FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT /ﬁ‘“‘-ﬁ!u;-.. FLORIDA DEPARIMENT OF STATE
Ay %, ) )
CORPORATION el R Sandra B Morthan
ANNUAL REPORT vy Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #

1. Coarporation Name

P94000044900 (6)
GOLDEN TOUCH OF ORLANDO, INC.

Principa’ Place of Business

1726 MAPLESTEAD CT.
ORLANDO FL 32824

SRR

Mail-yg Address

1726 MAPLESTEAD CT.
ORLANDOD FL 32824

—

3. Date Incorporated or Qualited

06/13/1994

3a. Date of Last Report

08/04/1995

Florida Statutes [ ves

le]

|

2. Principal Place of Business Lza_' Maiing Address & FEI Number Aoplied For
2l 26| 59-3250890 Not Applcable
te # . Suiler, k, elc. iti

Sufe. At 1 €16 F— e, ARt K, ele 5. Certificate of Status Desired O $8.75 AUQ\tnonal
22 27] Fae Required

City & State | Gy State 6. Election Campaign Financing O $5.00 May Be
Ek . 281 Trust Fund Contrbution Added to Fees

2ip Country 2\ »7 Country 8. This corporalion has liability for intangge'e tax under s 199.032,

30 ﬁém

&, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GOLD, ROSELIND
1726 MAPLESTEAD CT.
ORLANDO FL 32824

81

Name

82

Street Address (P.Q. Box Number is Not Acceptable)

83

84

City

l Zip Code

FL ™

11, Pursuant 10 he provisons of Sectans 607 0502 and 6071

505, Flonaa Statutes. the above named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florda. Such changs was authorized by the corporation’s board of dreclors. | hereby accept the appointment as reg:stered agent, | am
familiar with, and accept the ablgations of, Section 607.0505, Florida Statutes

SIGNATURE ... . o . L ———— e e

| Bt b or et mae £ 0 re boted d el et M g b AT Fogedered Ao USSR g I F e e et gl DATE &
12, T OFFIGERS AHD DRICTORS 13 ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12 e
TITLE D [] DELETE 1T [ Chawge T[] Addtion | 3=
NAME GOLD, ROSELIND 12 hAME g
STREET ADDRESS 1726 MAPLESTEAD CT. 1 ASTREET ADPRESS o
tiTY-SI- 2P ORLANDO FL 32024 14CHY-ST-2P &
THTLE [ OFLE3E 2 1TLE [J Chege [ Additen | ©
NAME 22 NAME
STRELT ADDRESS 2 3STREET ADDAFSS
CilY-51-2F L B N EIR _
Tt [T] DELETE 3 1TLE [0 Change ] Addition
HAMF 12 MAME
SIREET ADDRESS 33 SIAEET ADDRESS
CTY-51-2 L 340075720
THLE [ DELETE 41Tk [J Charge  [] Addition
NaME 42 §ANF
SIREET ADDRESS 43 1are1 ADDRESS
GIY-ST I 'Y R N
TILE [ DELETE 5 1‘M (] Ghangs [ Additan
NAME 52 8aME
SINEET ADDRESS 5 SIREET ADDRESS
CITY-S1-21P . 54 CIY-$T- 2P
TILE [7] DELETE £ 1 TILE (3 Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P GACIY-5-7P

SIGNATURE: Yy

14, 1 do hereby certify that the information suppied
cortfy that the informaton indcated on s annal report o suppleimental annual report 15 true and accdrate and thal my signature shall have the same legal effect as if made under
aath. that | am an officer or direstar of the corporation o7 e recerver or truslee empowered 1o execute Bis repor as reguiced by Chapter 807, Florida Statutes, and that iy name
appears in Block 12 or Block 13 if changed. oc on an aftazhment with an adiiess.

.

CAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

with this il nz':iils voluntanly furnstied and does not qualfy for the exemplion stated in Section 119.07{3)k), Florida Statules. | further

Gl W38 (4011859880

Oyt @ Prore W




