FILE NOW: FILING F

FILED

PROFIT o \
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF 87
Sandra B. Mortham
Secretary of State

EE AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

ATE

Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

GOLDEN GATE TROPHY CENTER, INC.

DG A

Principal Place of Businass Mailing Addross

2215 COUNTY RD 851 2215 COUNTY 551
NAPLES FL 34118 NAPLES FL 34116
us us

DO NOT WRITE IN THIS SPACE

3. Date Incorparaled or Qualified
S 02/17/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 e e | 28 65-0565831 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, olc. i
P . P 6. Certificate of Status Desired 0 $8'75 Adddionsl
22 o 27] Fee Required
City & State | __ Ciy & State 6. Election Campaign Financing $5.00 May Be
El S . 25] Trust Fund Contribution Added to Fees
Zip | Counley Zip Country 8. This corporation owes or has paid the cu&?’ﬁar Intangible
m 25] e ;'B—] I 30 Personal Property Tax due June 30. Yes  {no
. Name and Address of Current Reglstered Agent 10. Name and Address of New Heglstered Agent
ALEXANDRE, GEORGIA L 81| Name
2215 COUNW RD 951 82| Street Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 34116
83
84| City 85| Zip Code

FL

agenl. | am familiar wilh, and aceept the ehhgabons of, Section 607.0505, Florida Slatutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607. 1508, Flonda Stalutes, the above-named corporalion submits this siatement Tor the pUrpose of Ghanging is registored
office or registercd agent, or both, in the State ol Florida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointrent as registered

Sigraton:, typed or prinle "7'_’?‘5”." ot p_.«_(','.:i‘;_..l.-} At a0g 11 apph ol ke ; :’jﬁjfﬁ:@’réi Agent signalute requitod whon reinstating) DATE =
12. OF FICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIME P T W AT T11LE [ change L] Addition g
NAME ALEXANDRE, GEORGIA L 12 NAME 3
streeranorrss | 2219 COUNTY RD 951 1.3 STREET ADDRESS g
CITY-S7-2P NAPLES FL o 14L0TY-S1-7P o
TITLE [ pecerE 217ME [ change — [J Additien | O
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
OiTY-S1-2IP o o 2.4CITY - 5T- 2P
T0LE [T oreete 21 T0LE [Tchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRAESS
CITY-ST-2IP B R 34, CITY-ST-2IP
TE 3 OELETE LUINLE “Jthange L] Addition
NAME 43 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51- 2P o 44 CIY-81- 7P
TILE [T petFre 5170LE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2P L o 5.4 CI1Y-51-71P
TILE U oevere B1TITLE " Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-$1-2IP o 64 GITY-ST-2IP

Block 12 or Block 13 igghanged, or pn BIW{ WW g

14. 1 hereby certily that the information suppticd with this filing doos not qualify for the exemplion stated in Section 119.07(3X1), Flonida Staiutes. 1 further certily that the (normation
indicaled on this annual reporl or supplomental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalian or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

L-PpLERAMDeE )

2

o



