0475722

FIl.LE NOW: FILING FEE A-TER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90253 Q39 ***]158.75

DOCUMENT # K57395

1. Corporation Name

GOLDEN KEY INVESTMENTS, INC.

MM SONTEE KRR

Principal Place of Business Mailing Address
Cf0 J GEOFFREY PFLUGNER G/O J GEQFFREY PFLUGNER
2033 MAIN ST STE 101 2033 MAIN ST STE 101
SARASOTA FL 34237 SARASOTA FL 34237 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualifed
01/11/1989
2. Principa Place of Business 2a. Mailing Address 4. FEI Number ] Aptlied For
|21] |26} 65-009463 1 | Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcite of Status Désired & $8.75 Additional
-27‘ a Fee Recuired
City & Sate City & State 6. Electio s Campaign Financing $5.00 ray Be
23 m Trust Fund Gontribution Added 1 Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m Fz?l Ei W Personal Property Tax. Yes [JINo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PFLUGNER, J. GEOFFREY ESQ. T2 Sirest A P10 Box Number s Not Acgabia]
ree rass (P.O. Box Number is Not Accgptable
% (CARD, MERRILL, CULLIS, TIMM, ET-AL oz e Sieee.
STE 10 83
SARASOTA FL 34237
84| City FL |as Zip Code

11. Pursua 't to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu es. the above-named co-poration submits this statement for the purpose »f changing its ragistered
office o registered agent, or both, in the State o° Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATUR= Signature, typed or printed nar e of registered agent ind titte if sppicagle. (NGTI - Registered Agent signature requ red when reinstating) DATE a\

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS /\ND DIRECTOF $ IN 12 o)
TITLE DP [] DELETE 11TITLE Izﬂ;nange [ Addition E
NAME ARNSBY, DAVID 12NAME 1
seeTavorers| 5624 TIDEWOOD AVENUE wsweroress| (T 1] SALESKL A ClACLE il B
CITY-5T-2P SARASOTA FL 14CTY-5T-2P SARAsScTA , F L. MY & s
TME DST [ DELETE 21TME 4 ﬂChange [ Addiion | QO l ;
NAME ARNSBY, ANN 22 NAME . . .
streeT aoores 5| 5824 TIDEWOOD AVENUE sesmeersooress| @™ 1T\ SARASEA Cincta

CITY-5T-2P SARASOTA FL 2 4CTY-5T-ZP SAAANITA, FL LYz

TITLE DV [J DELETE 31TME 4 I¥'Change [ Addition .
NAME ARNSBY, NICHOLAS B 32 NAME _
streeraporess| 1681 S, KIRKMAN RD., #242 saseeraporess| 211 SeAdASEA Ciltl& Y
oITy-5T-2P ORLANDO FL 32811 34.CITy-ST-2IP CALARGTH, FL- T42Y 72 :
TnE Dv [J DELETE 4ATITLE Y [XChange [ Adcition | B
- ARNSBY, JAMES B. 2 , I
steeeTaopress| 2814 RIVER PINES WAY sasmeeranress| (@717 CARASEA CiR CLR. g
CITY-ST-2P SARASOTA FL. 34231 44CTY-5T-2P SALAST WM .Q L 2492~ 1
TILE [ DELETE 51TIME [Change [ Addition I
NAME 52 NAME 5
STREET ADDRES S 5.3 STREET ADDRESS |
CITY-ST-2P 54 CITY- ST-ZP ;
LE [ DELETE 61TME [} Change {1 Addition

NAME 62 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-§T-ZIP 64 CITY-ST-ZP

14. | hereby certify that the informati on supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicate 1 on this annual report o1 supplei annual repo we and accurate and that my signatu e shall have the same fegal effect as if made under oath; that | am an

afficer or director of the corporation of theyeceiver or trustee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appears in
Block 11 or Biock 13 if changed, or on an Afachrient with an addrdss, with al other like empowered.

SIGNATURE: — & 2099 (@ 3a4-35%0

NAME OF SIGNING OFFICER OR DIRECTOR Jaytime Phone #

SIGNATUIE AND TV



