FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996

PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sancdra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Namie

GOLDEN DESIGN. INC.

Principal Place

5741 ATLANTA ST.

Mailing Address
$741 ATLANTA ST

of Business

A0 O

HOLLYWOOOD FL 33021 HOLLYWOOD Ft. 33021
3. Date Incarporated or Qualifed | 3a. Date of Last Report
10/10/1994 1171371995
2. Principal Place of Busingss | 28. Mailing Address 4. FEI Number Applied For
[21] 26] 650532676 Not Appicablo

.E‘Slrjile. Apt #, etc.

Suite, Apt. #, etc.

5, Certificate of Status Desired

$8.75 additional

g

KAPPES, GEORGE

5741 ATLANTA ST.
HOLLYWOOD FL 33021

E{l ;.r—l Fee Required
Crty & Stale City & State 6. Etection Campaign Financing $5.00 May Be
23] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ ’E] ;5' —&T‘ Florida Statutes 0 ves ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

a3

84| City

85| Zip Code

FL

11. Pursuant o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. I hereby accept the appoiniment as registered agent. | am

Date

Daytnie Prone #

familiar with, and accept the gbiigations of, Section 807,0505, Florida Statutes.
SIGNATURE v e e e
Sloratara typad or printad name of registared agent and itk if appicable. INOTE : Reg-stered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
THLE D ) DELETE 1 17IMLE [ Change ] Addition
RAME KAPPES, GEORGE 12 NAME
SIREET ALDRESS 5741 ATLANTA ST. 1.3 STREET ADDRESS
CITy-57-71P HOLLYWOOQD FL 33021 14 GITY-§1-2IP
e [ DELETE 2 1TIME [ Change [ Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
| Ciry-s1-2Ip 24 CITY-5T-21P
TITLE [ OELETE 3 1TINE [ Change  [] Addition
NAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
CiTY-§1-2IP 34 CHY-S1-2
TITLE [") DELETE 4 1THLE O Change [ Additice
NAME 42 NAME
SIREET ADDRESS 4.3 STAEET ADDRESS
CTY-S1-2P 44CITY-ST-21P
MLE [] DELETE 5 1 TITLE [ Change [ Additian
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-S1-7IF S4LMY-S1-7P
THLE [ DELETE 6 1TLE [ Change  [J Addition
RAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-§1-719 64 CITY-ST-7IP
14. | do hereby certify that the inform, supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(%), Florida Statutes. | further
certify that the information indigdied op this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or the corporati rocafver or trustes empowaered to execute this report as required by Chapter 607, Florida Statites; and thatry name
appears in Black 12 or Bl anged, or on “hment with an address. (301\'"
SIGNATURE: _ &ﬁ;ﬂ  Gore: /441_'2"6 ‘7/ 2/-9¢  Dei~Y97¢
PRINTEH NAIE GF EIGHING OFFICER OR DIRECTOR

CR2E034 (12/95)



