SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1998. FILED
AMOUNT BUE ON QR BEFORE £0/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 22 1 99 8 8 O O am

Aﬁgﬁiﬁ%ﬂggT E e E Sandra B. Mortham
1998 ':*‘ Dlvnsézctr:;a g:;:z?;incms Secretary Of State
DOCUMENT # K93841 (0)
GOLDEN IDEAS OF FLORIDA, INC.

NSRRI

Principal Place of Businass Mailing Address
161 CRANDON BLVD. 161 CRANDON BLVD.
#113 #H13
KEY BISCAYNE FL 348 KEY BISCAYNE FL 32149 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/07/1969
2, Princlpal Place of Business | 2a. Mgiling Addrass 4, FE! Number Applied For
2 26) 650125331 p Not Applicable
Sulte, Apl. #, elg. Suite, Apt. #, elc, ) . i
ulte. AL ¥, elo -, S AR e 5. Corificate of Stos Desred (2 $8+73 Additional
22 27] : Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
;I El Trust Fund Contribution L] Added lo Feas
Zip Country | Zip Country 8. This corporation owes or has paid the current year intanglble
;I ;5] 29] ;ﬂ Personal Properly Tax due June 30, [__—_l Yes No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
WEGMM. JOHN 81 Name
161 CRANDON BLVD B2( Street Addrass (P.O. Box Number Is Not Acceptable)
SUIE 11
KEY BISCAYNE FL 33149 83
84] City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appolntment as registered
agenl. } am famlliar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered sgant and tilke tf Bpplicable. (NOTE: Ragistered Ageni slgnature required whan reinsiating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME G CoeLere 11TmE [ change [] Agdtion
NAME WEGMANN, JOHN 1.2 NAME
streeraooress | 161 CRANDON BLVD., #113 13 5TREET ADDRESS
CITY.5T-ZP KEY BISCAYNE FL 33149-1548 14 CITY.ET-ZP
Tme oF (JoeLee 21TLE [ change [ asdition
NAME NEUMAN, DAVID 2.2 NAME
streevaporess | 731 NW 207 ST 2.3 STREET ADDRESS
CITY-ST-ZIP Mlm' FL 2 4 GITY-ST-2IP .. .
TITLE (Joetete 31TITLE 2] change [ Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREETADDRESS
CITY-ST-2iP A4 CITY-5T-2IP
TILE ) [ ] pELeTE 4ATIRE ] change L] Addtion
NAME 4.2 NAME
STREETADDRESS 4.3 BTREET ADDRESS
CTY.STZIP 44 CITVSTZP
TLE (] oeteTE 5ATITLE [ change [] Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-51-21P ) 54 GITY-531-71P
TmE [ Joeete 8.4 TTLE 1 change ] agaition
NAME 6.2 NAME
STREETADDRESS 6. STREET ADORESS
CITY-ST.2IP &4 CITY-ST.ZIP

14, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual reporl or supplementat annual report s true and accurate and that my signature shall have tha same Iegal effect as if made under oath; that | am
an officer or director of the corparation or the receiver or frustee empowerad 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears
In Block 12 or Block 13 i ¢h of, on & ptiachment with &n address.

SIGNATURE: WO 3372 1) 1 i wesmand  Hilsk  205.301-8884

CR2E034 (5/98)



