FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROKIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # F77846 (6)

1. Corporation Name

GOLDEN CIRGLE CORPORATION

. NN TR R

Pnrlmpa' Place of Business Mailing Address
% JOSEPH P. VONBODUNGEN % JOSEPH P. VONBODUNGEN
2436 TRONJO TERRACE 2436 TRONJO TERRACE
PENSACOLA FL 32503 PENSAGOLA FL 32503
3. Date Incorperated or Quaified | 3a. Date of Last Report
04/27/1962 05/01/1995
| 2. Prncipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 . 26] 59-2197867 I [ Not Applicable
|, Sule. ApL #, et Suite, Apt. #, ete. 5. Cerlficate of Status Desired [ $8.75 Addiional
221 ;l Fao Required
City & State | City & State 6. Election Campaign Financing $5_00 May Be
@1 23] Trust Fund Contribution (i Addied to Foes
- | Country B Zip Country 8. This corporation has liabilty for intangible tax under s 189.032,
24} 25| 29| [30] Florida Stalutes O Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VONBODUNGEN, JOSEPH P. 82| Street Agdress (P.O. Box Number is Not Acceptable)
2436 TRONJO TERRACE
PENSACOLA Fi 32503 83
84| City FL 85| Zip Code

11, Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
ar registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of drectors. | hereby accept the apponiment as registered agent. | am
familiar with, and accept the: abiigations of, Section BO7.0505, Fiarida Statutes.

S N AT URE e e em e e e e e s+ e e e e e o
Slgrature, typod or pricted pan & of redisterad agent and tre il apgd cabiz MIOTE: Ragistered Agent sinature required wh en feinstatog! [ELAE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

LE TP CJ OELETE 1ATITLE [ Chang: L] Addilion

NAME VONBODUNGEN, JOSEPH P 1.2 NAME

STHEET ADDRESS 2436 TRONJO TERRACE 1.3 STREET ADDRESS

CITY-§1-2° PENSACOM; FL 00000 14 CITY-ST-2IP

1iLE DV {7 DELETE 2 1TMLE [ Crang- L] Addilion

NAME VONBODUNGEN, SUE B 22 MAME

STREFT ADDRESS 2436 TRON\IO TERRACE 2.3 STREET ADDRESS

cnv-size | PENSACOLA, FL 00000 24CNY-51-7F

TITLE [] DELETE 3 1TINE [T Chang: [T Addilion

HAME 37 KAME

STREE! ADORESS 33 SIREET ADURESS

Ciy-51-2P _ Noaacy-st-me

ILE (] DELETE 4.1TINLE [J Change  [7] Addilion

NAME 42 NAME

STREET ADDRESS 4.3 5TREET ADCRESS

CITY-ST- 2P 44 CITY-ST-2IP

TTLE [C] DELEYE 5 1TIMLE [} Chang: ] Addition

HAME 52 NAME

SIRELT ADDRESS 5.3 STREET ADDRESS

(Y- 81-ZP §4 CITy-5T-21F

TTLE [C] DELETE 6.1TITLE [J Chang: [ Addilion

NAME B2 NAME

STREET ADDRESS G 3 STREET ADDRESS

CITy-§1-2P 64 CITy-SI-2P

14. | do hereby certify 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 Stautes. | further
certify that the information indicated ual report or supplemental g nd accurate and that my signature shall have the sama legal eflect as. if made under
ocath; that | am an officer or dire f Fig ite this reporl as required by Chapter 607, Florida Statutas; and thal my name

/ %wfé »@%%za-w?a

Dap me Prcsie #

CR2E034 (12/95)



