FILED
__FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 Apr 25 1997 8:00am

CR2E034 (9/96}

PROFIT FLORIDA DEPAHTMENT OF STATE
CORPORATION Sandra B. Mortham S ecretary of State
ANNUAL REPORT Sacretary of State
1097 DIVISION OF GORPORATIONS
1. Corporaton Name K57395 (1 )
GOLDEN KEY INVESTMENTS, INC.
I Frncinal Piace of Gusres T Maling Addrioss mmm "l Ilm m“ mﬂﬂm lml[m Imml" m[’ I'm Iml Ml
GfO & GEOFFREY PFLUGNER €10 J GEQFFREY PFLUGKER
2063 MAIN ST 8TE 104 2033 MAN ST STE (01
SARASOTA FL 84237 SARASOTA FL 342378049
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Bugness T 2a. Mailing Address 4, FEI Number Applied For
rle i} 2_61 65‘@9463 1 Not Applicable
Suile:, Apt #, eic Suite, Apt. #, elc. o ) $6.75 Additional
2—2] ;ﬂ B, Certificate of Status Desired [E/ v~~Fee Required
- City & State City & Stats €. Election Campaign Financing $5.00 May Be
23—] e ?Ei ] Trust Fund Contribution a Added to Fees
7tp . Country | Zip Counry 8. This corporation has tiabitity for injangible tax under . 199.032,
E‘ﬂ.,,,u 25| 28] 30 Florida Statutes %es O ne
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PFLUGNER, J. GEOFFREY ESQ. 81| Name
% {CARD, MERRILL, CULLIS, TIMM, ET-AL 82| Streel Address (P.O. Box Number is Not Acceptabie)
STE 101
SARASOTA FL 34237 &
84| Ciy FL lls] Zip Code
717, Pursuant to u ns of Sections 6070502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing s repistered
officer or raggistered agont, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 8505 Florida Statutes.
SIGHNATURE
. 5 \r;nu e, w e |\r tad name of | rug ciod 1 a_;sm and wie i applicatile {NOTE Regisrered Agent ignature required when relnatatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v, ] DELETE 11TME [Ichange [ Addition
NAME ARNSBY, DAVID 1.2 NAME
siet aoonrss | 5824 TIDEWOOD AVENUE 13 STREET ADURESS
e s | SARASOTA FL 14 0ITY- 5171
TIHE DST ] DECETE 21TILE [ Jchange [ Addition
NeM: ARNSBY, ANN 22 NAME
swer aoiss | 5824 TIDEWOOD AVENUE 23 STREET ADDRESS
ponestnr .S,ARASOTA R 2.4 G- ST-21P
nt v T oeLeTe ATHLE [T thange [T Addition
NeaE ARNSBY, NICHOLAS 8 32 NAME
st anoness | 5824 TIDEWOOD AVE 23 STREET ADDRESS
| Gleostae SARASQTA FL 34 CITY-S1-21P
i Ooecee 41TILE [T Crange ™ [T Addition
NAME 4,2 NAME
SIREET ADRESS 4.3 STREET ADDRESS
j ciysi-pe ) i 44 CITY-§T-2IP
11 127 oECETE 51 THILE [ Jchange 3 Audition
NAME 5.2 NAME
SIREEE ATIDRTSS 53 STREET ADDAESS
b'.'iﬁ? i 54 C/TY-5T-7IP
it [T pereme 5.1 TILE [ change £ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
| Girr-s1-2 6.4 CITY-S1- 1P
14, | do hereby cartity that the information supplied with this filing does not gualify {or the exemption stated in Section 119.07(3){, Florida Statutes. | further certily that the
information indcatad on this annual repon of supplemenlal annual repen is true and accurate and that my signature shall have the same legal effect as it mada undsr oath; thal
Lam an oftcer ar direclor of the corporalion or aceiver ohyustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears n Biock 12 or Biock 13 if changed, of on an atlachmeniwith an address.
L P i ¥
Sl 320870 aw-ail _h\b_g

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OF DIRECTOR Date Baytime Phane &
. . . |




