FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coromoy @9 oz | Jan 21 1998 8:00am
ANNUAL REPORT 2 g -1,

1998  owsION OF CORPORATIONS Secretary of State

DOCUMENT # P95000061393 (1)

1. Corporation Name

GOLDEN DAYS, INC.

Secretary of State

w LT T

Principal Place ol Business Malling Address
101 HIGHWAY #98 P.0. BOX #1060
EASTPOINT FL 32328 EASTPOINT FL 32328
DO NOT WRITE IN THIS SPACE
_ . 3. Date Incorparated or Qualified
4 06/09/1985 s
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 28] 593320581 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc, iti
P Ap 3. Certificate of Status Desired [ $8'75 Adqlnonal
E[ 27I , ] ) . Fee quuye_d_ L
City & State City & State ) 8. Elgction Campaign Financing $5.00 MayBe
23 E! B Trust Fund Contribution O ) Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
l24] [25] 29 |30 Personal Property Tax due June 3d.  [Yes [ Mo
9. Name and Address of Current Registered Agent L __10. Name and Address of New Registered Agent
MORGAN, ANNE 81| Name
]
28 7TTH PL 82| Street Address (P.O. Box Number is Not Accepiabie)
APALACHICOLA FL 32320 ;
83
N - ] = -
84| City ‘as' Zip Cede
ik 4 FL

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such c:hangse was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

) |
Signature, typed of peintad name of registorad agent and title if applicable, (NOTE. Registered Agent signaturg requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P [ DELETE 11TIME [ JChange [ _J Addition
NAME MORGAN, ANNE B 12 NAME
streevapoaess | #1 APALACHEE ST. 1.3 STREET ADDRESS
CiTY-57- 2P LANARK VILLAGE FL 32328 i 14CITY-ST-2P . . L.
TILE [T oeLEre 21 TLE [JcChange L] Acdition
NAME 2.2 NAME
STREET ADCRESS 23 STREET ADDRESS
CITY-ST- 217 . ] 2 4 CITY- §T-Zif L
THLE t_J DELETE 31 THLE [ Change [T Addition
NAME 3ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$7-ZIp ) 34, CITY=ST-2IP . .
TITLE [T CELETE 411rLE [ Change L1 Addition
NAME 4,2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
ITY-5T-2P ) 44 CTY-§T-21P .
TINE LT DELETE 5.1TIMLE T Tchange T Addition
NAME 5.2 NAME
STREET ADORESS 53 §mea ADDRESS
CITY-§T- 2 54 LITY-51-2P . L
TILE ] DELETE 61 TILE " [ Jchange [ Addition
NAME 62 HAME

. STREET ADDAESS 6.3 $TREET ADDRESS

: CITY-ST-2IP ) /) - 64 CITY -5T-2P i} ‘ .
14. | hereby certify that the informatiorySuppfied with-#)filingMaks not qualiy for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the Information

menjel annyhl rePorf is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e reGelver / tnStesd rggowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in .
addrass, i

indicated on this annual repeort orSuppl
officer or directer of the corpprayfon or,
Biock 12 or Block 13 if changed, or

SIGNATURE: Wi-"’eiltFﬁEﬁ 4 ﬁéﬁ & -

g (3
SIGNATURE AND TYPED OR FRINTED nr?ds OF, G OFFICER OR DIRECTOR Datg Dayurfie Phond 4 aasaTeg

CR2E034 (10/07)




