FILE NOW: FILING FEE AIF'TER MAY 1ST 15 $550.00 FILED
PROFIT : N

GORPORATION FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

Katherine Harris
ANMNUAL REPORT

Secret: ry of State ecretary Of State
1999

DIVISION OF CORPORATIONS 04-26-1999 90112 035 ***150.00
DOCUMENT # Pg5000013668

1. Corporaion Name

GOLDEN GATE TROPHY CENTER, INC.

VAR QAR

Principal Plice of Business Mailing Address
2215 COUNTY RD 951 2215 COUNTY 951
NAPLES FL (4118 NAPLES FL 34116
us us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualifed
02/17/1995
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Apglied For
;] 26] 650565831 Not Applicable
Suite, At #, el Suite, Apt. #, etc. . it
P 5. Certifcate of Status Desired (] $8.75 A dditional
El ;;l Fee Required
City & Siate City & State 6. Election Campaign Financing 0 $5.00 tray Be
E] El Trust Fund Contribution Added o Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntagi'?/-
2—4| ’E] EI B(ﬂ Persor al Property Tax. es {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢ d Agent
81| Name
DRE, GEORGIA L 82| Street Address (P.0. Boy Number is Not A table)
ALEXA C 0. er i cce
2215 COUNTY RD 951 i
NAPLES FL 34116 3
84| City F L 85| Zip Code

11. Pursuz nt to the provisions of Si:ctions 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submits this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State «f Florida. Such change was authorized by the corpor.ation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE

Signature. typed or printed n: me of registered agen® and title f applicable. {NOTE: Registered Agant signature req ired when renstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIINS/CHANGES TC OFFICERS AND DIRECTQIRS IN 12
TITLE P [ DELETE 1ATME [JChange [ Addition
NAME ALEXANDRE, GEORGIA L 1.2 NAME
sTrReeT anoress) 2215 COUNTY RD 951 1.3 STREET ADDRESS
CITY-ST-2PP NAPLES FL 14 CITY-5T-2P
TMe [] DELETE 21TIME . [JChange [ Addition
NAME 2.2 NANE
STREET ADDR 55 23 5TREET ADDRESS
CITY-57-2iP 2,4 CITY-ST-ZP
TIME [} DELETE 34 THLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRI 55 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2IP
TME [J DELETE 41TIME [change  [] Addition
NAME 4, 2 NAME
STREET ADDRIISS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TME [] DELETE 5.1 TTILE [JChange  [] Addition
NAME 52 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-ST-2P 54 CTY-ST-ZIP
TME ] DELETE 6.1 TME [JChange ] Addition
NAME 6.2 NAME
STREET ADDRI'SS 63 STREET ADDRESS i
CITY-ST-ZIP 54 CITY-ST-ZP

14. | herety certify that the informz tion supplied with this filing does not qualify 1or the exemption stated in Section $19.07(3)(i}, Florida Stalutes. | further certify that the ir formation
indicated on this annual report or supplemental annual report is true and acuurate and that my signa ure shalt have the same lega! effect as if made under cath; that | am an
officer or director of the corporistion or the recerver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appe ars in

[T vy

CR2E034 (11/98)

Block 12 or Block 13 if chdnge d, or on an attaciment with an address, with all other like empowered. =
. ) -
s N 4 -
SIGNATURE: ~ At/ (j/igg 79 (954)4.%&’05-?
ATURE AN TYPED CR PRIN G OFFICI.R OR DIRECTOR / Oata Daybma Phone #




