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

0176483

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90116 006 ***150.00

DOCUMENT #

1. Corporation Name

GOLDEN-BREW, iNC.

L93022

STE 104

Principal Place of Business

12399 SW 53RD T
COOPER CITY FL 33330

Mailing Address

P. 0. BOX B21610
S. FLORIDA FL 33062
us

NN

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
08/14/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650214602 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
‘7 uite, Apt. #, etc ute. AP o . 5. Certifcate.of Status Desired— ..[]— - ‘—si-s'_z-g“édc—!lﬂngl' - —
22 Eﬂ + " Fea Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
2—31 m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l EI 5] [El Personal Property Tax. Oves Oo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
CHIODO, DANIEL J 82| “Street Address (P.O. Box Number is Not Acceptabl
ss (P.O. er i
2652 EDGEWATER DR S G5 SW R G L Accerered
FT LAUDERDALE FL 33332 &3 :
Ste. 104
84| Cj 851 Zip Code
Cooper City FL |"53330

11. Pursuant to the provisions of Sections 607.0502 and _607.15

office or registered agent, or both, in the State of Fioiida bobe
agent. | am familiar with, and accept the obliggLisft-et: .
g

¥a-pamed corporation submits this statement for the purpose of changing its registered
orporation’s board of directors. | hereby accept the appointment as ragistered

T.Chiodo

P

SIGNATURE 4
el grprned nanykﬁgistered agent and tibe if applicable. gimterad Tinent signalure required when reinstating) DATE =

12, ~ 7 " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]

TITLE P [T OELETE 1.4 TME [IChange  Jaddiion | =

NAME CHIODO, DANIEL J. 1.2 NAME 3

streeTanoress| 2652 EDGEWATER DR 13 STREET ADDRESS @

CITY-$T-2IP FT LAUDERDALE FL 14 CITY-ST-7IP : &

TLE VD {7 DELETE 24 TIMLE [Change [ Addition | ©

NAME PASLEY, DIANE 22 NAME

streetaooress| 16267 ERIE PLACE 23 STREET ADDRESS

CITY-ST-2IP DAVIE FL 2 4GITY-§T-2P S - - -

TITLE S (] DELETE 31 TTLE [Hehange [ Additicn

NAME CLINTON, LISA 3.2 NAME

streeTaporess| 17930 NW 84TH AVE sssmeeraporess| . 14501 W. Palomino Dr.

GiTY-ST- 2P MIAMI FL 34 CITY-§T-218 " Ft. Lauderdale, FL . 33330

TITLE D ﬂDELETE 41TMLE [JChange [ Addition

NAME CHIODO, LINDA 4 2NAME

sTReETanDress| 2652 EDGEWATER DR 4.3 STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 44CITY-ST-2P

TIMLE 3 DELETE 5.1 TITLE [OChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-ZIP

THLE [] DELETE 61 TMLE [JChange [ Additon

NAME 5.2 NAME -

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-ST-2IP 6.4 CITY-ST-ZiP

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

indicated on this annual re
officer or director of the corporation or the receiver or trustee empo

Block 12 or Block 13 if changed, or on an attachment with an adgress,

SIGNATURE:

i
8 required by Chapter 607, Florida S
ik

port or supplemental annuat report is true and accurate and }hat mynalure shall have the same legal effect as if made under oath; that | am an

wered to exe

tutes; and that my name appears in

Daniel J. hiod?
=5 77
Date . Daytime Phona #



