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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary ol State Secretary Of State

1998 ot L ' DIVISIGH OF CORPORATIONS

DOCUMENT # P%¢ooooo sy

1. Corporation Name

GolD #arBour |, 2o .

Principal Place of Business Maihng Address
63T A. forrNer AVE- €27 A HOPENER AvE
ORLAND S, FL 3 £69 OptduTy |t 3 >509 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
ol-1T—94
2. Principal Place of Business 2a. Maiting Addross 4, FEI Number Applied For
m 26 S'C? -3 2 L S"é =) Not Applicable
Sulte, Apt. #, eic Suite, Apl. #, etc. i .
. P » P §. Certificate of Slatus Desired a $6.75 Adq|t|onal
22 B 2?| Fae Required
Cily & Stale City & State 6. Flection Campaign Finanging $5.00 may Be
(23] |26} Trust Fund Contribution ] Added 10 Feas
Zip Counlry | /ip Country 8. This corparation owes or has paid the current year Intangible
2 25 [26] 30| | Persona Property Tax due wure 30. DD ves B No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

For& Chuw NG
SLof  Ganded Grove Cieolr

82| Street Address (P.O. Box Number is Not Acceptable)

83

Wwter. Paric , fo 32772 T -

85| Zip Code

aclhions G0 0LOZ and 6071508, Flor da Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
oth, m the State of Flerida Such change was authorized by the carporalon's board of direclors. | hereby acoept the appeintment as registered
J accepl the obhgalons of, Seclion 607.0505, Florida Statules.

11. Pursuanl 1o the provisios ol
office or registered agent,
agent. | am famil

SIGNATURE __ : ? ) Fong Chud NE& , f; 2E 2 DET é~to-7PF
Sige RN NE7 N T RN EYRTEL IRV B TR IR (NCTE Begsicnss Agers sipatune requied wihen e nsiating) DAl
12, [ GFFICEHS AND DIRECTORS il K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
E P.‘D | TS LT T Change LT Agdition
NAME Hb’ FonG (6 u e 12 NAME
STREET ADORESS | g~ o £ epptond Grave dirots 1.4 STRELT ADDRESS
CITY-§T-2F e L AR, Fo 3279 1400y §-2P
TILE ST.D. “Ooese ZATILE O Crange LT Addition
HAME Mg, kawel T, 22 NAME
STREETADDRESS | €/, 6“’-9‘5"" Gazm’é aq . 24 STAEET ADDRESS
CTY-5T-2P idene £ PACK , F o 337290 7 4(T7-51.2P
TME T oreete NS [ Change [ Addition
NAME 37 HAME
STREET ADDRESS 3.3 STRFET ADDRLSS
CITY-ST-7IF 34 CITY-ST-2P
TIHE [T veLETE ATTME U change T Addition
NAME 4 7 NAME
STREET ADDRESS 43 SIRECT ADDRESS
CHTY-ST-2P s B 44LI1Y-51-21° r
WTLE Ot b1 TLE Change Agdition
NAME 55 NAML
STREET ADDRESS 53 STREE | ADDRESS
CITY-ST-2IF - ) 54CITY-8T-20 .
e LSCEN D 200002506 i
s comt ~04/30/98-~01007--031
STREET ADDRESS 63 SIRELT ADDSS w150, 00
CIty-51-2¢ o B40I1V-81-2P

14. | hereby certify that the inlormation supplicd with (hes iing does net gualiy Tor Ihe exemplion stated in Soction 119.07(3)0. Florida Statutes. | further certity that the information
indicated on this annual report or supplemoental annaal report s rue and accurate and Ihat my signature shall have the same legal effect as if made under oath: that | am an
officer or director of tha carporal.on o the rece ver ar ruslee cnipowered o execute this roport as required by Chapler 607, Florida Slalules, and that my name appears in

Block 12 or Block 13 1f changesk, or an atlachimenl with an address,

NG OFFICER OR DIRECTOR Date Traghn o P &

SIGNATURE: '/ . ‘. VPED DA PRINTED NAME OF BIGJ:(ﬂ C&u‘d U&- {—[)ﬁggwq w-(o L?J ,:(D-? Poc’t-é - é—&

PROFIT ‘ . 7P FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 Ooam

CR2E034 (10/97)



