FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT o i Secretary of Sats Secretary of State

1998 S DIVISION OF CORPORATIONS

DOCUMENT # P96000000301 (7)

1. Corporation Name

GOLDEN GLADES INKEEPERS, INC.

O 0 0 A

Principal Place of Busingss H_ﬁarhng Address
1900 LINTON BOULEVARD 1 CALE STREET
BUITE ¢4 SUITE 3
DELAAY BEACH FL 3444 PORTSMOUTH NH 03801 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/02/1996
2. Principal Piace of Busingss | 2a. Mailing Address 4. FEI Number Applied For
EI ] 26! ‘DDO MCIVK{”(' ST m’w Not Applicable
Suite, Apl #, elc. Sutte, Apt. ¥, 6Ic. o ) $B.75 Additionat
Zl e ,§ul'tc 5. Certificate of Status Desired O Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May B
, J v Be
23 o Ps] Portsvouth  NH Trust Fund Contribution O Added to Fees
Zp Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 25 ’;9] 6 3)% ] ‘ :ml Personal Property Tax due Juna 30. Oves [dno
8. Nsme and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH P'E m ROAD 82| Sirest Address (P.O. Box Numbaer is Not Acceptabie)
PLANTATION FL 33324
83
84| Cily FL ns{ Zip Code

$1. 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 regislered
office or registered agent, or boih, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as fegistered
agent. | am familiar with, and accept the ohiigations of, Section 807 0505, Florida Statutes

SIGNATURE e
Btgnature, lypod o grrinted nare of ragtterodd Ryent and Bt f ags) dic abie (NOTE Apgistered Agent signature roquired when reirstaing) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] |mHGH LT R Thangs [] Addition
AN GREENE, DOUGLAS 12N veone, Dertg{q S Budee |
sweetapongss | 1 CATE STREET, SUITE 3 s weet avonss [ 1000 Mav 1B RN
CITY-51-21p PORTSMOUTH NH ua-srze | Povt3mouth, AH 0O 380l
e D [Toecere 21TME 0 i . P thange [T Addition
KA AKRIDGE, DAVID 22A AKrid&t’ David
smeeraomvess | 1 CATE STREET, SUITE 3 2asmeesaooress | 1000 Market St Bldg |
CIY-ST-2P PORTSMOUTHNH o saonvstze | Portsmoutn NH 0380
TLE o R 8 1YY 31 TTLE [T Chiange L] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CY-51-2iP 34 CITy-ST-2I
TITLE [T ofLere £ATITLE [Tcnange LT Addition
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Iy -5T-21P o 44CNY.51-7P
TLE [T oecere §1TILE [ J change — [J Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-SI-2# o 5ACHY-§1-2
e T T oeLete 6.1 TTLE T ehange [T Addition
NAME 6.2 NAME
STREET ADDRESS 64 STREEY ADDAESS
CATY-§T-2IP 64 CITY-5T-2P
14, | hereby carlify tha! the information supplied with this filing doos not quahfy for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity thal the information

indicated on this annual report or supplerantal annual reporl s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or cireclor of the Corporation or tho or trustoe empowered to execule this report as requirod by Chapler 607, Florida Statutes and that my name appears in
Block 12 or Biock 13 if changed. of on &1 nent with an address

SIGNATURE: ifbiry & GtV 2/)7/98

CR2E034 (10/97)



