" AMOUNT DUE ON OR BEFORE 09/45/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
| PROF!T FLORIDA DEPARTMENT OF STATE F IL E D

CORPORATION atharine Harris
ANNUAL REPORT ';e::'et:ryof';la: Jul 13, 1999 8:00 am
DIVISION OF CORPORATIONS p Secretary Of State

1999

PQ&H}MEGNT # P95000047835 07-13-1999 90008 011 ***3550.00
GOLDEN IMAGE FLOORING INC.

Principal Place of Business Mailing Address
845 N MILITARY TRAIL 845 N MILITARY TRAIL
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: - 06/16/1995 -
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 65-0586410 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] _ $8.75 Additional
E‘ 2_T| 5, Certificate of Status Desired D Fes Required
City & State . City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 a ;l ;l Intangible Parsonal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ISMCSON, C 82| Strest Address (P.Q. Box Number is Not Acceptable)
1492 RED PINE TRAIL EETCNED e e Ll \
WELLINGTON FL 33414 83
84| City 85| Zip Code
Cale el FL || 234

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered'
office or registared agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

adaceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

CRTTe Witk an address.
e 28G9 56 65780

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [ JoeLeme LITILE e - mChange [ Adition
NAME ISAACSON, CHAD 1.2 NAME
sweetaponess | 5857 BERMUDA CIR 1asTReeTaboRess | 3B (pB - 3eH Or
CITY-ST-2P WPB FL 33407 - 14 CTY.STIP WPl F 33406! g
TITLE ST ] ' [ 1oeLete 21 TME ST «-ul Wge L] Addition
MAUE GOLDEN, RANDY 22 NAME
streeTanoress | 845 N MILITARY TRAIL 23STREETADORESS | VLo Wnss Uy
CITY-STZIP WEST PALM BEACH FL 33415 24 CITY-ST-ZP Royel Culn (Gegeh F1 33411
TIE Tl oecere 31 TMLE ) [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4 CITY-8T-ZIP
TITLE { Y peLETE 41 TITLE f_1 change (] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE {_DELETE 61TITLE [ ] change [ ] Addiion
NAME 5.2 NAME
STREET ADDRESS R 5.3 STREET ADDRESS
orvstze | . 54 CITY-T-ZP
TME j o [ peLete 61TITLE ] change £ Addition
NAME f 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2IP 64 CITY-5T-ZIP
14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am

CR2E034 (5/99)



