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FILE NOW: FILING FEE
PROFIT &

CORPORATION
ANNUAL REPORT

1998

17y

AFTER MAY 18T IS $550.00

fLORIDA DE#AHTMEN? OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 26 1998 8:00am
Secretary of State

DOCUMENT # £ 93000010666

1. Corporation Ny

GOLDIE'S of - Boisira. 'SFR?N%S INC. o

e

Mailing Address

* 'WWMM #105

'Ngples, FL 34109

""" GOLDIES of sawnseors " GOLDIES
Naples, FL 34109 >

DO NOT WRITE IN THIS SPACE
Date Incorporated or Qu?ﬁfied

—adunias

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 28] 65 0O3RRA= | [rot Anpicanio
Suite. Apt. 4. etc. Suilo, Apt. #, etc. &. Certificate of Status Desired O $8.75 Additonal
EI ;\ Fea Required
City & State | Cily & Stale 6. Election Campalign Financing $5.00 May Bs
E] 23-1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible

;I ;5‘] m ] _331 Personal Property Tax dus June 30. Oves [OMNo
$. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
ELMAN, JEFFREY M 81| Neme
4 gq OO Tan lon, RA ¢ o)) 82| Street Addross (P.0. Box Number is Not Acceplablo)
Naples, %‘1 0
* 3409 84| City 85] Zip Code
11, Pursuant 10 the provisions of Sections 607 0502 and 8071508, Florida Statutes, the abave-named corporation submits this statement for the purposFelc; changing its reqistered

office or ragistercd agent, o both, inIhe State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as repislared
agenl. | am familiar with, and accept the ohligalions of, Spclion 607.0505, Florida Statutes.

Block 12 or Bleck 13 if changed. or on an altachment willma%ress.ﬂ
AT NE AN .- \A/L.("OJ/] N7

SIGNATURE e

Signaturd typed o prned aan e ol i oo Rgeat &g ke 4 appicable (NDIL: Ragislered Agent signatare teguirad when reinslating) DATE i::
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D 1 DELETE 117MLE [J Change [T Additon |2
NAME ELMAN, JEFFREY M 1.2 NAME §
staeeraoDress | 5831 CINZANO COURT 3 STREET ADDRESS o
CTY-SY-2IP NAPLES FL 34119 14 CTY-ST-2P o
TIHLE aT?) T bRETE 21 TNLE [Jchange [ Addition |©
NAME Elman , Kanapo 22 NAME
smeemaoness | 903 ) Cwrgrag T 23 STREEY ADCRESS
gITY-5T-21P Maples, € 34|19 2 4CHY-ST-2P
TILE ] DELETE 31 TILE [T crange  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34 CITY-SI-71P
TITE [J oELETE 41TITLE [ Change |1 Addition
NANE 4.2KANE DO S S mas T
STREET ADDRESS 4.3 STREET ADDRESS -5 27 98-~ 01 007 --00%
CITY-ST- 2P 44 CITY-51-2P w100, 00
TTLE [T oeLete 511MLE [T Change ] Agdition
HAME 5.2 NAME & jﬂ
STREET ADDRESS I 5.3 STREET ADORESS
CITY-ST- 2P L 54 CITY-5T-2IP
TME N [T DELETE 6.1 TITLE [T change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
oqv-st-ze_ | 6.4 CiTY-51-2IP
14, | hereby cerlifg that 1hclin10rmm|0n supplied v\’nlh H‘nis'hlmg dogs nol qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify thal‘the information

indicated on this annual reporl O supplemental anaual report is 1rue and accurate and that my signature shall have the same legat effact as if made under oath; 1ihat | am an

officar or director of the corparation or the receivar or trustoe empowered 1o éxecule this reporl as required by Chapter 607, Florida Statutes; and that my name appeats in

~ IJLE.LO M t->1l.a~



