PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. G

DOCUMENT #

(6)

orporation Name

GOLDEN TRIANGLE ENTERPRISES, INC.

RN

IR

Principal Place of Business _Maiﬁng Address
251 MAITLAND AVE, STE 313 251 MAITLAND AVE. STE 313
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
3. Date Incorporated or Qualified 3a. Date of Last Report
) 12/22/1986 05/01/1895
2. Principal Place of Business _2a. Mailng Address 4. FEI Number Applied Far
21] 3S0 parigrn AN | 151 MAITLAro AVE 59-2750852 Not Appicabie
Suite. Apt. #, elc. _— Suite, Apt. #, etc. 5. Certificate of Status Desired O $B'75 Adc!ilional
E—ZI SorreE 1o ¥ o 27[ Eird Lo& Fec Required
City & State __ Gity & State 6. Election Campaiqn F'naqcing 0 ss_oo May Ba
—ﬁ‘ LT ARMmer 7 SPRwES e EBL_@ LT T E S PRSP Trust Fund Contribution Addod 1o Fees
Zip B Country __dip | Counlry 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ vy 2;] vSR 29] 31320/ 30] L Florida Stalutes ﬁ;{es ke
9. Name and Address of Current Hgglsiered Agent 10. Name and Address of New Reglstered Agent
T 81| Narme
STROG!S, ROBERT 3| Strest Address (P10, Box Number & Nol Accoptatia]
2768 BRANDON CIR
APOPKA FL 32703 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502
or registered agent, or both, in the State of Florid
familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

and B07.1508, Flonda Statutes, the above-pamed corporation submits this statement for the purpose of changing its registered office
a. Such change was authotized by the corporation's board of directars. | hereby accept the appeintment as registered agent. I am

CR2E034 (12/95)

SIGNATURE N e - A e e
Sigriarwe, typed or prantedd ranke of regy steres] age iie 1f anvicatg INOTE- Fiegistaned Agent sigratare roquiree when reinstating) DATE
2. "OFFIDE RS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TMLE PD ) vELETE 11TTE T Change L Addition
NAME FAUSEL, GEORGE 12 NAME
STREET ADDRESS 10725 LAZY LAKE ROAD 12 STREEY ADDRESS
CIry- 812 ORLANDO FL . 14C11Y-$1-2P
TIRLE VO [] DELETE 2 41ILE [} Change [ Addilion
NAME CARLSON, LEONARD 97 NAME
STREET ADDRESS 251 MAITLAND AVE #313 2 38TREET ADORESS
CHTY-8T-2P ALTAMONTE SPGS FL 28 CITY-ST-2IP
mi STD [ DECETE 51 TVLE [ Change [ Addition
NAME STROGIS, ROBERT 3.2 NAME
STREET AIDRESS 2768 BRANDON CIRCLE 39, STREET ADDRESS
CnY- 57-71P APOPKA FL - | R
1IiLE [J DELETE 4 1TIE [ Ghange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2iP 44 CITY-S1-20P
TILE [ DELETE 5. 1TITLE [[] Change [ Addition
NAME 5.2 NAME
STREET AJDRESS &3 STREET ADDRESS
CiTY-S1- 2P 54C0Y-57-2P
TILE [J BELETE § 1TILE [ Change  [] Addition
NAME 62 HAML
STREE} ADDRESS 6.3 STREET AUDRESS
CITy-S1- 1P - 64 C1Y-ST- 2P
14. 1'do heroby certify that the information supplad with this filing is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3)(k}, Florda Statutes. | further

cetify thaf the information indicated on this annual report or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the carparation or the receiver ar trustac empawered Lo exocute this reporl as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: £ Lroee . A cs@obis
. BIGNATURE AND TYPEF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I 7 A% 74 2]

Date

" Deytiee Frcna B




