PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # H46169

GOLDEN PENINSULA, INC.

©)

Principal Piace of Business

% LAl FAI TSOI
4042 GOLDENROD RD.
WINTER PARK FL 32752

Mailing Address

% LAl FAl 7501
4042 GOLDENROD RD.
WINTER PARK FL 32782

UGG T W

3. Date Incorporated or Qualified 3a. Date of Last Report

03/06/1985 04/19/1995
2, F’rincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 59'2655254 Not Apphcable
Suite, Apt. #, etc. Suite, Apt. §, el. 5. Certificate of Status Desired 0 $8.75 Aqditional
o3 ;\ Fee Required
City & State City & State €. Eloction Campaign Financing [} $5.00 May Be
23 28 Trust Fund Gontribution Added to Fees
Zip Counlry Zip | Country 8. This corparation has liability for intangible tax under s 199,032,
24 25 El 30] Florida Slalutes O Yes Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- - 81| Name
TS8OI, LAl FAl 82| Street Addrass (P.O. Box Number is Not Asceptable)
4042 GOLDENROD RD.
WINTER PARK FL 32792 63
84 City FL Issl 2ip Cade

| 17, Pursuant to the provisions of Sections 607.0602 and 607. 1508, Fiora Slatutes, the above named cor
or ragistered agent, or both, in the State of Fiorida, Such change

famitiar with, and accept the obligations of, Section 807.0508, Florida Statutes.

poration submils this statement for the purpose of changing its registered office

was authorized by ihe corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . e e O
Slgrwture, typed o prnted nacre ol registered agen: ana tite 1 appl ot NOTE" Registersd Agent sigrat.re récired wher reinstaling, CATE
i2, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
s DpP [] OELETE +.1TITLE {Ichange [T Addition
HAME TSOI, LAl FAI 12 NAME
STRETT ADDRESS 4042 GOLDENROD RD. 1.3 STREET ADDRESS
| cav-si-zr WINTER PARK FL 14 CIIY-S]-21P
THLF [[7 DELETE 2 1TMmE [ Change  [] Addition
HEME 22 NAME
STREE| ADDRESS 23 STREET ADDRESS
| CITY-ST-21P o N 24CI1Y-ST- 2P
THLE [] DELETE 31TILE [0 Change [ Addition
NAME 33 NEME
STREET ADDRESS 39 STAEET ADDRESS
CIlY-ST-2Ip 34 CITY-ST-2P
TITLE [] DELETE 4.1 TLE [d Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiY-51-2p 44CITY-8T-2P
e [] DELETE 5 1 THLE [ Change  [J Addition
NAME 52 NAME
STREET ATDRESS 5.3 STREET ADDRESS
CITY-§1-717 5.4 CITY-ST-2IP
THLE ] DELETE 6.1 MTLE [ Cnange ] Addition
NAME 6.2 NAME
STREFT ADDALSS 6.3 SIREET ADDRESS
CHY-5T- 2P BAGITY-51-2IP

14. | do hereby cerlify that the Informiabon supplied with 1his filing is voluntarily furmished and does not quali

appears in Block t2 or Block 13 if changed, or on ttachment with an address.

SIGNATURE:

'pES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

fy for the exemption stated in Section 118.07(3)(k}, Florida Statutes. 1 further

certity that the information indicated on this annual repent or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the carporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name

N ¢ 2 AP S Yo &/ S 2y & (g &,

Craytime Phone §

CR2E034 (12/95)



