FI.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

C:ORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corperatio

A SOLID GOLD ENTERTAINMENT INC.

DOCUMENT # P97000045429

n Name

Principal Place of Business

9 HARBOR 0AKS CIRCLE
SAFETY HARBOR FL 3469

Mailing Address
9 HARBOR OAKS CIRCLE

SAFETY HARBOR FL 34€95

T

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90185 046 ***150.00

DO NOT WRITE IN THIS SPACE

3, Date | corporated or Qualifed
05/19/1997
2. Principiyl Place of Business 2a. Malling Address 4. FE| Number Apnplied For
21| |26 59-3453010 No: Applicable
. Suite, £.pt. #, elc. Suite, Apt. #, etc. . iti
° ? 5. Cenifcate of Status Desired O $8.75 # daltional
E ;l Fes Re yuired
City & titate City & State 6. Electicn Campaign Financing n $5.00 vayBe
23] 28] Trust Fund Contribution Added t> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ EI ‘lg] w Perso yal Property Tax. [Jves ;%o
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Registernod Agent
81 Name
AMSTONE, CHARLES 82| S P.O. Bo < Number is Not Acceptabl
9 HARBOR OAKS CIRCLE treet Address (P.0O. Bo< Number is Not Accepiable}
SAFETY HARBOR FL 34695 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.050 2 and 607.1508, Flarida Stat ates, the above-named carporation subm ts this statement for the purpose of changing its -egisterad
office or registered agent, or buth, in the State >f Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the ap ointment as reqjistered
agent | am familiar with, and zccept the obliga ions of, Section 607.0508, Forida Statutes.

SIGNATURE
Signature, typed or prnted n ama of registered ager { and title if applicable. {NG “E. Registerad Agenl signature ret ured whan rei ) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITi JNS/CHANGES TO OFFICERS AND DIRECTOXS IN 12
Tme P (] DELETE 1.4 TILE [IChange [ Addition
NAME AMSTONE, CHARLES 1.2 NAWE
streetancrzss| @ HARBOR OAKS CIRCLE 1.3 STREET ADDRESS
CITY-ST-7P SAFETY HARBOR FL 34695 14 CITY-ST-2IP
TIME VP ] DELETE 21TITLE [JcChange  [] Addition
NANE AMSTONE, CAROLYN 2.2 NAME
smeeraoorzss| ‘9 HARBOR QAKS CIRCLE 2.3 STREET ADDRESS
CITY-ST-7P SAFETY HARBOR FL 34695 2AGITY-51-2P
TITLE ] DELETE 21TILE [[IChange [ Addition
NAME 3.2 NAME
STREET ADDR 35§ 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZP
TMLE [ DELETE 41 TITLE [Jcharge  [] Addition
NAME 4.2 NAME
STREET ADDF £S5 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TME [ DELETE 51 TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TITLE ] DELETE 81 TITLE [lChange  [[] Addition
NAME 6.2 NAME
STREET ADDR =SS 6.3 STREET ADDRESS
CY-§T-2P / 64 CITY-ST-2P
14. 1 he_are;y'certify_ that the i HiL sug Iie‘dzfi,h this filing does not qualify ‘?r the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify 1ha_t the irformation
indicaed on this annu: supplemental annual report is true and ac :urate and that my signa:ure shall have t1e same legal effect as if made under oath; that | am an

officer ar director of t
Block 12 or Block 1

SIGNATURE

r.ftion orfthe

N (Zﬁﬂrlcs Amstone
7 ND TYPED OF. I NAME OF SIGNING OFFIC:.:R OR DIRECTOR

, or of an attachment with an address, with alt other like empowsred

ce ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

22779144 %7

%

g

CR2E034 (11/98)

A,,Dr {

Daytime Phone #




