FILE NOW: FILING FEE AFTER MAY 15T IS §550.00 FILED

PROFIT , FLORIOA DEPARTMENT OF STATE Mar 11 1998 &:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000046792 (6)

. Corparalion Name

GOLDENROD INDUSTRIES, INC.

WO ORI

DO NQOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/02/1993

Principal Place of Business Mailng Address
P.0. BOX 2468 P.O. BOX 2468
GOLDEMNROD FL 32733 GOLDENROD FL 32733

2. Principal Place ol Business 2a. Mailing Addross 4. FEI Number Applied For
21 \;EI 503195824 Not Applicable
Suite, ApL. #, atc. Suite, Apl. #, elc, iti
P e ap 5. Coertificate of Status Desired O $8.75 Aadtional
EI —2;] Fee Required
City & Stale p City & Sate 8. Elsction Campaign Financing $5.00 May Be
_—I 2;] Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
Eﬂ 25 ;';I ;D-I Personal Property Tax due June 30. Oves Ono
g. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglsterad Agant
PICARD, THOMAS J 81| Name
4964 PALM AVENU 82| Sireet Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32782

B3

Zip Code

84| City FL as

607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office of registercd a

nda‘ Such chapdle was authorized by the corporation's board of directors, | hereby accgpt the appoiniment as registered
agent. | g familiay ﬁsos Florida Slatutes. M Cﬂﬁ?ﬁ(/ Zﬂ

SIGNATURE — ’ THOMAS J. PICARD, V. P, /7o %&”}1 H 3, 1998

. v o Bt e ke 1 apple al e L, NCTE Regstared Agent signaiure required when re-nsmlmg) ISR'I(: ‘!'::
12 OFFIC[JHI-; AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1.8 I DEETE 11 e [T Crange [ Adaition | £
NAME PICARD, RENEE C 12 NAME §
staeet anpress | 4964 PALM AVENUE 1.3 STREET ALDRESS g
CITY-51-2IP WINTER PARK FL 14 CITY-SI-2P &
TITLE ov [T oiETE 2 TILE [ change [T Adoition | O
NAME PICARD, THOMAS J 22 NAME
smeeraboress | 4964 PALM AVENUE 23 STREET ADDRESS
CITY-ST-2P WINTER PARK FL 2.4C1Y-5T-2P
TTLE TJ oeLeTE 3.1 TILE [ change [T Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-57-2IP 34.CMY-ST-2IP
TLE ] oeETE 41TME [ change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-S1-ZP
TLE [T DELETE 51TIILE Zﬂgn T Addttion

EO000249%54
NAME §.2 NAME ~-03/12/98~~01017--0
STREET ADDIRESS 5.3 STREET ADDRESS ***300- DB
CITY-ST-2IP 54 CITY-51-2P
e T pELETE 61TITLE O change [ Addition
NAME 6.2 NAME ) l
STREET ADORESS 63 STREET ADDRESS
CIY-S1-21P 6.4 CITY-SI-2P L
14, | hereby certify that the information supplicd with this filing does nol qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the i ian
indicated on this anmual repor or syerhildment fiual | is true an curate and that my signature shall have the same legal effect as if made under oath;, that { &m an

officer or diregtor of the corporalipfi
Block 12 or Block

heo regiyer or ruslee)empowgrid 1 execute this repoerl as required by Chapler 607, Florida Slatutes ang 1hat my hame appears in
j n an altichment with agraddregh. 4/ W 2’_
FAd r o P / Fi J/Amm ; D/,A‘ﬂ\‘ Ty -3



