FIl.LE NOW: FILING FEE AFTER MAY 1ST I35 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000051421

1. Corporation Name

MOTHER LODE 21, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
OIVISION OF CORPORATIONS

Mailing Address

1535 NOTINGHAM DRIVE
WINTER PARK FL 32792

Principal Place of Business

1535 NOTINGHAM DRIVE
WINTER PARK FL 32782

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90283 041 ***150.00

UMMV i

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/0¢/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] 26 59-3460130 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, elc, . iti
P 5. Certifcate of Status Desfred a $8.75 Adc!ltlonal
22 [27] Fee Recuired
_ City & State . N __City & State - 6. Electio» Campaign Financing - - $5.00.MayBe- ——[—
EI E‘ Trust Fund Contribution Added {c Fees
Zip Cour try Zip Country 8.

124] [2s] |29} [30]

This cerporation owes the current year .ntangi
Personal Property Tax. Yes [dNo

9, Name and Address of Current Registered Agent 19. Name and Address of New Registered Agént
81| MName
KAUFMAN, DONNA
1535 NOTINGHAM DHNE 82| Street Acdress (P.0. Box Number is Not Acceptable)
WINTER PARK FL 32792 83
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

11. Pursuant o the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its r2gistered
office cr registered agent, or bo h, in the State of Florida. Such change was nuthorized by the carpor: tion's board of ¢ irectors. | hereby accept the apfointment as registered

Slgnature, typed or prnted na ne of registerad agent and tite if applicable.

[NOTi:: Registered Agent signature requ ired when reinstabng)

DATE

12. OFFICERS ANL) DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS »#ND DIRECTOF.S IN 12
TmE D [ DELETE L _ P Yres: dent MChange [ Addition
NAME KAUFMAN, DONNA 1.2 NAME

srreeTanoress| 1535 NOTINGHAM DRIVE 13 STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32792 14 CITY-8T-ZIP

me {] DELETE 21TILE [cChange  []Addition
NAME 2.2 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-$T-2IP 2.4CITY-§T-2P

TITLE {1 DELETE 39 TTIE ] Ghange [ Addition
NAME 32 NAME

STREET ADDRE 3§ 33 GTREET ADDRESS

CITY-ST-2P 34, CITY-$T-ZIP

TIME 1 DELETE 417MLE JChange [ Addition
NAME 5.2 HAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TITLE [] DELETE 51 TITLE [IChange 1 Adaition
NAME 5.2 NAME

STREET ADDRE S 5.3 STREET ADDRESS

CITY-§T-2P 54 GITY-ST-2ZIP

TITLE [] DELETE 6.1 TITLE []Change [ Addition
NAME 6.2 NAME

STREET ADDRE: S 5.3 STREET ADDRESS

CITY-ST-2IP 8.4 CITY-ST-ZIP

14. | hereb cartify that the informat on supplied with this filing does not qualify for the exerption slated ir: Section 119.07 3)(i), Florida Statutes. | further ¢ artify that the infarmation

indicate d on this annual report or supplemental annual report is true and acclrate and that my signati re shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapte- 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attach nent withy an agdPess, with a | other like empowered.
w

SIGNATURE:

0082550

CRZE034 (11/98)

= i / ' -
FUBM — Dona £ n ZlﬂP[:‘l (959 #LLETES
AME OF SIGNING OFFICEF: OR DIREGTOR Date Daytime Phone #




