FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corromanon  @EER I May 13 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000101161 (2)

1. Corporation Name

KING OF THE GOLD CROWNS, INC.

00

Principal Place of Business Mailing Address
1946 5. OAK HAVEN CIRCLE 1949 5. OAK HAVEN CIRCLE
N. MIAMI BEACH FL 3317026834 N. MIAMI BEACH FL 33178-2834
DO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualified
12/02{1897 -
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number "{pP]ied For
[21] m —J—M fFo @ Not Applicable |
Suite, Apt. ¥, et Suita, Apt. #, atc. ;
—"—[ Ve AP e wle. Ap ot 8. Cenrificate of Status Desired 1 $8.75 Additiona)
2 r2—7| Fee Required
Cily & State City & Stals 6. Etection Campaign Financing $5.00 may Be
23] (28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current yaar Intangible
—2:] ;] ;I m Personal Property Tax due June 30. Oves [
9. Neme and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
BERGER, ARLENE 8] Name
1949 s OAK HAEN CIRGLE 82 Street Address {P.O. Box Number is Not Accepiable)
N. MIAMI BEACH FL 33178-2834
83
84] Ciy FL Ias] Zip Code
11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent. or both, in 1ho State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accent the obligalions of. Section 607.0505, Florida Statutes.

SIGNATURE )
Signature typed or pried nanw of ragislared agent and Ntle ( apphcable {NOTE: Regsterad Agant signalure required when reinstating) DAYE c

12. OFFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE [1] [T DELETE 11 THLE [T change T3 Addition | =

NAME BERGER, ARLENE 1.2 NAME g

sweeranress | 1949 8. OAK HAVEN CIRCLE 1.3 STREET ADORESS &

CITY-ST. 2P N. MIAMI BEACH FL 33179-2634 14 CITY-§T-2IP o

TTE T DELETE 21 TITLE [ Change T Aadition |

NAME 2.2 NAME

STREET ADORESS 2.3 $TREET ADDRESS

CITY-5T-2P 2 4CITY-5T-2IP

TLE LT DeLETE A1TINE {IChange  [_] Aadilion

NAME 3.2 RAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CIY-ST1-2IF

TLE J DELETE C1THLE [T change [ Addition

NAME 1 2NAME

STREET ADORESS 4.3 STREET ADDRESS

CHTY-ST- 2P 44CITY-ST-2P

TILE 7 Deveve 5 1TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY-ST-2W9 5.4 CITY-5T-2IP

TALE [JDELETE 61 TME [T Change [] Addition

NAME 6.2 NAME

STREEY ADORESS 6.3 STREET ADDRESS

CITY-5T-21P 6.4 CITY -ST-2P

14. | horeby certify that the information supplind with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual 1eport is true and accurate and that my signature shall have the same legal eflact as if made under oath: that | am an
officer or direclor of the corpora of the recaiver or lrustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13If?rvng on an attachment with an address.
CIAMATIIDE.

/f Kp o it s dflor B0 §278177




