FILE NOW: FILIN'G FEE AFTER MAY 18T I€ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 -

Kathering Harn%

Secretary of State

FLORIDA DEPARITMENT OF STATE

DIVISION OF C:ORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90121 026 ***158.75

DOCUMENT # 7‘”%/000 O80 1 9R €

Colden Haven o P Lol

Principai Pla :e of Business Mailing Address

1861 pid 3G Tzsrace &4me)
FoAd Lavdes clbe , Flovicle 3557/

BO NOT WRITE IN THI:3 SPACE

3. Date Incorperated or Qualifed //‘/‘:{__q‘-’[

2. Principal °lace of Business 2a. Mailing Address

1] 2]

4. FEI Number

pS—

(%,.32’272— Applizd For

Not £ pplicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

27]

D‘/ $8.75 aduitional

. ifcate i
5. Certifcatz of Status Desired Fee Required

! City-& State— _

28]

City £.Stete—

=
T

$5.00 My Be

Added to t-ees

. Efection Campaign Financing
Trust Fund Contribution

O

Country Zip Country 8. This carporation owes the current year In:angible
2—4J El E’ I;l Persona Property Tax. O ves C No
9. Name and Address of Current F'egistered Agent 10. Name and Address of New Registered Agent
81| Name
e .~ 82| Street Add-ess (P.O. Box tlumber is Not Acceptable)
473 /4//774,//4— ffvw p
83
/ leS  23/3 ‘/
C @VU' 60—6 / 84| City Fl ’ | ip Codle

agent. [ am familiar with, and acc2pt the obligations of, Section 607.0505, Flor da Statutes.

11. Pursuan: to the provisicns of Sec ions 607.0502 = nd 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of ~lorida. Such change was au thorized by the carporation’s board of directors. | hereby accept the appo ntment as regis ered

SIGNATURE .
Slgnature, typed of printed name of registerad agent a1 d title If applicable. (NOTE: Registered Agent signature require d when reinsiating) DATE =

12. — _CFFICERS AND JIRECTCRS 13. ; ADDITIQNHS/CHANGES TO OFFICERS AND DIRECTORE. IN 12 2]
TITLE V I( e e S, /o LIBELETE 1A TITLE Vi (e (Pres frC/C’/? = [ACharie  [JAddlion | —
NAME 41‘ O”C 7 Opes, 1.2 NAME A ones” R §
STREET ADDRESS ) 13 STREET ADDRESS

CITY-§T- 2P ]‘,;{g,j-f—ﬁ:_uzeimlaft _'7/0/16/&_ 335 // 14 GITY-5T-ZP I‘ta %ﬁ‘-ﬁ—p fa;{o“/éfa <y l/o’f/}'f' - §
TITLE [] DELETE 21TIME [cChange ] Addition | O
NAME 22 NAME

STREET ADDRESE 23 STREET ADDRESS N
CnY-sT-2P 2.4CITY-$T-ZP
IILE e — — ———— [ DELETE. - Baiume — R _ [Change [} Additien | _
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-8T-ZP

TITLE [J DELETE 41 TITLE ] Change ] Addition

NAME 4 2NAME

STREET ADDRESE 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2FP

TITLE [1 DELETE 51T(TLE [} Change T Addition

NAME 532 NAME

STREET ADDRESE 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TITLE [J DELETE 61 TILE [] Change 1 Addition

NAVE 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZPP

14. | hereby :ertify that the informatio 1 supplied with this filing does not qualify for .he exemption stated in $ection 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repg
officer or director of the corpokati
Block 12 or Block 13 if ¢ {

SIGNATURE:

or supplemental annual report is true and accur ate and that my signature: shall have the same legal effect as if made und xr cath; that iam an
or the receive; -or trustee empowered to ex acute this report as required by Chapter 1307, Florida Statutes; and that my name appears. in
ant with an address, with all »ther like empowered.

W /47/’/ (el ubneJ

o

3ifi7 Wy- DG

AN
SIGNATURI AND TYPED OUR PRINTED NAME OF SIGNING OFFICER ( R DIRECTOR

Date C sytme Phone #




