FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Piace of Busingss

539 CANBY CIRCLE
OCOEE FL 34761

P96000028487 (2)
GOLDEN ENTERPRISE PROMOTIONS, INC.

Maliing Address

539 CANBY CIRCLE
OCOEE FL 34761-890¢

FILED

Jan 16 1997 8:00am

Secretary of State

AT

3. Date incorporaled or Qualified

04/02/1996

3a. Dale of Last Report

2. Principal Place of Business - 2a. Ma:ling Address 4. FEI Number Applied For
;I 23] ﬁ’ 33 70 33? Not Applicable
El Sulte, Apt #, e1c ;I Sulte. Apt. #, e1c. 5. Cerlficate of Status Desired O sBF-Zesn::j:_l:;nal

City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

2ip Country i

24] 25]

Country 8

. This corporation has liability for infangible tax pinder s. 198.032,
Florida Statutes D Yes B‘ﬁcﬁ

"8, Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
ZWICKER, STEVE 1] Name
539 CANBY CIRCLE B2} Street Address (P.O. Box Number is Not Acceptable)
OCOEE FL 34761
83
B4| City B5! Zip Code

FL

1. Pursuant to the provisions of Seclons 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registergl g or bath, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

CR2ED34 (9/96)

agent. | am farg L and accept the obhigahons of, Seclion 607.0505, Fiorida Statules

SIGNATURE C— STENE Zuiihel  fiusidenT / /a/? 7
& Type0 o6 prened narie ol regietersd 3000 200l Tk d apphc atie [NOTE Hegistered Agent signature required when reinstaling} ﬁA\'E 4

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T CeLETE T1TILE [T Change  LJ Addition
NAME ZWICKER, STEVE 1.2 NAME
siweer aooeess | 539 CANBY CIRCLE 13 STREET ADDRESS
ervstne | OGOEE FL 34761 1407Y-§T-70
L [T oELETE 211I1LE [IChange [ Addition
NAME 22 NAME
SIHEET ALIDRESS 2 3 STREET ADDAESS
ClTY-$1-2P o _ 2 4CITY-5T- 2P
THLE [T oeete 31T [T change [ Addition
HAME 3.2 NAME
STALET ADDRESS 33 STREET ADDAESS
CITY-51. 7P B N o 34.CIY-S1-7P
TITLE o ) | M 41 TITE T T Change [ Adddion
NAME 4.2 NAME
STREET ADDAHESS 4.3 STREET ADDRESS
CITY-S1- 7P X 440I1Y-§1-218
TLE [T oeene 5.1 TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-217 5.4 CITY-8T-2IF
TIILE % pecete 5.1 TITLE L] change [ Acditicn
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY - 57- 21
14. | do hereby cerlify that he information supplied with ths filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

information incheated an this annual repo’t or supplemental anmual report is rue and accurale and that my signature shalt have the same legal effect as if made under nath; that
I'am an officer or director of the corparabon or tho receiver of lustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 8 chan 1 on an attachment with an address.
SIGNATURE: _ 7B Ve ZuncKer 5/ 77 407 379 L%
ate Daytime Phone #

RE AND TYPED: OR PRINTED NAME OF SIGNIN

G OFFICER OR DIRECTOR




