FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Y FLORIDA DEFARTMENT OF $1ATE ]
CORPORATION g

ANNUAL REPORT
DIVISION OF CORFORATIONS

1996 [ DSONOTCORRORATIONS
DOCUMENT # P95000061393 (1)

1. Gorporation Nama

GOLDEN DAYS, INC.

Sandra B. Mortham,
Secretary of State

Principal Place of Business Mailing Ardress
28 7TH PL 28 TTH PL
APALACHICOLA FL 32320 APALACHICOLA FL 32320

3. Date Incorporated or Quaified 3a. Date of Last Report

/ 06/09/1995

2. Principal Place Bus 1958 ) aifvg Addroa# P El Um Applied For
M ’ / ] 26} ) J,* 0_ i | J Aj / Not Applicable

Site, Apt. #, elc, Suite, Apt. #, elc. R Cemfncate of Slatus Dasired $8‘75 Additional

22 Fes Reguired
Cit 1at 6. Election Campaign Financing $5.00 May Be
23 . Trust Fund Contribution 0 Added to Fees

8. This corporation has liability for intangiblg tax under s 199,032,
Florida Statutes ] Yes E'ﬁo}

S0

9. Name and Ad o 10. Name and Address of New Registered Agent
81{ Name
MORGAN, ANNE B2| Street Adidress (P.O. Box Number s Nol Aopiabie)
28 7TH PL
APALACHICOLA FL 32320 83
84] Cy FL ’85 2p Code

1. Pursuant 1o the provisions of Sections 607 0502 ard 667, 1508, Fioria Stalules. ihe above named corporation submits this statemont for the purpose of changing its registered offics
or registerad agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoinlment as registored agerd. | am
familiar with, and accept the oblgations of, Seckon 607 0505, Forida Stal tutes.

SIGNATURE e s T e T
Slgnatorc, gped o7 printen nAciG ol repsle ed ap: B of @iz Atk INDTE- Regiiteredd Agert sigratue seguired when sgimatat ngi DATE

12, OFFICERS AND DIRECTORS " '35~ o AODITIONS/GHANGES 10 OFTICERS AND DIRECTORS IN 12

TITLE %[D ,Z}eg [/P-f)f LT TATIE %@ ] ,2}785‘1 E’/‘J)f dChange [l Adtition

NAME 12 RAME ¥y

STREET ADDRESS ' /\j 13 STREET ADDRESS | A % .

CITY-§l- 7P /gj Chreanld, /‘/ ?jzz) ____________________ 1460V 51-2P L3/ ¢ /i //0/’{ /’/ (f?.d_?ﬁ

TINLE ELFTE 21TTE {7 Chage [} Addition

NAME 2.2 NAME

STREET ADDRESS 2 35TRIE] ADDRESS

CITY-ST-2IP N L R A rom-9rzp

TITLE [ DELETE 3TILE 7] Change [ Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CY-5T-21P e B sacnegize L .

TITLE [ OELEIE 41TILE (1) Change  [J Addition

NAME 42 WAME

STREET ADDRESS 4.3 STREET ADDRESS

LiTY- ST- 7P i _ _ J ey s

TILE [T DELETE 51TILE [ Change [ Addition

KAME 5.2 NAME

STREEI ADDRESS 53 STREET ANDRFSS

chy-s1-21p N §X1<11.2505 TS N

THLE I DELETE & 1TILE [] Change [ Addition

hame 6.2 NAME

STREE] ADCRESS 63 STREET ADDRESS

CITY-ST- 210 B4CTY-S1-2IF

14. 1 do hereby cerlly thal the infopriation 's[[{)phhg W s Tingrfhvoiunizey Turrisher amelcioes nal quaily Tor Tha exempion Stated i Sastion 119.07(3)ik}, Floridda Statutes 1 furdhar
certify thal the inforniation ingatea dn this arinuat qupp#omenlal annuak tepor § true and acclrate and that my signature shall have the same legal effect as if made under

aath; that | an an officer or drector Hf the Corporay,
appears in Block 12 or Rlodk 13 if hangad, or o

LSIGNATURE:

eiver or trusteg ernpowefad to execute this report as required, by Chépter 607, Florida Statutes; and {hat my name
Wt with an addfess,

Dote 7 T Bt e s

£
ATURE AND TYPED OR PRINTED N(AE of #fining drricen




