FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

i 1997

Fi ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # S5629

1. Corporation Name

GOLD NUGGET TAX, INC.

(©)

Principal Place of Busingss

Mailing Address

#11 5 PINELLAS AVE 411 § PINELLAS AVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34658-3637
us us

FILED
Apr 28 1997 8:00am

Secretary of State

- (DR EER

3. Date tncorporated or Qualified

05/26/1991

3a. Dale of Last Report

04/22/1896

- Prncipal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
21] ;g] 59'309354‘ Not Applicable
Suile, Apl #. elo Suite, ApL. #, elc, $8.75 Adaitional
.. 5. " .
2 2“| o ‘;"‘I Certificate of Status Desired ] Fee Required
City & State Gity 8 Stala 8. Election Campaign Financing $5.00 May Bo
m o -2_81 Trust Fund Contribution Addad 1o Fees
AL _ Country Zip Couniry 8. This corporation has habllity for intangible tax under 5. 189 032,
u _zﬂ 28] [30] Flarida Statutes CYes {Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Apent
VOYLES, ROGER D. 81} Name
411 5 PINELLAS AVE B2{ Strest Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34889
83
B4| City FL 85| Zip Code

1. Pursuant to the pravisions of Secbens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE. _

Sagriatiae i;ﬁ;:; o prstad name of registered agenl and tite it apphcable [NQTE: Regislered Agent signalure requited when reinptating) DATE —
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e “STP [T DLLETE 11TIME T Thange L] Adaition
NAME VOYI.ES, ROGEH D 1.2 NAME
STRFET ADDRE S5 4“ s PlNEu'As AVE 1.3 STREET ADDRESS
CIly- ST 2 TARP ON SPRINGS FL 14 CI7Y-§F- 2P
TTLE ] DELETE 2 TIRE [J Charge ] Addition
NAME 2.2 NAME
STREET ADDRSSS 2.3 STHEET ADDRESS
CITY-ST- 79 24C0Y-8T-2P
i | BEGT 31TIME [J Change L] Addition
KA 3.2 NaME
STREET ADDRESS, l 3.3 STREET ADDRESS
ciy-sr-ne 34.CITY-BT- 2P )
TOLE ] DECETE A1TITLE [T change ] Addilion
NAME 4.2 NAME
STREE T AZDRFSS 43 STREET ADDRESS
[ CIty-$1-71% 44 CITY-5T-2IP .
Tinr {1 DELETE 51 1ITLE T-] Change LT Acditico
HAME 5.2 NAME
STREF) ADDRESS 53 STREEY ADDRESS
CITY-8I- 1P o 54 CITY-ST-21P
niLe [MGET 61TME I TChange LT Adaition
NANE 62 NAME
STREET ADIIRESS 63 STREET ADDRESS
CITy-S1- 2P 64 CAY-5T-2ip
14. | do herehy certily that thg informalion supplied with this filing does not guatfy for the exemption staled in Section 119.07(3Ki), Florida Stalutes. | further cartity that the

inforrnalon indicatnd on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lepal effect as if made under oath; tha!
I an an ofticar or director of the corporation of the receiver or trustee smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars 0 Block 12 or Block 13 i1 changed. or on an attachrnent with an address.

SIGNATURE: S 1O COUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Tiate

Daytma Phone #

CR2E034 (9/96)



