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

PROFIT | FLORIDA DEPARTMENT OF STATE .
comromT Apr 22, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS : 04-22-1999 90028 041 ***150.00
DOCUMENT #
1. Corporation Name . K2081 5 N
THE GOLDEN WHISK, INC. . ,
T
7932 FLAGLER GQURT SOUTH MENDOZA, CALLAS & SCHILLING
WEST PALN BEACH FL 33405 251 ROYAL PALM WAY . P.O. BOX 2715
: . PALM BEACH FL 234804310 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
_ : 04/07/1988
2. Principal Place of Business ) 2a. Mailing Address 4, FEI Number Applied For
;I z_s] 650044810 Not Appiicable
Suite, Apt. #, etc. : Suite, Apt. #, etc. . ) $8.75 additionat
E —EI 5. Certifcate of Status Desired [ Fee Required
I Chy&State- ~— =~~~ = —v. ~ ~|- Ciy&State—~"- =~ -*-=—777 77 ~ | . Etection Campaign Finanging "D . 5500 Mayie)e -
Lﬂ _ ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Infangible
;Il IE[ '1;] m Personal Property Tax. Blves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MENDOZA, CALLAS & SCHILLING 82| Street Address (P.O. Box Number is Not Acceptabl
251 ROYAL PALM WAY, SIXTH FLOOR rest Address {P.0- Box Number is Not Acosplatie)
SIXTH FLOOR 83
PALM BEACH FL 33480-1310 e -
: ity 85] Zip Code
‘ FL |
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed name of registared agent and title f applicable. {NOTE: Regi d Agent si required when iating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 12
TME AS {7 DELETE 1.1 TME [QcChange [ Addition
NAME MENDOZA, MARIO G. DE.Il 1ZNAME
smeeranoress] 251 ROYAL PALM WAY 1.3 STREET ADORESS
CITY-ST-2P PALM BEACH FL 14 CITY-ST-2PP ,
TME D [ DELETE 21 TIME [JChange  [] Addition
NAME RITCH, LESLIE M. 22 NAME
sreeTanoress| 261 ROYAL PALM WAY 23 5TREET ADDRESS
CITY-5T-21P PALM BEACH FL 2.4CITY-5T-2ZP
Tme ‘st - == 7 - - —=— [IDELETE == QJ31TmE - - : . - ~~-. - -+ - [JChange  [JAddition
NAME MCINTQOSH, DAVID 32NAME
streeTaooress| 251 ROYAL'PALM WAY 23 STREET ADDRESS
CITY-§1-2F PALM BEACH FL 34.CITY-5T-2P
TME AS {J DELETE 41 TME [JChange [ Additon
HNAME WILKINSON, DEBRA 4.2 NAME
smeeTacoress| 261 ROYAL PALM WAY 43 STREET ADDRESS
CITY. $T-ZIP PALM BEACH FL 4ACIY-ST-ZP
TILE [ DELETE 5.1 TILE ) ) [OChange 73 Addition
NAME ‘ 52 NAME ’
STREET ADDRESS ' 5.3 STREETADDRESS
CITY-ST-ZP ) ' 54 CITY-ST-ZP
TME . {3 DELETE §1TIMLE [JcChange [ Addition
NAME B2NAME
STREETADORESS| ’ ' 6.3 STREET ADDRESS
omvestze | ed B4 GITY-ST-2IP

14. | hareby cartify that the information supplied with this filing does not qﬁalify for the exemption stated in Section 119.07(3)(j), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with ao-agddress, with all other like empowered.

G591 36
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CR2E034 (11/98}  _

AL e Me . -
Leslie- My Ritch, Pres %;le_qq (561) 533-7932

Daytime Phone #
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