— R |

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

AMOUNT DUE ON OR'BEBORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) s ,
 PROFIT T8y FLORIDA DEPARTMENT OF STATE S A
CORPORAﬂON Sandra B Mortham ;
ANNUAL REPORT : / Secrelary of,State -
1996 L o OVISION OF CORPORATIONS e cen g F1 o "
DOCUMENT # P93000063473 (1) S L O

GOLDIE'S BEST, INC.

A

Principal Place of Business Mailing Address
1413 PINE TREE CIRCLE 1413 PINE TREE CIRGLE
WIMAUMA FL 33596 WIMAUMA FL 33598
3. Date Incorporated or Qualfied 3a. Date of Lasl Reyport
2 Principal Place of Business 2a. Mailng Address 4. FEI Nomber o Anp) o For
2 2] 593198224 [ e e
Suite, Apt #, elc Suite, Apt #, ete .
o P Y F 5. Certificate of Status Desired n $B 75 Adc’monal
’E[ ';l Fee Hequired
City & State | Ciy& State 6. Election Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contnibution _ Added fo Fees
Zip Country 2ip | Country 8. Thig corporation has hability for intangible tax under s 199 032
;I a ;ﬂ _ﬁ_a\o] i Florida Statutus |::| Yes [:I No

=y

0. Name and Address of New Registered Agent

9. Name and Address ol Current Registered Agent

(GitheaKiang, aLora F

1413 P“‘E TREE CIHCLE ) Streel Addrass (PO. Bax Number is Nol Acceplable)
WIMAUMA FL 33598 e

Please Chavse hag i
%) have Remorried i FL

1. Pursuant fo the provisions of Seclions 607.0502 and 607 1508, Horida Statutes. the above-named corparation subrmitg this statement for the purpose of changing s reg Stered
office or regislers nt, or both, W the State of Fiar, Such change was avinorized by the corparabon's board of direclars | hereby accep! Ine appoiniment as registoren
: r

agent. | any lgnit; and 10 obhgajionglefk LRt gn £ | u/friéa Slalle Ol) / c
e ol tagiterad agert ana i f appne atve (NOHE Foglswered Agart & gralura f o - oo

8 Name

BS[ 71'[-- Code

SIGNATURE . 5Tt bt A
T ——— Igratfre. typed or printed forad when e ratatngi 1Al
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 1] [Tz LeTE TITIE C¥Fo Pres [k crange 7] Adutian
-
NAME EVANS, GLORIA F 12 NAME Grlisvia G-t lkg‘f -
steer appkess | 1413 PINE TREE CIR. 13sieiTanoRess | o g 4 e Trae GV,
CiTY-51-2¢ WIMAUMA FL 33598 vonsi |l | ey a7 B2 9 { )
TiLE Secty L] oecers 21TLF LT change [T adation
)%j‘-ﬁt“l “‘/J‘N”./ 22 NaME

(1 _stmeer anoress ,bd Bey O3 22 - 2 3STREET ADORESS
[ dar L MM'_F S 2} Lo st - _
TILE DELETE ™ & ozt T cnange [ ] Aodition
NAME I2NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-SI-2P 34 OTy- §1- 20 1l =t 111
TITLE [T pecere S1TITLE -~ 10017 36—07 18— F oo
NAME 4 INAME RSSO0 skke225, 00
STREET ADORESS 4 3STREET ADDAESS
CITy-ST-2IP 44CITY-5T-2¢ o . o
TITE [] oeere S1TILE 1] enange L] Aadnon
MAME 5 ZNAME
SIREEF ADDRESS 5 3STREET ADDRESS
on At zp S4CITY-§T-7F :
e G 81T (\ ] [u)) L] crange T aggwar
NAVE 62 NAME J (l y ,

. ¢ L

STREET ADDRESS 6 ASTREET ADDAESS - r 3 (}(;
ciTy-$1- 2P 64TITY-5T 2

o

4. 1 do heretiy certify thal the mformation supplied with this thng is voluntarily furnisned and does nol quaidy Tor the exe~phon siated it Seabton 118 03Ik, Fonda Stitites 1
turther cerlity that the inlormation ingicaled an this annual report or supplemental annual report 1s true and accurate and that my s.gaatere shail nave e samc legal elect as o
made under cath, that | am an ofly o of the corporation or the recever of trustee empowered to execule this report as regairen by Chapter 617, Florida Statutes and

thal my name appears in Blocl Ehangtd, or ongn altachment with an address CW 3
3¢-391n

SIGNATURE: Seeseny . 07/2?/f_é

+,

AW o ! — R
DF SIGNING O ER PR DIRECTOR I Orapbea Prone #

i L o

CR2E034 (3/96)




