UM &

FILE NOW: FILING FEE AIFTER MAY 1ST 155 $550.00 FILED
PROFIT S FLORIDA DEPARTMENT OF STATE B A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socret y of Sile ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90104 023 ***150.00

DOCUMENT # H2837

1. Corpora ion Name

GOLDEN OCEAN CORPORATION

_ AWV STNO RN

Principal Plice of Business Mailing Address
1315 NORTH BERMUDA AVENUE 1315 NORTH BERMUDA AVENUE
KISSIMMEE L 34741-4109 KISSIMMEE FL J4741-410%
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
11/01/1984
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Apgplied For
[21] |26 h9-2466486 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - iti
P st utie, AP el 5. Certifcote of Status Dasired (| $8'75 A(IQ|l|onaI
El '—E] Fee Reguired
City & Sate City & State 6. Electio 1 Campaign Financing 0 $5.00 May Be
g\ E‘ Trust Fund Cantribution Added o Fees
Zip Country Zip Country 8. This c¢ rporation owes the current year Intangible
24 E;l 2_9| 30 Personal Property Tax. Yes [JNo
9. Name and Add:ess of Current Registered Agent 1). Name and Address of New Registered Agent

81| Name
COLUNS, CHARLES J.

105 E ROBINSON ST, STE 307
ORLANDO FL 32801 83

B4| City 85| Zip Cxde
FL |*|

82| Street Acdress (P.O. Box Number is Not Acceptable)

[

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement far the purpose >f changing its registered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the aprointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE —_—

Signature, fyped or printed na ne of registared agent and lite If appiicatle (NOT :: Ragistered Agent signature requred when reinslating) DATE "y
12. OFFICERS ANI! DIRECTORS 13. ADDITHINSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE DPT [ peLETE 1A TITLE T Change ] Addition E
NAME NG, DANIEL Y. 1.2 NAME 3
sweeTaooress| 1215 NPERSON ST 13 $TREET ADDRESS o
emv-stze | KISSIMMEE FL 14 CTY-5T-Z0 e |
TME VS [ DELETE 21 TLE [JChange [ Addition | ©
NAME NG, SUSAN S. 2.2 NAME
stReeT aoore ss| -1215'N'PERSON ST 2.3 STREET ADDRESS
CITY-ST-Z1P KISSIMMEE FL 2.4 CITY- $T-21P
TITLE [ DELETE 34 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-2P
TILE ] DELETE 4ATRLE [IChange [ Addition
NAME 4 2 NANE
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TITLE ] DELETE 5.1 TMLE [JcChange  []Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY. ST-ZIP
TITLE ] DELETE 61TITLE [JcChange  [JAddition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-ZIP

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the in‘ermation
indicated on this apnual regort or supplemental annual report is true and accJrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer r director dlthg corgoration of thg receiver or trusiee empowered to 2xecute this report as required by Chapter 807, Florida Statutes; and that l&name appears in

Block * 2 or Block 1Y if ghapied.or off ai a%act ment with an address, with 1l other like empowered.

DANISL Y Nec (presied) 40339 o aph

i i

SIGNATURE:\)

FELLOR SRINTED NAME OF SIGNING OFFICE { OR DIRECTOR ~— aytime Phone #




