FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
corrornon @9 “Twllews™™ | Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DNVSION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P94000046963 (2)

1. Corporation Mame

CUSTOM GOLD PLATING, INC.

IR AN A

office or regisiered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and aczept the obligations of, Sectior 607.0505, Florida Statutes.

Principal Place of Business Mailing Address
4152 INDEPENDENCE COURT. STE. €6 4152 INDEPENDENCE CQURT, STE. G6
SARASOTA FL. 3423¢ SARASOTA FL 34234
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/20/1994 7
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
21 EI ] 65-0496038 Not Applicable
Suite, Apt, #, ete, Suite, Apt, # etc. ) o )
P P 5. Certificate of Status Desired O $8.75 Additional
E‘ El Fee Required
City & State City & State 6. Election Campaign Financing ~ $5.00 ray Be
E‘ El Trust Fund Contribution 0O Added to Fees
Zip Courtry Zip Country 8. This carporation owes or has paid the current year Intangible
m _23 ;;l El Personal Properly Tax due June 30. Hves [dno
9. Name and Address of Current Registered Agent 10. Narﬁe'éndr Address of New Registered Agent )
PERRY, WILLIAM R 81| Name
4745 MALORY PL. 82| Street Addrass (P.O. Box Number is Not Acceptable) ]
SARASOTA FL 34241 .
a3 o
84§ City T FL 85% Zip Code
11. Pursuant 1o the provislons of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE
Signatire_typed or pricted name of regislered agent and Ule if applicable. {NOTE. Registered Agert signaturs required when refstaling) DATE
12, OFFICERS AND DIRECTORS F 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE Dp T T DELETE 13 TLE ) ) EJ change  [§ Addition
NAME PERRY, WLLIAM R 12 NAME
swmeet aporess | 4745 MALORY PL. 1.3 STREET ADDRESS
LITY-ST-7P SARASOTA FL 34241 1.4 GITY-ST- 2P
TILE pST [T peLETE 21 THTLE ) "I Change [T Addition
NAME PERRY, WILLIAM K 2.2 NAME
sheer A0DRESS | 4745 MALORY PL. 2.3 STREET ADDRESS
CAY-ST-21P SARASOTA FL 34241 2,4 CTY-SE-21P
TILE v [T oeLere 3.1 TVLE " Change [ Addition
NAME PERRY, CHRISTOPHER 3.2 NAME
sTreev appress | 4745 MALORY FL. 33 STREET ADDRESS
GITY-ST-21P SARASOTA FL 34241 34, GITY-ST-ZPP
TITLE [T DeeeTe 41 TILE ~ [ crange [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ACORESS
CITY-ST- 2P 44 CITY-ST-21P
TITLE ] DELETE 51 TITLE [T change  [_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -S7- 7P 54 GITY-5T- 7P
TTLE [ JoaEeE 6.1 THLE L] cChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 212 5.4 CITY-5T-7IP
14. | nereby certify that he intormation supplied with this filing does not qualify far the exemption stated in Section 119.07¢(3)(71), Florida Statutes. | further certify thal the Information

lemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
r the receiver ar empowered to execute this reper as required by Chapter 607, Florida Statutes: and that my name appears in

indicated on this annual report of su
officer or director of the corporati

Block 12 or Block 13 if change an an att e an address.
SIGNATURE: S BEE PN T ey (~25-%% _ (57) 3530260

CH2ED34 (10/97)



