AFTER MAY 1 IS $550.00

FILED

FILE NOW: FILING FEE

" PROFIT )
CORPORATION
ANNUAL REPORT

=

Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Apr 24 1997 8:00am
Secretary of State

OCUMENT # H28211

1. Corporalion Name

GOLDEN NUGGET ENTERPRISES, INC.

(1)

F’Mfﬁgﬁ’]‘z—ﬁf;of Business Mailing Address

IR BRSO

230519 2023 US 19
HOLIDAY FL 34681 HOLIDAY FL 346014346
3. (ate Incorporated or Qualilied | 3a. Date of Last Report
11/01/1984 08/07/1896
2. Principal Place of Husiness 2a. Mailing Address 4, FEI Number Applied For
Y o2 26] AME 50-2466000 Not Applcatio
Suite, Apl #, ele. Suite, Apt #, etc N ] $B.75 additionat
2—;! -()'/?’fbl&’ ) \;ﬂ gl/,(,(% 5. Cortificate of Status Desired | Feo Requlred
- Cily & Sialc A City & State .~ 8. Elsction Campaign Financing $5.00 May Be
3] _A"S i 120} S e Trust Fund Contribution Added to Fees
| 2, | County Zip Country 8. This corporation has fiability for ininglble tax under . 199,032,
i‘ll JW& il SMJ 23[ SFME 3;] PF7 (& Florida Statutes Yas ho
8, Name and Address of Currerit Reglstered Agent 10. Name and Address of Now Registered Agent
JANEVSK), VASIL 81} Name S pr &
2023 US 19 B2| Sireet Address (P.O. Box Number is Not Acceptable) {,,
HOLIDAY FL 34691 S G
B3
SAYE
84| City 84! Zip Code
] Spre FL “|chce

office or registerod agent, or both, in the State of Florida. Such change was authorized by the
agent. | arn famihar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE | .

11, Pursuant 10 tng provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur

sé of changing Its registered
corporation’s board of directors. | hereby accept the appoiniment as registerad

information indicaled on fhis annugl repart of supplemental annual report is true and accurate
lam an ofticer or draclor of the corpoeration or the receiver of frusieg empawere
appoars in Blogk 12 or Block 13 if changed, or on an altachment with g

SIGNATURE: SR AU HLOTHRE

| E2IPY s !y;l(‘dr;;ﬂﬁahlj_r-‘un + of regsterad agent and title it applicable, {NOTE " Registered Agert signature requlired when fenatating) DATE
I OFFICERS AND DIRECTORS 13. ADDH IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] ST [T DECETE LImLE [l thangs™  [C] Aduition
Nt JANEVSKI, VAS". 1.2 NAME
siwer1 aovess | 2023 US 19 1.3 STREET ADDRESS
or-sear | HOLIDAY FL 34691 14 CITY-§T-2P
Erinni ’ LT DELETE 21 THIE [ Jchange L] Addition
HASE 27 NAME
SIREET ADDRFSS 2.3 SYREET ADDRESS
| ciy-si-ap 2 4CITY-ST-2IP
e ] pecere 31 TMILE i “rTlchange [ Addition
NAME 1.2 NAME
STHEE | ADDHE 55 33 STREEY ARDAESS
orv-si-ae | 34 CITY-§1-2P
(e [ DECFTE a1 TILE [ Thange ] Addition
NAME 4.2 NAME
STREET ADDATSS 4.3 STREET ADDRESS
eIy - 51-2iF 44 CITY-5T-7IP
TINLE |.-J DELETE 51TME U Carge [ ] Aadition
NAME 5.2 NAME
SIRZEF ADOHESS 5.3 STREET ADDRESS
[ LTe-ST-2F 54LITY-51- 19
TInE ] oecere BATILE [T change [T Addition
NAME 62 NAME
STHEE T ACDRESS 63 STREET ADDRESS
CITY-5T - 2IF o 5.4 CITY-8T- 2P
14, | do hareby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes, | further cerlify that the

and that my signature shall have the same iegal effect as If macie under path; that
his report as required by Chapter 607, Florida Statules; and that my name

W1 b (813 937-£330

SIGNATURE AND TVPEG OR PRINTED NA "Ei'si'éﬁl'ﬂé_o??@i"éﬁmscrty

Date Daytime Phone ¥
[ ]

CR2EQ34 (9/96)



