FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GIFT OF GOLD, INC.

P97000079031 (5)

A A

Pringipal Place of Businass

4403 MOHICAN TRAIL
VALRICO FL 33549

Mailing Address

405 MOHICAN TRAIL
VALRICO FL 33549

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/10/1997

2. Principal Place of Businass 2a. Mailing Address 4, Fi%#mber Applied For
[21] 26 - 24 724K Not Applicabla
Suite, Apl #, elc. Suile, Apt. #, etc. i
vie. A v e © 5. Certificate of Status Desired O $3'75 Additional
'E‘ —2_7] Feae Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
—251 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cierent year intangible
24 ;;] ;‘ Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
PELLO, CHRISTOPHER 81| Name :
4409 MOHICAN TRAIL 82{ Strest Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33549
83
84| City

EL ’sﬂ Zip Code

11, Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such chango was auvthatized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

officar or diroctor of the corporation
Block 12 or Block 13 if changoegifo

CICNATIIRE- -

SIGNATURE _ L

Skynature. typed o prctend narme ol regstarst Agent and Bk 1l apph-atie {NOTE Registered Agant signature required when reinstaling) DATE l"?
12, .. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
e PJLEM'DEAJT [ DeiETe 11 TITLE [T Change L] Addivon |2
o risTotnee  Pecco 1200 3
STREET ADDRESS 204 Momcan TRAL 1.3 STREET ADDRESS ]
CITY-ST-2IP VALR\cp, Fe B g o | 14 GITY-§T-21P o
TITLE - [T DELETE 21 TILE [ change [T Aadition | Q2
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2 4CITY-ST-2IP
TME [T OELETE 31TILE [Tchange [ Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-S1-21IP 34.CHY-ST-2¥
TITLE J oeLete 41T [T change  E_T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CiTY-ST-20P
TITLE B ETEG 51 TILE [T change L] Aadiiion
NAME 52 NAME
STREET ADDRESS 5. STAEET ADDRESS
CATY-S1-2IP 54 CITY-ST-2IP
TIMLE ] OEtETE 6 TILE [ Change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P
14. | hereby certily that the information suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
he rprciver o rustec ompowyered 1o execute this report as required by Chapter 607, Flonda Statutas; and that my name appears in

T-/G G



