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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS t

1. Corporation Name

GOLD ELEGANCE, INC.

DOCUMENT # Pgg8000097468

Prncipat Place of Business

1817 SW 40TH §T.
CAPE CORAL FL 33814

Mailing Address

1617 S.W. 40TH ST
CAPE CORAL FL 33914

FILED
Secretary of State

03-16-1999 90115 014 ***150.00

ARHR AN AL R M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Quahied

11/16/1998

Mar 16, 1999 8:00 am

2. principal Place of Business } 2a. Mahna Address | 4 FEIMumber p [ Apphed For
[ — - ! / . - ) .
21l . B0 Come Woe L AS OEYRNA | [ rerici
Suite, Apt. #, etc. Surte, Apt E. cle R :
v — 5. Certfcate of Status Desired O $8'75 Aditonal
22 27' Fee Required
City & State | ‘ﬂCNy & State y , - 6. Election Campaign Financing 0l $5.00 may Be
’a E AR L‘OR}_\J B L Trust Fund Contribution Added 1o Fees
Zip Country ZiF{ X . / Country ! 8. This corporation owes the current year intangible
Zl {m E ’_?7 }qj \_) m L) D ,l\, ‘ Personal Propery Tax. Ul ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
EVERSON, DANETTE R
1817 S.W. 40TH ST. 82| Street Address (P O. Box Number i1s Not Acceplable)
CAPE CORAL FL 33914 83
84 Cuy

office or registerg,
agent | am fami

l Zip Code

FL |

11, Pursuant 10 the provisions of Sections 807 0502 and A07. 1508, Flonda Sialites the apave-named corporalion submits 1his Siatemant for e purpose of changing 4 registered
ment. or both, i the State of Flonda Such change was anthonzed by the corperabon’s board of directors | hereby accept the appointment as registered
N-=Rd accept the obligations of, Section 607 0505. Flonda Stawtes

SIGNATURE [ o Y@ v O _c{,rjc-,g\)‘_‘:\?’:_ e S L o
Sigrbtur et Rd or ported name of registeced et and LLe 8 ADpIGAsi- e T e T L g e we et Sh A QAT
12. QFFICERS AND DIRECTORS 13. ADCITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 I
TITLE D [J DELETE 1TIRLE ! - ClChange (] Addition
NAME EVERSON, DANETTE R L2 NAME
streeTaooress| 1817 S.W. 40TH ST, ! 3 3TREET ADDRESS
aTY-ST-2P CAPE CORAL FL 33914 1A CITY-Si- 4P
TILE ] DELETE Z1TILE [jCnange [ ]Addiion
NAME 2 2 NAME 1
STREET ADDRESS 23Rt T AGORESS i
CITY-sT-21° 2ioiystze | e
TITLE inele 3UTIE \ [Jchange [ Addten
NAME 32 RAME !
STREET ADDRESS 43 519EET ADDRESS
CY-ST. 2P _ Naiomestoe i
TITLE {J DELETE 11 TITLE [Change [ Addtion
NAME 4 2RNALE
STREET ADDRESS 4 3 STREET AUDRESS
CITY-§T-2IP Lagry st e |
TITLE [L] DELETE 50 TITLE | ] Change [] Adeition
NAME 5 2 MALE
STREET AUDRESS 53 SIREE T ADDRESS
!ﬂW-ST.le 54 CIY-87-217
TITLE [ DELETE §LTILE i [T Change  [_] Adetion
NAME 62 AME
STREET ADDRESS & 4 STREET ADDRESS
CITY-ST-2IP 64 CITY-S7-21P

14. | hereby ceriify that the information supplied with this filng does not qualify for the exemplion staled in Section 119 07(3)(1), Flonda Statwtes | further certify that the informaticn
widhcated on ttus annual report or supplemental annual report s true and accurate and that my signature shall have the samea legal eflect as If made under oath, that l'am an
officer or director of the carporation of the recewver or trustee empowered to execule this report as required by Chapter 607 Flonda Statutes, and that my name appears in

Block 12 or Bleck 13 if change

SIGNATURE:

gn attachment with an address, with all other like empowered.

xoette Lyerson Rew

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR 7

ate Dretytine: Phone #

P AGIES D

CR2E034 (11/98)



