy - §T- 2P SARASOTA FL 34241 14 CITY-1- 2P
e D5T ) DELETE 7 1T [ Changs L] Adaition
KM PERRY, WILLIAM K 2.2 NAME
sweeraniiss | 4745 MALORY PL. 2.3 STHEET ADDRESS
CITY-51.2IP SARASOTA FL 34241 240 -SI-2F
e Y CDELETE a1TmE [ Change L] Additon
NAME PERRY, CHRISTOPHER 22 AME
sweerapoeiss | 4745 MALORY PL. 43 STREF] AUDRESS
CUIY- 5T, 20 SARASOTA FL 34241 34 C01Y- -7
TITLE [] DELETE 4 1TILE [] Change ] Additian
HAME &7 NAME
STREET ADDRESS & 3 STREET ADURESS
GITY-51-2F EACITY-ST-7P
TLE ] DELETE 5 1TILE [ Change  [] Addition
HAME 52 NAME
STREET ADDRESS 53 SIREEF ADDRESS
CTY-S1- 71 B4 0ITY-§]-7F
TILE [1 DELETE 6 1TIME [} Chenge  [J Addition
HAME £ NAME
SUHEET ABBFESS £3 STHEE ACDRESS
Cliy-S1- 7 BACITY-S1-21P

4. ) 0o Fiereloy carilly that the information sdppliod wilt s fing is voluntarily furnishy
certity that the information indicated on this annual repon or supplemental anruat
oath; that | am an officer or direclgr-of the corporation the receiver or fruslee e

appears In Block 12 or Block 33 chayr on

S’GNATURE. T BBHATURE AND TYPED OR PRINE

achment with an address

Litespe £

NAME OF SIGNING OFFICER OR DIRECTOR

ed and doas not qhahfy for the exemption stated in Section 119.07(3)iK), Florida Statutes. | further
report is true and accurale and thal my signature shall have the sama legal effect as if made under
mpowered 1o execule this reporl as required by Chapter 807, Florida Stalules; and that my name

Ve

Dt frane &

CR2E034 (12/95)




