FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 10 1998 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # H35119 (7)
GOLDENS NET SHOP, INC.

(RGNS

Principal Place of Businass

HIGHWAY %6
EASTPOINT FL $2328-9601

Maihng Address

P.0. BOX 107
EAST POINT. FL 32326

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

24] 2s]

2. Principal Place of Business 2a. Mailing Address 4, Fgl%gr]\{:lrg& Applied For
-2-1-1 26 _ 59-2501249 Not Applicable
22 Sulte. Apt. #. elc. ‘m Sulto, Apl. 4, etc. 5. Certificale of Status Desired O $8F.925H6A$irtti’gnal
City & Stale City & State 6. Elaction Carnpaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution ] Addsd 1o Fees
2ip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible

20] s0]

Persona! Property Tax due June 30 [El Yes D No

9. Name and Address of Currani Registered Agent

10. Name and Address of New Registersd Agent

GOLDEN, JOHN H
HIGHWAY 68

P.0. BOX 107
EASTPOINT FL 32328

81| Name

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

a3

B4| Cily

Zip Code

FL |®

agent. | am familiar with, and acce

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl lhe appointment as registered

pt the obligations of, Section 607.0505, Florida Statutes.

Signalwe. typed or priniad neme ol rogistered agant and iie It appicabie (NQTL: Registerag Agent signature 18guired when (einsiating) DATL T =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
TALE D T DELETE 11 1ME T tChange L7 Addition g
HAME GOLOEN, JOHN H 12 NAME 3
smestaporess | P. Q. BOX 107 NA 1.3 STREET ADDRESS 2
CITY-ST-2P EASTPOINT FL 32328 14 0TY-ST- 2P S
TTE V3D T OFLETE 21 ILE O Change L Additon | O
NAME GOLDEN, JAMES 2.2 NAME
seeraponess | P 0. BOX 107 NA 2.8 STREET ADDRESS
CITY-ST-2P EASTPONT FL 32328 24 CITY-§7-2IP
TITLE 3 preete TUTIME [T change 7 Aadition
NAME 32 NAME
STREET ADBRESS 33 STREET ADDRESS
GiTY-51-2IP 34, CY-ST-2IP
TME [ Joeee 41 TIMLE [ thange ~ T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-S1-2P
TLE [T pecete 51TILE [T Change [ J Adaiticn
NAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS
LTy -§T-21P 54 CITY- 5T- 2IP
TITLE CJcelEre 6.1 TITLE [JChange [T Addilion
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST- 2P £.4 CITY- ST-2IP
14. | hereby cartify tha! the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under aath; thal | am an
afficer or director of the corporatjpn ar the receiver or trustoe empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appeoars in

Block 12 or Block 13 if changadfoffn an atlacW dress.
CIAN AT IDE. . % I

e [.a8a s £ am, T



