FILE NOW: FILING

FEE AFTER MAY 18T 1S $550.00

PROFIT S "‘\q\ FLORIDA DEPARTMENT OF STATE
CORPORATION V. % Sandra B. Mortham
ANNUAL REPORT B Secrelary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GOLDEN TRIANGLE ENTERPRISES, INC.

(6)

FILED
May 11 1998 8:00am
Secretary of State

E.
!
f} Principal Place of Business Mailing Address
i 251 WAITLAND AVE 251 MAITLAND AVE
: SUITE 206 SUITE 208
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32301 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitisd
12/22/1986
2. Principal Place of Businoss 39. Mailing Address 4, FEI Number Applied For
P2 26 59-2750852 Not Applicable
Sulte, Apl. #, elc. Suite, Apl #, etc iti
;1 P * &, Cortificate of Status Desired O $8'75 Additional
© {22 ;] . Fee Required
City & State | City & Slale 6. Elaction Campaign Financing $5.00 May Be
?3] o 23] ) Trust Fund Contribution Added to Fees
f_ Zip | Country | Zin Country 8. This corporation owes or has paid the current year Intangible
|24 ZQ 2—91 30 Personal Property Tax due June 30. COves [OwNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglsterad Agent
£ STFIOGIS, FIDBEHT 81| Name
5 2788 mNDDN cm 82| Stieet Address (P.O, Box Numbar is Not Acceptable)
+ APOPKA FL 32703
L a3
? 84| City Zip Code
£

FL |*

i SIGNATURE

1. Putsnant to the provisions ol Soctions 607 0502 and 607.1608, FHorida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
offica or registered agent, o both, in the State of Fiorida, Such change was authorized by the carporation’s board of directors. | hereby accept the appuointmant as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0506, Flarida Statules.

indicatéd on this annual report of supplemental annunl reporl is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or diractor of the corporation or the recewer of fruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 123 il changed, or an an attachmenl wilh an address.

. R R

Signatul e, tyiad or printed name of regrehe o acqeet anes Wil i appleatide INOTL - Registered Agen! signaluré raq|iiod whon renstating) DATE -
: 12, QF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i TmE PD [ DELETE 11TMLE [T Change  T_T Addition =
ol e FAUSEL, GEORGE 12 HAME §
. smeeranpress | 10725 LAZY LAKE ROAD 1.4 STREET ADORESS g
5| omv-stze ORLANDO FL 1ACITY-51- 2P &
'}' TME YD 1 OELETE 21 TLE [ change ] Adgtion | O
A T3 CARLSON, LEONARD 2.7 NAME

smeeraporess | 251 MAITLAND AVE #313 23 STREET ADDRESS
E | cv-stze ALTAMONTE SPGS FL 2,4 GiTY-51- 2P
Lofme K1Y [ ueLETE 1 3TTMLE T [ cChangs L] Addition
| ne STROGIS, ROBERT 5.2 NAME
| smezraconess | 2768 BRANDON CIRCLE 3.3 STREET ADDRESS

CITY-§T-217 APOPKA FL 34, CITY -5T- 2IP
i [ [T DELETE 41 TILE [ Crange T Aadition
| NAME 4 2 HAME
t | smeET aoRess 43 STREET ADDRESS
£ | cimy-stpe 44 GITY-S1- 2P
£ | TNE LT oriere 51TN1LE [ Change L] Addition
1| e 52 NAME
. | STREET ADDRESS 5.3 STREET ADDAESS
i CITY-$T-TP o 54 CITY- 5T- 2P
TITLE ] DELETE B TITLE [Jchange” [ Addition
4 NAME 5.2 NAME

STREET ADDRESS 6.3 STREE} ADURESS

Cv-51-2p o 6.4 CITY-51-2IF

14. | hareby certify that the information supplicd with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information

o’ A



