FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPCRT

Secrelary of State
DIVISION OF CORPORATIONS

(8)

i 1996
DOCUMENT #

1. Corporation Name

GOLDEN RIBBON CORPORATION

Principal Place of Business Mailing Address

RN RRAR MR

10321 72ND ST N P OBOX 3370
LARGO FL 34647 LARGO FL 34545 -
Us 3. Date Incorporated or Qualifiad 3a. Dale of Last Repart
—-é.‘lsrincipal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
[21] 26] 59-2773674 Not Anplicablc
i L. # X i . . iti

| Suite, Apl. . elc | Suite, Apt 4, elo 5. Certficate of Status Desired 0 $8.75 Additional
221 2;} Fae Required
| _ City 8 State | City & State 6. Election Campaign Financing 0 $5.00 May Be
za zgl Trust Fund Coniribution Added to Fees
| Zp Country L Z1p - Country B. This corporation has liability for intangible tax under s 199.032,
23] 25 2;| ap Flonda Statutes O ves [No

| 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agenl
B1| Name
MANUEL, LEROY T. JR. B2| Street Address (P.O. Box Number is Not Acceptable)
Wm - {3l d.ds¢ 7
34647
WARGOFL (hgo FC  3¥e¥)
84| City hd FL 85| Zip Code

Hoctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiils this stalement for the purpose of changing its registerea office
Plorida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. 1 am

. Section BOHUS05, Floridg Statutes.
Ll oot ke

1. Pursuant to the provisions g
or registered agent, or bg¥n the State g
famiiar with, and acgas g obiligationa®

SIGNATURE _ ft N o] . 4.4, bl alathd ont e o
S1glle tyred or privted name of reyislered agent ard e il apm isterac Agent signature recuined when recstating: DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 %
TIHLE PST O CELETE 11T [ Change  [Qodilion |+~
KAME - MANUEL, LEROY T., JR. 12NN 3
STREFT ADDRESS 10321 72ND ST N 1.3 STREE] ADORESS &
CTY-ST-2P LARGO FL 14 CITY-§1-21P 3%‘{7 &
TILE [ DELETE 21TI0LE 0 Change [ Adgdion | O
KAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Cily-51-71 ~ . 24 GITY- §T-21P
TN [ DELETE 3 1fTLE [ Change [ Addition
NAME 32 M
STREE| ADDRESS 330 REET ADDRESS
CITY-ST-2IP _ ¥-S1-21
TITLE [ DELETE LE [ Change  [7] Addtion
NAME Mt
STHEFT ADDRESS EET ADDRESS
City-s1-2i7 o ] y-§1-2P
oL [ DELETE LE [ Change [ Addition
NAVE W
STREET ADDRESS 1EE1 ADDRESS
| Cny-s1-2p L Y-ST-2F
TILE [ OELETE 1LE [J Change  [J Addition
NAME ME
STHEET ASDRESS 6 3 REET ADDRESS
CTY-S1-2 safiv-sr-zp

does not qualily for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
s true and accurate and that my signature shall have the same logal effect as if made under
red 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

b E3SYCYF

Diater

14. | do hereby certity {hal the information suppiied with this filing is voluntarily furnished an
certify that the information indicated on this annual repgrt or supplemental annual repo
oath; that | am an officer or director of the corporajy r the receiver ar trustoe empo
appears in Black 12 or Block 13 if changed, g n atlachment with an address.

e Y
SIGNATURE: ..~ et
&l RE AND TYPED OR PRINTED RAME OF SIGNING IRECTOR




