FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CO RPORATl'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

WE DIVISION OF CORPORATIONS
DOCUMENT # V71016 2)
1. Corporation Name

AMERICAN GOLD CHAIN CO. OF FLORIDA, INC.

AN

Principal Place of Business

698 £ MCNAB ROAD

Mailing Address
£98 E. MCNAB ROAD

POMPAND BEACH FL 33060 POMPANO BEACH FL 33080
3. Date incorporated or Qualified 3a. Date of Last Reporl
10/09/1992 04/10/1995
2. Principal Place of Business 2a. Malling Address 4. FE Number Appliea Faor
21 26 650363637 Nt Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc,

$8.75 Additional

5. Cerlificate of Status Desired
El ;l O Fea Required
City & State City & State 8. Eieclion Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liabiity for intangib e tax under s 189.032,

;I El Florida Statutss [ Yes [ONa

m

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
CAM'LLO. WILLIAM F. 82| Street Address (P.C. Box Number is Not Acceptable)
698 E. MCNAB ROAD
POMPANO BEACH FL 33080 83
84; City FL |asl Zip Code

1. Pursuant 1o the provisions of Sectlions 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this staloment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmen” as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE - S —— .
Shgrature, typed or printed name of registered agenl and ke I applicable NOTE Registerad Agent signature neqined wher ranstating DAl

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [7] DELETE 1.1THLE {77 Change  [] Addition

HAME CAMILLO, WILLIAM F 1.2 NAME

STREET ADDRESS 1698 SW 20TH AVE 1.3 STREET ADDRESS

EITY-ST-21P BOCA RATON FL 14 CTY-ST-7P

TITLE VP [J DELETE 2 1TITLE [] Crange [ Addition

HAME CAMILLO, ANNA K 22 A

STREET ADDRESS 1898 SW 20TH AVE 2.3 STREET ADDRESS

CITY-ST-21F BOCA RATON FL 24 CITY-ST- 7

TITLE [J DELETE 31 TMLE [] Change [ Addition

NAME 3.2 KAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2IP 34 CITY-58T-2IP

THLE [ DELETE 41TIME [ Change [ Addition

NAME 42 NAME

STAEET ADDRESS 43 STREET ADDRESS

CiTy-ST-2iP 44 CITY-ST-2IP

MLE [ DELETE 5 1 TITLE [J Cheange [ Addition

NAMT 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2p

THILE [C] DELETE 6 1TMLE (O Change  [J Addition

KAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP 64 CITY-S1-2IP

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3)(k), Fiorida Stalutes. | furlher
cerlify that the information indicated on this annual report or supplermental annual report is trua and accurate and that my signature shall have the same lezal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stetutes: and that My name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Awwnte. . [/ r£d

EIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

30 ~Gy/-253¢

Daytime Phone ¥

CR2E034 (12/95)



