FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT &

A
co;wowy( LN
ANNUAL REPORI SEM b
1997

Sandra B. Mortham
Secretary of Slate

FLORIDA [)E,PARTMME?ATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Carporation Mg

GOLDEN SIGNATURE INC.

h Mailing Address

3881 QUAIL'S WALK
BONITA SPRINGS FL 341344114

Frincipal Flase of Businiss

3861 QUAIL'S WALK
BONITA SPRINGS FL 34134

NN GO

3. Date Incorporatad or Qualified

03/27/1996

3a. Date of Last Report

Plirru’..qa.‘lr\ Fiase of Business

2] TTHS 129 Qe Soulh

Suile. Apt 4, ete

2] Sodke A

2a. Mailing Addrass

) S]ﬁe, Apl. #, elc.

2 S¢

| THS 127 Q. South | 1y €S-CI088IY

4. FE! Number Appliad For

Not Applicable

$8.75 Additional
Fee Hequired

0O

8. Certificate of Status Desired

Cily & Slate

Cly & Dliske
€

8. Eiection Campaign Financing $5.00 may pe
Trust Fund Contribution Addad 1o Feas

mKNG{MS FL

fip Countey

lnl Nagles FL-

Zip

2] 34402

Country

0] OSA

B. This corporation has liability for intangible 1ax under 5. 199.032,
Florida Statutes ves [who

10. Name and Address of New Reglstered Agent

221 34102, jes]  OSA

Name

Street Address (P.O. Box Number is Not Acceptable}

|* 9. Nama and Address of Current Registered Agent
DODD, PHIL 61
745 12TH AVE,, SOUTH 5
SUTE A
NAPLES FL 34102 83
84

Ciy 85| Zip Code

FL

agent | am farhas witn, and accept Ihe obhgations o, Section 607,005, Florida Statutes.

A Porsuant 1 e pravisions of Seclans 607.0502 and 607, 1508, Fionda Stalutes, The above-named Gorporation submits this statement for the purpose of changing s registered
oftice or regesstered agent or both, i the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGRNATURE e
L Epne Ty g et g g ans e f pppicabls (NOTE Rogistered Agent signature required when renstating} DATE
2 T T T GITIGE RS AND DHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
it (-QSLA pnt” [ ] DELETE 11 TINE Sole - odhveen [=FChange [ Aduition
ekt adan Lomsvasio Daaf) A 12 NAvE Rowan Levmnolasses -b‘)aé._
SIETADHSS | ~p gy %™ 2 T djo.Sa. .Sc.)uu- LASHIETADORESS | ~F S L2 TN L Soukhn Sodu A
. leg FL.SQ 1062 T 1.4 CITY -ST- 2P NG@ Wy FL. 34 10% TG T
21T hange dition
Haks 22 NAME
SIREEALRELS 23 STREET ADDRESS
L0rsi A 2.4CIY-SI-7IP
e [T eaex 31TIILE [1Change 3 Addstion
KA 37 NAME
STHIEE RS 33 STREET ADDRESS
Lo s | N 34.CITY-ST-2p
Lt (] oriere 41T [ Change 1 Addition
WA 4 2 NAME
STREL” ATHHESS . 43 STREET ADDRESS
LG ) B N 44 iTY-§T-2P
e -] oeLete 51TILE T T Chenge L Addition
itk 57 NAME
STRIFT ADDAE 5 53 STRET ADDRESS
CTy-ST b 54CHTY-ST- 2
I o Tt &1ME [JChenge [ Additan
HAR 62 NAME '
SIREED R0 ki 55 63 STRELT ADDRESS ep \ﬂb jf
C7r 817 64 CiTY-51-21p d! ){){T\\(_ M ”ﬁ6t gl

appaars n Hiocw 12 or Bock 13 if changedd, or on an atlachrmenl with an address.

SIGNATURE:

| 4. 1 co lereny certly that the nfarmalion supplicd with inis fling does net gualy for fne exemption staled m Section 179.07(3)() VFlonaa Stattes. | hinher certify hal the
ieformation incicaléa on thie annual repott or supplernental annual report is true and aceurate and that my signature shall have the same laga! eHect as if made under oath; that
Can an cihoer or ooreclan of the conporatian of the receiver or truslee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my Name

Yt 43BNy

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F_cejo_lﬂ_iﬂ.bfgg

Daytuner Pt 4

Mar 04 1997 8:00am

CR2E034 (9/96)



