FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

it

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

1. Corporation N

DOCUMENT # 61 0867

ar e

GOLDEN HILLS, INC.

(4)

TR MR

Principral Flace: of Business Maling Address
2205 SORANGE AVE £ O BOPX 120659
P.0. BOX 120659 P.O. BOX 120659
ORLANOD FL 32806 CLERMONT FL 347120858
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
02/23/1979 07/31/1995
2. Principal Place cf Business / | 28. Mailing Address 4. FEINumber - Applied For
5| 82 FE5 Strsesr [ 59-2189006 Not Appicabio
| Suite, Apl. #, etc __ Suite, Apl. #, elc. 5. Cortifcato of Status Desired 0 $8.75 Aqditional
_2_'{1 e 27 Fee Required
Gity & State __ City & State 6. Election Campaign Financing $5.00 May Be
_EELé_Z/_CR ATon / F & 28 Trust Fund Conlrioution Added 1o Feas
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
Fzﬂ 3%7// E‘ /—/4‘/65 29] 3_01 Florida Statutes [ ves [ONo
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HUFFRL 82| Street Address (P.O. Bax Number is Not Acceptable)
15340 SULLIVAN RD
P O BOX 120659 83
CLERMONT FL 34?12 84| Ciy FL |85 Zp Cods

or registered
familiar with,

and accept the obiigations of, Section 607.0505,

tonida Statutes.

11. Pursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named cor
acent, or both, in the State of Florida. Such chan%

poration submits this statement for the purpose of changing its registered office
e was authorized by the corporation's board of directors. | hereby accep! the appointment as ragistered agent. | am

SIGNATURE L e - e . . .
Signch.re, 1yped or printed nare cf registersd agent and titie If 8;yicable {NOTE: Regislered Agenl signature redpired when reinstating DATE
12Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS 1N 17
| T PV [ DELETE 1 TITLE [ Crange [ Addilion
RAME HUFF,R L 1.2 NAME
STREET ADDRESS 15340 SULLIVAN RD 1.3 STREET ADDRESS
CTY-SI-2¢ CLERMONT, FL 00000 14 CITY-57-20P
TTLE DS [) DELETE 2 1TIMLE [ Change [ Addition
NAM: HUFF, BARBARA M 22 NAME
STREET ADDAESS 15340 SULLIVAN RD 2.3 STREET AGDRESS
CIY-ST-2IF CLERMONT FL 24 CTY-S1- 2P
TOLE [C] DELETE 3 1TALE [ Change [ Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-§1-7P 34 OHTY-ST-2F
1L {] DELETE 4.1 TITLE [) Change  [] Addilion
NAME 42 NAME
STREFT ADDRESS 43 S"REET ADDRESS
-2 44CNY- -2
TLf ") DELETE 5 1TITLE [ Change  [T] Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y S1-2IP 54 GITY-ST-7IP
LE [ DELETE & 1 THLE [) Change  [O] Additian
NAME £:2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIY-51-7IP €4 TITY-SI-2F

oath; that | am an officer or director of thg
appears in Block 12 or Block 13 if

SIGNATURE:

f or on an atlachment with an address.

EL HFP

ATURE AND TYPED OR PRINTE

E OF BIGNING OFFICER O DIHEGTOR

4. Tdo hereby cert fy thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Siatutes. | 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 legal effect as if rmade under
roralion or the: receiver or trustea empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that My Name

YR SSA-2Ya-0rY]

Diagtme Prione x

CRZE034 (12/95)




