FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandea 5. Mortharn Feb 09 1998 8:00am

CORPCORATION
Secratary of State

ANNUAL REPORT
1998 DiVISION OF CORPORATIONS ' S c Cret ary O f St a‘te

DOCUMENT # |.81782 (9

1. Corporation Name

GOLDEN R. J., INC.

IR MR AR AR A

Principat Place of Business Mailing Address
6355 NW 201 LANE 6355 NW 20t LANE
MIAMI FL 335 MIAME FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
06/18/1990
2, Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 65-0200255 Not Appicabie
Suite, Apt. #, atc. Suite, Apt. #, etc. N
o T - I P [ . 5. Certificate of Status Desired [ $ﬂ.75 Adc!nﬂona!
—2;| a7 - . Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
E‘ ;‘ Trust Fund Contribution [ . Addedto Fees  __
Zip Country Zip Country 8. This corporation owes or has paid the cL%m/year Intangibie
;t] ;s_l Eg] m Persanal Proparty Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
LEE, KENNETH H. 81 Name
6355 NW 201 ST LANE 82| Street Address (P.O. Box Number is Not Acceptable) .
MIAMI FL 33015 o .
83
84| City FL |ss’ Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named éorporatjon submits this statement for the purpose of changing its registered
oitice or registe;gd@m, or bath, in the State of Flarida. Such changse was authotized by the corporation's board of directors. 1 hereby accept the appointment as registered

agent. | am famitiaf wdh, and accept the obligatiorsJo!. Section 607.0505, Florida Statutes. / /f ;’7
BATE 3

SIGNATURE Pard AU

Signature, Fpectd prnled name of registered agaat ald ite ﬁ'wprcaole (NOTE: Regislerad Agent signatlite required when relostating)
12, \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oP [T DELETE 1.1 TTLE [T change ] Addition
NAME LEE, SUSIE H. 1.2 NAME
STREET ADDRESS 6355 NW 201 LANE 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY-ST-2 o
TITLE DST [T DeLETE 21TILE [T Change 1 Addition
NAME LEE, KENNETH H. 22 NAME
stReeT ADDRess | B399 NW 201ST LANE 2.3 STREET ADDRESS
CITY - ST-2F MiAME FL ¥ 2 acmv-st-ze L
TE [T ceLETE 41TITLE DVP [T Change [ Additlon
NAME 3.2 NAME LEE, JANMIL J.
STREET ADDRESS 3.2 STREET ADDRESS 1 93 03 S[J 5TH STREET
CITY-ST-ZIP scn-si-ze | PEMBROKE PINES, FL 33029
TITLE [T DELETE 41 TMLE I Change ] Addition
NAME 4.2 NAaME
STREET AODFESS 4.3 STREET ADDRESS
CITY-57-2P 4,4 CITY-ST- 27 o — .
TITLE [T oELETE 5.1 TALE [T crange 7 Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IP 5.4 CITY-ST-ZIP _ )
TITLE ] DELETE 6.1 TITLE [CJ change [T Addition
NAME 52 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP

14. | hereby certily that the information supplied with this Rling does riat qualify for the exemption stated In Sectfon 119.07(3)(7). Florida Stalttes. | further certify that the Information
indicated on this annual repo ental annus| regort Is rue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
officer or director of i de empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 aor Block 13 if change An address.

SIGNATURE: %fﬁ%&‘@i SUSTE T rom ///f /55

CR2E034 (10/97)



