FILE NOW. FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 35046 (8)

. Corporation Name

GOLD GARDEN, INC.

1 R

Principal Place of Business Mailing Address
960 W. STATE ROAD 434 900 W. STATE ROAD 434
LONGWOOD FL %2750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorporatea or Qualified
09/25/1986
2. Principal Flace of Business 2a. Mailing Address 4. FEi Number Applied For
;ﬂ 26) RO-2715874 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, ele. i
P P 1o §. Corlificate of Status Desired 0 $8'75 Addltional
E] ;;l Fee Required
City & Sate 1 City & State 8. Election Campaign Financing $5.00 May B
;l 28 Trust Fund Contribution O Added to Feas
Zip Country | Zip Country 8. This corporation owes or has paid the currenl yaar intangible
24 ;I 2_9] 30 Personal Property Tax tue June 30. Oves [no
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LEE, YING FA B1] Name
980 W. STATE ROAD 434 82| Sweel Address (P.O. Box Number is Not Acceplabic)
LONGWOOD FL 32750
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Siatutes, the above-named corporation submits this slalement for the purpose of changing its regislered

office or registerad agent, ar both, in 1he Stato of fFlonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
ageni. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

CR2EG34 (10/97)

SIGNATURE - e
Signdlurg, lypad o pniod namoe of segistored agent and lile i appheable {NOTE Registored Agenl signalure reguirad when reinglating) DATE
12. CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE [1] [J DeLETe I 1ATITLE [T change [T Addition
MAME LEE, PUG PNG 1.2 NAME
seerapbress | 960 W, STATE ROAD 434 1.3 STREET ADDRESS
oY~ S7-2P LONGWOOD FL 14 CITY-S1-2
e D [T oELeTE 21TILE Ul Change ] Acdilion
NAME LEE, YING FAI 22 NAME
streevapoacss | 980 W. STATE ROAD 434 23 STREFT ANDRESS
ciy-ST-2Ip LONGWOOD FL o 2 40512
TITLE T bELere a1 TTchange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21F ~ 34.CITY-5T-21P
TITLE T otLete 4UTILE [T change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CiY-ST-21 44 CITY-5T- 7P
e O oevete I 517TMLE [Tchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5ACITY-ST-ZP
TITLE [T DELETE 61TNLF [ Change” T[] Addilion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GAIY-St-2p 6.4 CITY- 5T-2IP

14. | hareby certily that the information supplicd with this hiling goos not gualify for the exernption stated in Section 119.07(3)(i), Flonida Statutas. | further cartify that the information
indicated on this annual report or supplomenigl annual rg is true and accurale and that my signature shall have the same legal effeci as if made under oaih; thal | am an
officar or diréctor of the corporation or the gécoiver or ity empowerad 1o execule this report as reguired by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changed, or on g#fatlachment Wi an address.

v q Q B a? C/.n'? - P |



