-

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

I’ MFTT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham 3 "i
' i H
Secretary of State gm E ém m o

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998
T HOV I3 AMIO: 56
PaSEMENT # H2B375 (4) h zECRETA”Y 0F STATE

G a
OLDEN OCEAN GCORPORATION ALL AHASSg;E FLORIDA
e o RMHUALAT
1315 NORTH BERMUDA AVENUE 1315 NORTH BERMUDA AVENUE
KISSIMMEE FL 34741-4109 KISSIMMEE FL 34741-4109
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1984
2. Principa! PI f Busi fling A
"’2?{ cip ace of Business 223. Mailing Address 4. FEl Number Applied For
Suite, Apt. #, etc. ) Suite, Apt. #, elc. o N 88.7 - A?f)hcabze
—;._El — 5. Certificate of Status Desied [ 3-75 Addiional
1 s - - co-Baguired
Zip Couniry Zip . Counry 8. This corporation owes or has paid the cuprgat year Intangible
|2a] 25 [2s] 30 Personal Property Tax due June 30. ves [ 1No
9. Name and Address of Current Registered .ﬁg'gqt T 10. Name and Address of New Registered Agent
COLLINS, CHARLES J. 81| MName
105 E ROBINSON S7, STE 307 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDQ FL 32801
83
84| City FL 85! Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flanda Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 80705085, Florida Statutes,

SIGNATURE Stgnat'.ra typed o pnted nama of egisterac agent and tile if appiicable, {NOTE. Registerad Agent signature required when relnstating) DATE

12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DPT - [F DELETE tATRE ) [ ¢hange L] Addition
Nawe NG, DANIEL Y. 12 NAE OoROose0l 7ol ——s
sweet aopress | 1215 N PERSON ST 12 STREET ADDRESS -11/19/95—01082—012
CIY-ST-2IP KISSIMMEE FL 14 CITY-ST-2P ****SSU 00 . seluekS50, T
TITLE Vs ) 1 DELETE 21TME [ I Change L] Addition
NAME NG, SUSAN S. 2.2 NAME

smecTaporess | 1215 M PERSON ST C- 2.3 STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 2. 4GMY-ST- 2P

TTLE [T DELETE 3. TLE L] Change £ Addition
NAME 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-$T- 21p 34, ITY-ST-7P

e * B o “ LI DELETE 41TNLE | T [JChange ] Addition
NAME 4.2 NAME

STREET ADCAESS 4.3 STREET ADDRESS

CITY-S7- 24P 44 CITY-ST-2IP

TE [ DELETE 5.1 TILE [ 1Change [ Addition
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T- 2P

TILE [ ceLeTE B “[J change [T Additton
NAME &2 NAME

STREET ADDRESS 63 STREET ADUF.ESS"/;7> f) ﬂ & ﬁ—Q/

GITY - S¢- 2P 54 CITY-5T-21P ’”’ 2 l

14, | hereby cartify that the infojmation supplied witifthis filing does not gualify for the exemption stated in Section 11@07(3](0 Florlda Statutes. | funther certify that the information
indizated on this annual repprt or supplementa annual report is true and acourate and that my signature shall have the same jegal ef ffect as if made under oalh; that | am an
officer or diractor of e he: regleivar or trustee empowered ta execute this repart as reguired by Chapter 07, Florida Statutes; and Cat my Rama appears in

o 2B | D BTEL oy Drestdac) ?/a‘l [ a5 2es

SIGNATURE:
Calo Daylme Phone # 0anlasy

CR2E034 (10/97)



