FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90032 048 ****61 .25

SECO &

DOCUMENT # 790919 :

1. Corporation Nama

GOLDEN "100” INC.

P.0. BOX 323

Principal Place of Businass

ESSEX STREET - MUNIGIPAL AIRPORT

DEEAND FL 327210323

Mailing Address

ESSEX STREET - MUNICIPAL AIRPORT
P.O. BOX 323
DELAND FL 327210323

[OOSR ERER AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
” 28] 08/10/1965
Suite, Apt. #, ste. Suite, Apt. #, etc. 4. FEIl Number Applied For _
@ - - - T~ e - 560819568 ot Appicaie |
City & State City & State ! iti
—l Y ty 5. Certifcate of Status Desirad O $8.75 Add.'tlona‘
23 ;a . Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m [2?| 29 l;)-l . Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10 Mame and Address of New Reaglsterad Agent
81| Name ¢
RONALD D EDMUNDSON 82| Street Address (P.O. Box Number is Not Acceptable)
1800 ESSEX AVE - MUNICIPAL AIRPORT -
DELAND FL 32724 3
84| City FL |55 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office o registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. |
SIGNATURE . .
Signature, fyped ar printed nama of regisiered agant and iitle if applicable. TROTE: Ragistered Agent signsture required when reinstating) DATE 5‘
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 %’
TME D ] DELETE 11 TME | [ClChange  [JAddiion | x=
NAME GROVE, ROGER 1.2 NAME . N
smeeraooress| 7115 W MAIN ST 13 STREET ADDRESS g
cmv-st-ze__ | LERQY NY 14482 14CITY-5T-2P . 2
TITLE DELETE 24 TMLE Sa:[ﬁ /‘!Ems{a’: Change [ Addiion| O
e | e * 22w 501 Lexin "
. m)ﬁmm . o 4901 Lexington Ave N
OORESS SRER Arden Hills, MN™55126-2992 ;
CITY-5T-ZIP 304 2.40MTY-5T-29
TME ST™ ] DELETE 31 TMLE Director [JChange [ Adciion
1
we | ONAD-D ERMUNRSON swe | Jom Wifkinson
seersoonessyJR0EIXES AfEoMUMIEIRAL ABRORT s3SREETAORSS 2110 Fiol den 2.
arvsrze | SEGAND Rl 38X oSt | Depeyport, JA-52808
e D [_] DELETE 4.4 TITLE ClcChange [ Addition
NAME GEQRGE JOHNSON 4. 2NAME
sTrReeTADoRESS| 635 ELLIOTT AVE W 4.3 STREET ADDRESS
orv-st-ze | 'SEATTLE WA 49819 L4 CY-§T-2P
TITE DOM [J DELETE 51 TI7LE [JcChange [ Addition
hAME SCHRIVER, D SZNAME '
street aooress| 8257 DOW CIR 53 STREET ADDRESS
crvstzp | STRONGSVILLE OH 54 CITY-5T-2P
e CB [ DELETE 61TME ClChange [ Addtion
NAME KULLMANN, DONALD B2 NAME
streeT ADDRESS| 1100 N BROADWAY 6.3 STREET ADDRESS
emv-st-ze | CARLINVILLE 1L 84CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual repon is true and accurate and ihat my signature shall have {he same legal effect as if mads under cath; that | am an

officer or director of the corporajie

Block 42 or Block 13 if chann an attachment with a
o s 10 v 2
SIGNATURE: /MM 340,

ny the receiver or trustee empowered to execute thi

s report as requirad by Chapter 617, Florida Statutes; and that my nams appears in
ss, with all othg i

2/i)99

Date

Qoit. 73 -3% 04

Daytime Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER



