FILE NOW: FILING FEE AFTER MAY 15T IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

GOLDEN HOUSE OF

H55863
CHIEFLAND, INC.

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

(5)

Principal Placeo of Business

3906 SUNCOAST BLVD
P.0. BOX 1900
HOMOSASSA SPRINGS FL 32647

Mailing Address

3906 SUNCOAST BLVD

P.0. BOX 1800
HOMOSASSA SPRINGS FL 32647

FILED
Feb 18 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

05/07/1985
2. Principal Place of Business - [ 2a. Mafiing Adaress 4, FEI Number Applied For
1. el 592535662 Not Applicable
Suite, ApL. #, elc. Suile, Apt. 4, olc. o $8.75 additional
= 51 §. Caertificate of Status Desired ] Fes Required
City & State _ Cily & State 8. Election Campaign Financing $5.00 Mmay Bo
2 1 Trust Fund Conlribution Added \o Foes
Zip Country Zip Country 8. This carporation owes or has paid the ¢urrent vear Intangibia
_zﬂ 25_1 zn-l a0 Parsonal Property Tax due June 30. O ves D No
9. Name and Address of Current Registeted Agent 10. Name and Address of New Reglstered Agent
WANG, YUH-CHUNG 81} Name
10138 W, HALLS RIVER RD 82| Street Address (P.O. Box Number Is Not Acceptable)
HOMOSASSA SPRINGS FL 32647

84| Ciy

l Zip Code

FL ®

11. Pursuant to tho provisians af Sections 6070602 and G07.1508, Florida Statutes, the above-named carporation submils this statement for he purpase of changing its regisiered
office or rogistared agont. or both, the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am tamiliar wilh, and accept the obhgations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ __ .. . . e
Signatyre. typed v pr nlg nans of tegeteied mgent mred Bio @ apploable (NOTE- Apgislated Agenl sgnature tequired when rainstating) DATE
12, OT 1 1GE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ [ peiete 1ITITE [ thange ] Addition
NAME WANG, YUH-CHUNG 1.2 NAME
sweeetappress | 10139 W. HALLS RIVER RD 1.3 STREET ADDRESS
CITY-51- 2P HOMOQSASSA SPRINGS FL 14 CITY-5T-21P
TME ST [T peLete 21TIME [JChange [T Aadition
NAME WANG, CHIUNG-JUNG 22 HAME
sieeranoress | 10139 W. HALLS RIVER RD 23 STAEET ADDAESS
OITY- §1-20 HOMOSASS SPRINGS FL 2 4CITy-ST-2IP
TILE {JDELETE 11TIMLE [T Change L] Addition
HAME 3.2 HAME
STREET ADDRESS 32 STREET ADDAESS
CITY-S1- 2P o 34 CITY-ST.2P
TME [J oeLete LTILE LI change [T Addition
NAME 4 3 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY - S1-2IF - 44 CITY-51-21P
e [ ofLete 51TLE Ol Ghange [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P . ] e 54 CITY-ST-2IP
e O oeete 61 TITLE [IChange  L.J Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-21P 64 GITY-5T- 7P

indicaled on

SIGNATURE:

Block 12 or Block 13 tf change

s annual report of supplemental annual repor is true and accurate and tl

H H
R DIRECTOR

14, | hereby (;erlirfv1 that the information supplicd wilh this filing does not quality for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutas. | further certily that tha information
[ at my signatura shall have the same legal etfect as if mads under oath; that 1 am an

officar or director al the corporation of the receiver or trusles empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in

or i an atlachiment with an agd

[ e op£alb

Deavome Phone & OAATRDS

CR2E034 (10/97)



