FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFlTiﬁ- FLORIDA DEPARTMENT OF STATE ] 99 8 8 ¢ OO I I I
CORPORATION Sandrs B. Mortham Jan 1 5 1 ¢ a
ANNUAL REPORT Secrotary of State S f S
1998 DIVISION OF CORPORATIONS ecretal 3 0 tate
DOCUMENT # P93000028530 (2)
GOLDEN ART & ARCHITECTURE. INC.
NN ATSRRR AR Y
11800 SE DIXIE HWY 14800 SE DIXIE HWY
HOBE SOUND FL 33455 HOBE SOUND FL 33455
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- R o 04/16/1993
2. Principal Place of Busincss 2a. Mailing Address 4, FE! Number Applied For
21] 26] 650420065 Not Applicablo
Suite, Apt #, etc. Suite, Apt. #. elc. ) ‘ $8.75 Additional
E B - |’2'7 B. Certificate of Status Desirad [l Fos Required
City & Ste City & State 8. Eloction Campaign Financing $5.00 May Be
’;ﬂ E] Trust Fund Conlribution Added to Fees
Zip . Country 7ip Counlry 8. This corporation owes or has paid the current year Intangible
m 25—| . m 3_0| Personal Properly Tax due June 30. m vas [ INo
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
WAXLER, CAROL § 81} Name _
73 SW. FLAGLER AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
STUART FL 34994
B3
84| City 85| Zip Cotio
FL [

SIGNATLIRE

1. Pursuant 16 the | provisions of Sections 607 0502 and 607 1508, Florida Slalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registéred agenl, or both, in the Stato of Florida, St uch change was authorized by the corporation’s board aof directors. | hereby accept the appoiniment as registered
agenl ) am familar with, and accept Lhe obligations of, Section B07.0505, Figrida Slalutes.

{NOE - Regislerod Agent signém ;a-qmad when renstating) DATE

indizated on this annual repon or supplemental anneal report

cHficar or drector of the corparation or the reget@er or tru
Biock 12 or Block 13 il changed, n ]
w
PN TR £

Signat. lfl t,| e e £ nted ninw u' 16 ;_r-i'n_): ol and e of ay);\l: it
12, T OF T ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I 1 OPST R TS (R RRRTT [FThange L] Addition
NAME ELLIOTT NEIL 1.2 NAME
stweeragonss | 11800 OLD DIXIE HWY 1asweersooness | (10D S.€. Dixie l'{t.uj
Y-Stz HOBE SOUND FL 14 CITY-51-2IP
L DvP [T ortete 21TMME [Change T Addition
WAME ELLIOTT Iv WALTER J 27 NAME ‘
smeer apniess | 11800 OLD DIXE HWY casmeer aniess | [(RO0 S.€. Divie Huwy
CIY-5T-2F HOBE SOUND FL 2 40ITY-ST- 1P
e [T BELETE 31 TLE [ change T addition
NAME 3.2 NAME
STHEET ADDAE S5 33 STREFT ADDRESS
CIy-S7-2 34, CITY-SY- 2P
TME ' T “TTDELETE 41 THLE [T change L] Addition
NAME 4.2 NAMF
STREE T ADORESS L 4.3 STREET ADDRESS
Ly -81-2IP - 44 CilY-5T-ZIP
It [T DILETE 5.1 TI1LE [JCnange L] Addilion
HAME 5.2 HAME
STREF | ADDRESS 5.3 STREET ADDRESS
Cry-ST-28 B B 54 L{TY-S1-7IP
ML [ peiere 6.1 NILE [T change  TT Addition
NAME 6.2 MAME
STREET ADDHESS 6.3 STREET ADDRESS
CIy-$1-2p 6.4 CITY-51-21P
14, ! hereby certify that the information suppbod with this filing docs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity thal the information

¢ and accurate and thal my signature shall have the same legal eliect as if rade under oath; that | am an
Mwrod te exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

1/, 10

EP L S f w2

CR2E034 (10/97)



