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'FILE NOW: FILING FEE AFTER MAY 1ST [S $550.00 FILED

PROFIT : FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ey Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 27370 (0)
TSR I RERAD A

1. Corporation Name

GOLDEN CROWN, INC. OF PENSACOLA

Principal Place of Business Mailing Address
G/O ELLEN FAN C/0O ELLEN FAN
200 NORTH PALAFOX STREET 200 NORTH PALAFOX STREET
PENSACOLA FL 32501 PENSACOLA FL 32501 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/03/1989 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E‘ 08-75(}64{ H Not Applicable
Suite, Apt. #,elc. . - Suite, Apt. #, etc. i
uite, Apt. #, elc s - uie, A9 et 5. Certificate of Status Desired O $8.75 addtional
|22} 27] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
= —2;| Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
’;] E‘ E‘ ;‘ Personal Property Tax due June 30. [ ves ) [INe
9. Name and Address of Current Regi o Agent 10, Nama and Address of New Registered Agent o
FAN, ELLEN 31 Name
200 NORTH PALAFOX STREET 82| Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
a3
84| City FL I35| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and &07.1508, Florida Statules, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agant, or bath, in the State of Florida, Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as ragistered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, .-

SIGNATURE -
Signature. typed or prnted name of registerad agent &nd Lifle if applicable. (NOTE. Registered Agant signature raquired whan relnstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE FTD T DELETE 1.1 TILE [TChange [ Addition

NAME FAN, OTTO 1.2 RAME

stheey aponess | 2495 BELLE CHRISTIANE CR 1.3 STREET ADDRESS

CITY-S5T- 2P PENSACOLA FL 1.4 CiTY-§T-IP

TIMLE SVD [_F DELETE 21 TITLE L1 Change [ Addition

NAME FAN, ELLEN 2.2 NAME

streeT aooness | 2495 BELLE CHRISTIANE CR 2.3 STREET ADORESS

CITY-51- 20 PENSACOLA FL 2.4ITY-§T-2F o

TIME T DELETE 34 TIMLE [ Change [ Addition

NAME 3ZNAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S3-2P 34,CTY-ST-21P

TIRLE L1 DeEE 41THLE [T Change 1| Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST- 2P 4.4CITY-5T-212

MLE [T oeLete 51 TITLE [T cnange [T Addition

NAME T TT T 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 ZITY-5T-2P

TITLE L] DELETE 5.1 TITLE [Ttnange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -5T- 2P 84 CITY-3T- 7P

14. | hereby certify that the information supplied wilh this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual repon or supplemental annual report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recelvar or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

CR2EC34 (10/97)



