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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

GOLDEN GOOSE PAPER SUPPLY CO.

Principal Place of Business Mailing Addross

FILED
Apr 16 1998 8:00am
Secretary of State

R

28]

3500 FLAMINGO DRIVE 3500 FLAMINGO DRIVE
SUNE 200 SUITE 200
MIAMI BCH FL 33140 MIAMI BCH FL 33140 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualifiec
02/1071994
2. Principal Place of Businoss _h. Mailing Address 4. FEI Number Applied For
26—| 65-%00296 Not Applicable
Sulte, AplL. #, eic. Suite, Apt. #, etc. i
utte. Ap ole [ wa. Ap ele 5. Certificate of Status Desired O $8'75 Additional
27—| Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
?SJ EI E Parsonal Praperty Taxdue June30.  [Jves [ no
¢. Name and Address of Current Registered Agent 10. Name and Address of Now Reglistered Agent

Streat Address (P.O. Box Number is Not Acceptable)

MENENDEZ-CAMBO, PATRICIA 81| Name
C/0 GREENBERG TRAVRIG a2
1221 BRICKELL AVE
MIAMI FL 33131 a3
84| City

85| Zip Code

FL

agent. | am famibar with, and accept the obligations af, Section 607.0508, Horida Statutes.
SIGNATURE

41, Pursuant 10 the provisions of Seclions B07.0502 and 607.1608, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its registered
office or registered agenl, or bath. in the Slate of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Signalure, lypad 6 ponind name o registored agenl and litla © gpplcabie {MOTE Registared Agenl signalure required when reinslating) DATE p
2. OFFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DELETE 11T0LE [T change [ Addition | &
NAME LEFTON, MARCY 12 NAME §
smreeTaponess | 8500 FLAMINGO DRIVE 12 STREET ADDRESS &
GITY-5T-ZIP MIAMI BCH FL 14 CITY-ST- 2P &
TILE [T DELETE 21 TITLE [T change L[] Addition |
HAME 22 NAME
STREET ADDRESS 23 STREET ABDRESS - :
ITY-ST-21P 2.4 CITY-S1-2P
TTLE [T DELETE 3.1 TIMLE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T- 2P 34.CITY- 5T- 2P
TITLE ] DELETE 41TITLE [J change LI Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
Y- 5120 44 CITY-5T-2P
TMLE [ oecete 5.1TITLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY- 5T-2P £4 BITY-5T-2IP
TiE E1 DELETE 6.1 THLE ] change (] Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 GTY-5T1-21P

Block 12 or Biock Ww an attachment with an address.
o |t ;&ﬂﬁ;—. L

14, | herehy corlify that the information supplied wilh lhis filing does nol quality for the exemption stated in Section 119.07(3)(i). Florida Statutes_ | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or diracior of the corparation or 1he receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in




