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

2ROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # H52005

Corporaticn Name

GOLDEN ANCHOR SEAFCQD, INC.

104

Principal Place of Business

CLEARWATER FL 34815

Mailing Address
2 SEMINOLE STREET

1012 SEMINOLE STREET
CLEARWATER FL 34615

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90181 048 ***150.00

IEACEIC MG R RMARTA Db

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/12/1985
2, Principal Place of Business 2a. Mailing Address 4. FEI Number LAppligd Far
21] 26] 59-2524572 [ Not /pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. Jiti
Ap P 5, Cedifca e of Status Desired [ $8.75 sd litional
22 zyl Fea Required
City & State City & State 6. Electior Campaign Finanging 0 $5.00 may Be
23! {28 Trust Fund Confribution Added {0 Fees
Zip Coun'ry Zip Country 8. This co poration owes the current year hilangible
24 25 —zﬂ m Person.ii Property Tax. Oves  [#o
9. Name and Add ess of Current Registerad Agent }_ 10. Name ind Address of New Registere:] Agent
81 Name
BRADY, MICHAEL G. 82] Street Add O. Box Number is Not A i
"30 CLEVELAND ST STE 240 ree ress (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34615 83
84) City FL 85] Zip Code

SIGNATURE

agent. [ am familiar with, and accept the obligat ons of, Section 607.0505, Fiyrida Stafutes.

11. Pursuznt to the provisions of Suctions 807.0507 and 607.1508, Florida Stati tes, the above-named ccorporation submi s this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as registered

Signaturg, typed o printed n: me of registered agen and ttle if applicable (N E: Registerad Agent signature reg lired when reinstating) DATE

12, OFFICERS AN J DIRECTORS 13, _ ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T PST ] DELETE 1UTITLE [JChange [ Addition
NAME LEE, EDWIN L. 12 NAME
streeTaoorzss| 722 18T STR APT 4 13 STREET ADDRESS
CITY-ST-2IP |ND|AN ROCKS BCH FL 14 CITY-57-7IP

TITLE Vv [J DELETE 24 TIVLE [JChange  [JAddition
NAME LEE, CYNTHIA § 22 NAME

smeerapoeess| 3740 BADEN DR 23 STREETADDRESS

QITY-5T-2F HOLIDAY FL 2.4 CITY-5T-2P

TME ] DELETE 3ATILR [JChange  [] Addition
NAME 32 NAME

STREET ADDIRESS 3.3 STREET ADDRESS

CITY-5T-2P 34.0TY-ST-289

TME {Z] DELETE AATITLE ClChange [} Additien
NAME 4 2 NAME

STREET ADD 1ES$ 4.3 STREET MIDRESS

CIvY-ST. 2P 44CITY-ST-2P

TIE [} DELETE 51TITLE [)Change  [J Addition
NAME 52 NAME

STREET AD{ RESS 5.3 STREET ADDRESS

CITY-ST-2% 54 CITY-ST-2P

TTLE {7 OELETE 61TME [Jchange  {]Addition
NAME 6.2 NAME

STREET AD)RESS, 6.3 STREET ADDRESS

CITY-$T-21 6.4 CITY-ST-2P

SIGNATURE:S22%.

14. | he ‘eby cerlify that the inforrnation supplied with this filing does not qualif; for the exemption state 1 in Section 119 07(3)(i}, Flofida Statutes. | further certify that the information

indii:ated on this annual repert or supplemen‘al annual report is true and ccurate and that my sigrature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the com-ration or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name ap ears in

Block 12 or Block 13 i changed, or on an attachment with an address, wi b all other like empowered.

X Edoinrs Lolew

&

Y29-99 727 Y43 ~/583

CR2E034 (11/98)




