FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
* ‘CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherir.e Harris
Secretan of State

DIVISION OF CORPORATIONS
DOCUMENT # pgg000000301

GOLDEN GLADES INKEEPERS, INC.

Mailing Address

1 CALE STREET
1000 MARKET STREET SUKE 3
PORTSMOUTH NH 03801

Principal Place of Business

1100 LINTON BOULEVARD
SUITE C-9
DELRAY BEACH FL 33444

|

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90012 001 ***150.00

MO0 0

DO NOT WRITE IN THIE SPACE

us 3. Date Incirporated or Qualifed
01/02/1996
2. Principal Ftace of Business 2a. Malling Address 4. FE! Nurr ber Applitd For
(21] 26] 65-06301S0 Not A pplicable
Suite, Apt #, etc. Suite, Apl. #, etc. R iti
—\ P P 5. Certifcat 2 of Status Desired 0 $8.75 Adcitional
22 ;ﬂ Fee Requ red
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E[ 2_BI Trust Fud Condribution Added to f ges
Zip Countr/ Zip Country 8. This corporation cwes the current year In-angible
;ﬂ IE] 5‘ [El Persona Property Tax. [ ves  No
9. Name and Address of Current Fegistered Agent 10. Name avd Address of New Registered Agent
81| Name
CT1 CORPORATION SYSTEM 82| Street Add (P.O. Box Humber is Not Acceptable)
reef -ess (P.C. er is Not Acceptable
1200 SQUTH PINE ISLAND ROAD P
PLANTATION FL 33324 a3
84| City Ft ]asl Zip Code

11. Pursuan' to the provisions of Sections 607.0502  nd 6071508,
office or registered agent. or both, in the State of ~lorida. Such
agent. | am familiar with, and acc2pt the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE

Florida Stalute s, the above-named corporation submits this stalement for the purpose ¢ changing (s rejistered
change was a\thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed narm- of registered agent @ 4 bl if applicable.

(NOTE. Ragistered Agent signature requir d whan remnstating}

DATE

ADDITIONS/CHANGES TO OFFICERS A D DIRECTOR: IN 12

12 CFFICERS AND JIRECTORS 13.

TILE D {1 DELETE 11TME [1Change [ Addition
NAME GREENE, DOUGLAS T2 NAE

streeTaporess| 1000 MARKET STREET BLDG 1 1.3 STREET ADDRESS

orv-st-z¢___ | PORTSMOQUTH NH 14 GITY-ST-ZIF

TME D [] DELETE 21 TITLE [I Change [ Addition
NAME AKRIDGE, DAVID 22 NAME

sTReeTADDRESS | 1000 MARKET STREET BLDG 1 2.3 STREET ADDRESS

crv-st-ze | PORTSMOQUTH NH 2.4CITY-ST-ZP

TMLE [J DELETE 3.1 TIMLE [JChange (] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-21P 34.CITY-ST-2P

TE [ DELETE 41TME [O¢Change  [] Addition
NAME 4.2 NAME

STREET ADDRES' 4.3 STREET ADDRESS

GITY-3T-2IP 44 CITY-ST-2P

TITLE [ DELETE 5.4 TITLE [JChange  [] Addition
NAME 52 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-51-2P 54 CITY-ST-2ZIP

TITLE [ DELETE 61TITLE [JChange  {7] Addition
NAME 6.2 NAME

STREET ADDRES 3 63 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this annual report o supplemental anuai report is true and accurate and that my signatu e shall have the same legal effect as if made uniler oath; that | am an
officer o - director of the corporation or the receiver or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in

Block 1% or Block 13 if changed, or on an attachrient with an address, with al other like empowered.

SIGNATURE: A rtree Fres.

4is]2y 33559 2100

CR2E034 (11/98)

SIGNATUHE AND TYPED OR P :NTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale T Saytime Phone #




