SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1947, FILED
AMOUNT DAE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $750.)

™| Sep 16 1997 8:00am
ANNUAL REPORT

1997 D|V|S|§|zccr::a(r:i)§r)sct)aﬁl21|or\ls Secretary Of State
DOCUMENT # P95000013668 (5)

. Corporation Name

GOLDEN GATE TROPHY CENTER, INC.

. | A0

Principa! Place of Businoss Mailing Address

2219 COUNTY ROAD 951 2219 COUNTY ROAD 851

NAPLES FL 33999 NAPLES FL 33939

DO NCT WRITE IN THIS SPACE
3. Date incorporated or Qualified 3a. Date of Last Roport
02/17/1895 10/01/1996
: 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Apphiad For
21 T 65-0565831 Not Applicable

Sulte, Apt. #, etc. Sute, Apl . ‘ $8.75 additional
2 ’_'2_, CZ UN’?’ E j’g —]7—7—/{ W ?‘{/ 6. Certificate of Status Desired O Fee Requirod
7“ P& Stete & State 6. Elsction Campaign Financing $5.00 May Bo
23 ﬂ m, ﬁ” j’ -P‘ éé fﬂ Trugt Fund Contribution ] Added lo Feas
'

N
Zip A Country CZ’ Zip Country @’77/ Y B, This corporation owes or has paid the currentyear Intangible
%j/ El U, S,n 29 &’j—//é e s, ﬂ Personal Properly Tax dug June 30. IB)Y;: [N
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
ALEXANDRE, GEORGIA L 81| Name
2219 GOUNTY ROAD 951 82| Street Address [P0 Number |s th A tahla)
NAPLES FL 33999 e WY opd 957
83
84 Cilyﬁyp B3| Zip Cpde
2-£5 FL || =4/ /6

11. Fursuant ta the pravisions of Soctions 607 G507 and 607 1508, Florida Stalules, the above-named corporation submits 1his statement for 1he purpose of changing its registered
office or registerod agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registe-od
agent. | am familiar with, and accept tho abligations of, Section 607.0505, Florida Stalules.

SIGNATURE __ _

Sfgnature, typod o printed namie- of ! reg: wred an;rr\ ard ks it am allg MT\JO-TF._H_(-HQ slared Agont signature reqaited when renstating) DATE

12, QFF ICEﬂS AND DIHLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHEC}ORS IN 12 i~
e P CT DELETE LATNLE [&<fange [ Addition %,
NAME ALEXANDRE. GEORGIA L 1.2 NAME

sweeTaporess | 2219 COUNTY ROAD 9851 13STREET ADDRESS | "2 ‘e é GOUM}P’ Rﬁlﬂd 957 %
CITY-ST-21P NAPLES FL 33999 14 CHY-S1-2P /Vﬂ?zg?:'ﬁ J”M = WAt /o &
e [ orLeiE FARILIN; [Jchange [ Addition [©
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T- 2P 2 ACITY-51- 7P

e [Joeee 3R [J Change 1 Acdition
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-$T-21p e 34, CTY-S1- 2P

1EE T veLete AT TILE O change T[] Acdition
NAME 4 2NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST- 2P 44 [ATY-87-ZIP

TILE T otLete 5.1 THLE CJchange 11 Acdition
NAME 5.2 NAME

STREET ADDRESS 53 STREE! ADDRESS

GITY-ST- 2P 540i1Y-51-7IP

E [T GELETE &9 TITLE [ Change ] Acdition
NAME 62 NAME

STREET ADDRESS 63 STRLET ADDRESS

GITY-ST-2IP 64 CITY-ST-2IP

14. | do hergby certify that the information supptied with this filing daes nat quatily for the exemption slaled in Section 139.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lepal effect as if made under path; that
I am an officer or direclor of the corporation or tho receiver o lruslec empowered to execute this report as requved by Chaple! 607, Florida Statutes; and thal gny name
appears in Block 12 or Blgek 13 if chaaged 1 an atlachment wity an address. @}

.
s e i '~ L 67,. EY o dd): f5 5’ A r’ e \é o A AAes.

A




