SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

PROF!T
CORPORATION
ANNUAL REPORT

1998 ¥

AWOUNT DUE ON OR BEFORE 09/30168: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 39906 (5)
GOLDEN CUE, INC.

Mailing Address

299 N BABCOCK ST
MELBOURNE FL 32835

Principal Place of Business

299 N BABCOCK ST
MELBOURNE FL 3280%

FILED
Aug 05 1998 8:00am
Secretary of State

N AW

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Princlpal Place of Business H?;.“'Maihng Address 4. FEI Number Appliad For
21 26] 59-1396894 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
Aol #, 0 - AL #. e 5. Certificate of Status Desied ] $8.75 Additonal
-2?] N g?] i Fee Regulred
City & State __ City & Slate 6. Election Campaign Flnancing $5.00 may Be
EI o 2;] Trust Fund Contribution CJ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year intangible
;‘ EI E] ;6] Parsonal Property Tax due June 30, Yes No

9._Namo and Address of Currant Registered Agent

10. Name and Address of New ReglsteredAT_em

DAUGHTRIDGE, JOHN H
1170 POLK STREET
MELBOURNE FL 32635

81| Name

82| Streat Address {(P.O. Box Number is Not Acceptable)

83

24| City

85| Zip Code

FL

11, Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regislered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. | am famlhar with, and accept the obligations of, section 607.4505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE
Signaturs, typed o printed name of regrstered agenl and ttle o applicsble {NOTE: Ragislered Agenl signature required when ralnslaling) DATE
12. OFFICERS"{\!\_IP DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD [ orete LITITLE ] change [ Addtion
NAME DAUGHTRIDGE, JOHN H 1.2 NAME
sreeraporess | 1470 POLK STREET $ 3 STREET ADDRESS
CITY.ST2P M.?JURNE FL 14 CITY.5T.20P
TITLE 3 (] veLete 24TITLE T change L1 Addition
NAME OHMAN, PETER § 2.2 NAME
smeeranoress | 871 TUPELO DRIVE 23GTREET ADDRESS ‘
crvstze | MELBOURNE FL 24 CITYST2IP o
TTLE D [ oetete 3TME [ change [ 1 Adition
NAME WILDMAN, PHYLLIS J 2.2 NAME
sweersooress | 1311 HARRY SUTTON RD 33§ REET ADDRESS
CITY-ST-ZP MELBOURNE FL 34CITY-STZIP
TITLE [ I peLETE 41TILE [ change [ Adition
HAME L2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-3T.ZW 44 CITY-ST-ZIP
e [ IELere BATILE ) change [J Adaition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY.ST2IP 7 B4 CITY-ST2IP
TTLE [ ] oEcete B1TME T change [ Adsition
NAME £.2 NAME
STREET ADORESS $3 STREET ADORESS
CITY-ST2P B4 CITY.ST-ZP

in Block 12 or Block 13 if ¢

ISR ATIIS ™

14. 1 haraby certify that the information suppliad with this filing does not qualify for the exemplion stated in section 119.07(3)(i). Florida Statutes. | further carlify that the information
Indicated on thig annual report or supplamental annual report is true and accurale and that my signature shall have the samea legal effect as if made under oath; that | am

an officer or direclor of the/o?‘ation or the receiver of trustee empowerad to execuis this report as required by Chapter 607, rlorida Stalules; and that my name appears
ng

Wan( with an address.
. Z P V. TS I S PR |

Y UnD_2C I3



