FILE NOW: FILING FEE AFTER MAY 1ST 11 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris

Secrete ry of State

DIVISION OF CORPORATIONS

DOCUMENT # P@3000046792

1. Corporaion Name

GOLDENROD INDUSTRIES, INC.

Principal Place of Business

P.O. BOX 2438
GOLDENRQD FL 32733

Mailing Address

P.O. BOX 2468
GOLDENROD FL 32733

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90006 035 ***300.00

O A

DO NOT WRITE IN TH.5 SPACE

3

Date Ir corporated or Qualifed

07/02/1993

2. Principa Place of Business 2a. Mailing Address 4, FE| Number Apgplied For
26] 59-3195824 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
e i P 5. Centifcale of Status Desired i $8'7'5'A'ld'tlonal

Fee Recuired

7 B 8] 2]

City & State City & State 6. Electior Campaign Financing 0 $5.00 May Be
El Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
[Ei ;;I [§0—| Persor al Property Tax. OYes  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PICARD, THOMAS 4 ‘
4954 PALM AVENU 82| Street Acdress (P.O. Bos Number is Not Acceplable)
WINTER PARK FL 32792 83
84| City

’ Zip Cade

FL |

11. Pursuznt to the provisions of Sections 607.050z and 607.1508. Florida Statites, the above-named cerporation submi s this statement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢ f Florida. Such change was iuthorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ar:cept the obligat ons of, Section 607.0505, Flrida Statutes.

SIGNATUFE
Blgnalure, typed or prnted na Tia of registered agent and biie If epplicabie TNDT = Registered Agenl signalure req: ared when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIMLE op [J DELETE 11TILE [JChange [T} Addition
NAME PICARD, RENEE C 12 NAME
streeTaboress| 4964 PALM AVENUE 1.3 STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 14 CITY-ST-ZP
TME Dv (] DELETE 24 TITLE JChange [ Addition
NAME PICARD, THOMAS J 2.2 NAME
streeT aDoRe ss| 4964 PALM AVENUE 2.3 STREET ADDRESS
CITY-5T-ZP WINTER PARK FL 2. 4 OITY-ST-ZIP
IME [J DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDR! 5§ 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2P
TILE [ DELETE 44 TITLE (cChange  [[] Adcttion
NAVE 4.2 NAME
STREET ADDRI 55 43 STREETADDRESS
CITY- ST-2P 44 CITY-ST-2P
TME {"] DELETE 51TME [IcChange [ Addition
NAME 5.2 NAME
STREET ADDRI 55 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2IP
TME [} DELETE 61TITLE [Change [ Addition
NAME 62 NAME
STREET ADDRI S5 6.3 STREET ADDRESS
CITY-8T1-ZiP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied wii1 this filing does not qualify for the exemption stated i1 Section 112.0”(3)i), Flonda Statutes. | further sertify that the ir formation
indicat=d an this annual report >r supplemental annual repost is true and acc urate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporztion or the receiser o
Block 12 or Block 13 if changer!, or on an attachry

SIGNATURE:

ste

FRINTELD NAME OF SIGNING OFMCE R OR DIRECTOR

e empowered 10 execute this report as re Juired by Chapt2r 607, Florida Statutes; and tha my name appears in
an address, with all other like empowered.

Y -1, 99

[rF-HTNEN

P

CR2E034 (1

409-47%-2U33

aytme Phone

-

P



