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

0104252

FILED

—
PROFIT T FLORIDA DEFARTMENT OF STATE o
CORPORATION Katherine Harris Apr 29, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 s DIVISION OFf CORPORATIONS 04-29-1999 90026 016 ***150.00
DOCUMENT #
1. Corpor ation Name P97000061 496
DATAGOLD, INC.
Principal F'lace of Businass Mailing Address h— “lmll' “I m” }"“ "m IIN II“I M"I mll “l" ||||| II”I II“ lm
2501 SOUTH BUMBY AVE 2501 SOUTH BUMBY AVE
ORLANDC L 32806 ORLANDO FL 32006
DO NOT WRITE IN TH!8§ SPACE
3. Date Incorporated or Qualifed
07/16/1997
2. Princip:il Place of Business 2a. Mailing Address 4. FEI N imber Applied For
[21] 26] 593457611 | [ No Applicable
Suite, £pt. #, etc. Suite, Apt. #, ete- 5. Gertifcate of Status Desired [ $8.75 Adqitional
E\ —27] Fee Rejuired
City & Sitate City & State 6. Eleclicn Campaign Financing 0O $5.00 vay Be
El _wz?l Trust 1und Contribution Added t Fees
Zip Courtry Zip Country 8. This & xporation awes the current year Intangible ] g
;‘ El 29 m Personal Property Tax. Oves ,MNo

9. Name and Adc ress of Curren! Registered Agent [

10. Name and Address of New Registerod Agent

81| Name
GOOGINS, DNIEL J - .
2501 SOUTH BUMBY AVE 82| Street Address (P.Q. Boyx: Number is Not Acceptable)
QA3LANDO FL 32808 33
[84] City FL 85| Zip Code

agent. ! am familiar with, and accept the obligatons of, Section 607.0505, Flrida Statutes.

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office ¢ r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corpor:tion’s board of irectors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed na ne of registerad agent and title if apphcable (NOT =, Ragistered Agent signature req irad when reinstating} DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 224
TITLE PD [J DELETE T 117TIME [JChange  []Addition E
NAME BOOZER, CECIL E. 1.2 NAME 3
streetaooress| 2501 S BUMBY AVE 1.3 STREET ADDRESS a
CITY-ST-20 ORLANDO FL 32806 14 CTY- ST-71 2
TME S ] DELETE 24TNLE [CJChange [ Addiion |
NAME GOOGINS, RENATE B 22 NAME
sTrReeT ADDRE 38| 2501 SOUTH BUMBY AVE 23 STREET ADDRESS
CITY-ST-ZPP ORLANDC FL 32606 _R2scovsrae
TIMLE T [ DELETE 34 TITLE CChange [ Addition
NAME BARTON, CAROLYN 12 NAME
smeeranoress| 2501 S BUMBY AVE 33 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32806 34 CITY-ST-ZIP
TIME (] DELETE 41TME [JChange  [) Addition
NAME 4 7 NAME
STREETADDRE! § 43 STREET ADDRESS
CITY- ST-ZIP _YJasorvsrze
TMLE [ DELETE 51 TITLE [JGhange [ Addition
NENE 52 NAME
STREET ADDRES 5 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TTLE 1 0ELETE &1 TIMLE [IChange  [] Addition
NAME 52 NAME
STREETADDRES S 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-ZP

14. | hereby certify that the informati i supplied with this filing does nat qualify foi the exemption stated in Section 119.07(3)(), Florida Statutes. | further ce rtify that the information
indicate:1 on this annual report oi supplernental anual report is true and accurate and that my signatu ‘¢ shall have the same legal effect as if made un fer cath; that | em an

officer o - director of the

G OFFICER OR DIRECTOR

oralion or the receiver or trustee empowered to execute this report as requiired by Chapter 607, Florida Statutes; and that ny name appeas in
entwith an adgress, with al oiher fike empowered.

SIRED T pofouains Qpuad W0 m.m,\cng<




