FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT AL
CORPORATION o
ANNUAL REPORT

1997 T

3 FLORIDA DEPARTMENT OF STATE

A Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # J35046

1. Corporation Narne

GOLD GARDEN, INC.

(8)

Principal Place of Busincss

960 W. STATE ROAD 434
LONGWOOD FL 32750

Mailing Addrass

%00 W, STATE ROAD #34
LONGWOOD FL 327505404

FILED
Feb 17 1997 8:00am

Secretary of State

A

8. Date Incorporated or Qualified

3a, Date of Last Report

24]

25

Florida Statutes

2. Princ-pal Place of Business 2a. Mailing Addrass 4, %!h%!hlgl“ . 9“fl\pplieci For
21 2] 59715874 Not Applicable
- Suile, Apt. #, elc E;] Suite, Apt #, etc. 5. Certlioats of Sla{us Desired 0 $BF.9795Riek:jnal
[ City&Sae [ City & State 8. Bleclion Campaign Financing $5.00 may Bo
23 28| Trust Fund Contribution Added to Fees

Zip Counlry Zip Country 8. This corporation hag fiabllity for intangible tax under 8. 199.032,

Cves [ONe

§. Name and Addrese of Current Ragisterad Agent

LEE, YING FAl .
850 W. STATE ROAD 434
LONGWOOD FL 32750

B1| Name

10, Name and Address of New Reglsters Agent

B2| Street Address (P.O. Box Number is Not Acceplable)}

B3

84| City

85| Zip Code
FL

office or regisiered agent, or bolh, in the Stale of Forida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.

11, Pursuant 1o the provisions of Seclions B07.0502 and 607, 1508, Florida Satules, the above-namaed corporation subrmis this statement for the purpose of changing its raPIsteied
ggovga%amgog%ed by the corporation’s board of directors, | hereby accept the appointiment as regis
5, Fionda Statutes.,

tered

information indicated on this annual repojt or s

SIGNATURE: Lo,

SIGNATURE AND TYRPED DR

plome

SIGNATURE
Sitgaarm e typod o printed nasw of regetered agert and bile if agpl cable (NOTE: Rastered Agent signature required when reingiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
L D 3 DELETE 11TIME [JChange 1] Addition
NAME LEE, PUG PING 1.2 HANE
staeer anaess | 980 W, STATE ROAD 434 1.3 SIREET ADDRESS
CIFY- ST 2P LONGWOOD FL 1.4 CITY-ST-2IP
L D [T DELETE 2LTNLE [ change™ T Addition
NAME LEE, YING FA! 2 NAME
sweey aooress | 980 W. STATE ROAD 434 23 STREET ADDRESS
Gy §1-21p LONGWODD FL 2,401 -51-2P
TILE | EE 31TMLE LI Change  LLJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIry- §1-p 34, CTY-5T-2P
i [} DELETE 41 TILE LJ Change LI Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
OITY-§1-2F 44 GITY-ST- 2P
L L] DELETE 51 TIRE LT change 1] Addition
HAME 5.2 NAME
STREET ADDRLSS 5.3 STREET ADORESS
OTY-51- F 54 CITY-ST- 1P
MILE [T oecete 6.1 TITLE [ crenge ™ [T Addition
NAME 62 NAME
STREE] ALLAESS 6.3 STREET ADDRESS
CIry-S1- 7 64 CITY-ST-2IP
14. [ do herghy certify that the information supplied ing does not qualify for the exemption staled In Section 119.07(3){i). Florida Statutes. | further certify that the

annuat report is true and accurate and that my signature shall have the same lagal effect as # made under oath; that

he recejfef or ruslee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name

afigthment with an address.

HEQUIIRED

2-1/-97 Yo]-262-(51)

"OFFICER OR DIRECTOR

Daytime Prione &

CR2E0G4 (9796)



