SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFGRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PRORIT 13
GORPORATION =

ANNUAL REPORT : Secretary of Siate
1996 T A AVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Morliham

DOCUMENT #  PQ3000026042 (0)
GOLDEN RIDGE, INC.

Principal Place of Businoss Mailing Address ”II

1015 90TH AVE. 80 ROYAL PALM BLVD
P. 0. BOX 572 SUITE 202
UVESRO BCH. FL 329610572 VERQ BEACH FL 329604227 "3, Date Incarparated or Croalhiaa 3a. Date of Last Repart -ﬁ

04/02/1995 01/24/1995

4. FE Number Apphed For

Suite. Apt #, €l Suite ARt #, ete : - i
p " 8. Certhcate of Stalus Desired ] $8.75 additional

2. Principal Place of Business 2a. Mailng Address ’
ol 4335 ond A, im P.O. BOX 57 650438461 - [t
}_..
27

Fee Required

City & Stal .. Ciy& State B i 6. Eleclion Campaign Financing $5.00 may Be
EI MZ/éa l%, }Z r 28' l)yt ’io eafj) 'y FL Trust Fund Conlribution D Added te Fees

el Courtr Z1p Counlry 8. This corporabion has hahdity for intangible e ander & 192 032
24 ‘j’.';\ ?0 f 25 jf; ﬁ r —2_9—\ ?a\ ﬁ(p/ 30 _I‘ B ] Flonda Statutes D Yos [:I No N

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
81 Name
BAKER,C D
80 ROYAL PALM BLVD 82| Sueel Adaress (P 0. Box Numiber is Not AcGeptabic)
* SUNTE 202 3
- VERQ BEACH FL 32060-4227
'Y 84| City FL |35! 7ip Code

11. Pursuant to the provisions of Sccltons 607 0502 and 607 1508, Florida Stailes, Ine ahove named corporation submits this staterient for the: purpase of changing its regislaned
office or registered aganl, or both, in the State of Flonda Such change was asthanzed by the corporalion’s board of directors | hereby arcept tha appointment as rey sterud
agent. | am famil:ar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE . . . . . " e I I

Stgnatur typed or pratud name of fegsterod agent and ilo IF apyshz i NCITE R s'ered Agont s.omatund moyuirsd whe: renstahig” [REN
12. QFFICERS AND DIRE CTORS ) 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS{N 12 ] g
TILE Dp [T oecere T1NILE g L] crange [T addion | &
HANE W.C. LEE, 12 NAME MICHAEL F. BERRY 3
sweeraoress | 1015 90 AVE, P.0. BOX 572 13smiEA00ess | 2145 15th Ave o
CITY-§1-2P VERQ BEACH FL 32066 1400Y-87-27 VERO BZH, FL__ 32960 &
TLE [J oetene 21T1LE T cmage [T agavion |O
HAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-SI-2P 2 ACHY-§1- 2P )
T [] oFteTe e | [ ] change [ ] “Additon
NANE 32 NAME
STREET ADDRESS 33 STHEET ADDAESS
CITY-ST-2F 34 GIFY-SF-2p _
e [ ] DELETE G11LE L] crawe T T adden
NAME 4 7NAME
STAELT ADDRESS 43 STREE] ADCRESS
CITY-SI-7 44 LIY-5T 2
TILE [T oecere 51 TIILE LT crange [ ] additan
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-2P 54CITY-S1- 21 ]
e [T oeeere E1TITLE o _ - ange [ ] Additan

SOO00 1 29073

- oo ~07717/96--N1024--114
STREET ADDFESS 63 STREF| AQDRESS FEE225 10
CITY-§1-21p gabinvstaee 4y

14, | do hereby certify that the information supplied wath this fiing 1s voluntanly furnished and goes not qualify for the exemption stated in Secton 119 O7(3)k) Fionda Stahres |
further certify that the information pidicated on th s annual report or supplemnental annual report s tiue and accurate and that my signature shall have the same legal eftect as it
Yoo ar director of the carporation ar the racewver or trustes empowered 1@ execute this report as raquired by Chapter 617, Flonda Stalutes, and

that rny name appeargin 2 or Block 13 # chapied, orgn an attachmamt with an address %/ ,\-ﬁ 7
- -—
- [, z/émﬂ Lee G-/7-5¢ /779
SIGNING OFFICER OR DIRECTOR (i

Dt v ff Ay b
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