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

PROFIT AR FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 7 8 . OOam
CORPORATION : % Sandra B. Mortham :
ANNUAL REFPORT : M Secretary of Siate S ecreta Of State
1997 Ryt o DIVISION OF CORPORATIONS I 3
DOCUMENT # ( )
1. Corporation Narne P93000006668 6
GOLDEN KEY CHARTERS, INC.
Principal Placc of Busmcss Mailing Address lu“"" |||II||| “m ||“| Ilmnmumnm I"u Ilull‘m n“ ull
17170 LABRISA COURT 17170 LA BRISA CT
SUGARLOAF KEY F|. 33042 SUMMERLAND KEY FL 33042-3637
us us ‘
3. Date Incorporated or Qualified 3a. Date of Last Report
- 01/25/1993 04/17/1996
2. Principal Flace of Businoess 2a. Maling Address 4. FEl Number Applied For
) ’;i;l Ms Not Applicable
Suite, Apt #, 01C ) Suile, Apt. #, etc. N _ $8.75 additional
i ;l 5. Certificale of Status Desired m Fes Required
Cry & Srate | Ciy & State 6. Election Campaign Financing $5.00 May Be
E_ug,ﬂ._.m__,_,_......u R 25[ Trust Fund Contribution [] Added to Fees
Zip . County | “p Country 8. This corporation has liability for intangible tax under s. 193.032,
e 25—| 2;‘ 30 Florida Statutes vee [JNo
’ _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KEY, MELODY 81f Name
1717 LABRISA CT. 82 Streot Address (P.0. Box Number is Not Accaplable)
SUGARLOAF KEY FL 33042 -
84f City F L 85| Zip Code
11, Pursuani 10 Ihe privisons of Seclions 607,0502 and 607 1508, Flonda Siatutes, the above-named carporation submils this statement for the pur, of changing Hs registerad

o'fice of registored agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, |an tamilar with, and accept the abligations of, Secton 607.0505, Florida Statutes.

SIGNATURE _ ... . I i} i
o Tep it e pnntal e S pagpsenid Agent ana W anpd Cakle (NOTE: Ragsterad Agard signature regquinrsd when reinstating) DATE

12. ) OFFICERS AND [DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 72}
TILE PT [T DELETE 1170TLE K3 L] change Emition é
HAME KEY, DANIEL 1INAME k’er MmeLopy
sraeeaotress | 17170 LABRISA CT LISTREET AODRESS | 47 ¢ '}d LaBrise Cr %
SITY- 512 SUGARLOAF KEY FL agnstwe | SULAL LR L LY Fi 2304 g
it [T DELETE 21THLE T crange [ Addition | O
NAME 2.2 NAME ' .
STREET ADDRESS 23 $TREET ADDRESS

[ Crv-ST o ) ) 2.4 GITY-5T-2IP
TILE T oEcETE 3.1 TALE [ 1 Change 1] Addition
NAME 32 NAME
STREET ADLRESS. 33 STREET ADDRESS
CITY - 5T- 210 34 CITY-§1-20P
T [ TDELETE R . [Jthange [ Addition
NAME 4 2NAME
STAEET ADORESS 43 STREET ADDRESS
CITy-81- 2k _ L4 CITY-ST-2P

e ‘ [T oecETe 5.1 TITLE ~ Llchange L] Addition
NAME 5.2 NAME
STREET ADTHESS 53 STREET ADDRESS

| prisae | ] ] 5.4 CITY-ST- 2P
LE 1 pecere 617/1LE [T Change™ E_J Adddion
KAE ‘ 6 7 HAME '
STREET SLCRESS lissrnsnmnﬁsss
CITY-§T-21F 64 CITY-5T- 2P

14.

| do hereby cerbify that the in‘ormation supplhed with this filing doas nat qualify for the exemption stated in Section 118.07(3)i), Florica Statutes, | furlher certify that the
information inghaled on (his annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that
1 am an officer or direclor of the corporabon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1311 changed, or on an atlachment with an address, '




