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FILE NOW: FILING FEE A
CORPORATION
ANMUAL REPORT

1997

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporaton Moy

B. GOLDEN CARE, INC.

P96000060224 (8)

| Princimal Flace of Bieeoss
1612 WASHINGTON STREET
P.O. BOX 433
HAVANA FL 32333

Bailing Addiess

1612 WASHINGTON STREET
P.O. BOX 433
HAVANA Fi. 323330433

FILED
Feb 20 1997 8:00am
Secretary of State

A

3.

Date Incorporated or Qualified

07/17/1996

3a. Date of Last Report

"2, Prncpal Piace of B hioe 2a, Mating Address 4, FEI Number Applied For
él o ggl 5 7 "Ez ‘? 7 7 05 Mot Applicabte
| S AR . Sule AL ele §. Certificate of Status Desired [ $8.75 Adqmonal
22| 27| Fee Required
Gy s sOn | City & Siate 8. Election Campaign Financing $5.00 May Be
_2_:_;17‘ o 2s| Trust Fund Contribution Added lo Fees
L. 4w Counitry 8. This corporation has Rabllity for intangible tax under s. 199.032,
2] s 20| 30 Flotida Statutas Cves [no
9, Name and Address ol Currenl Registered Agent 10. Nem# and Address of New Registered Agent
e GOMN’ BENJR rdreas of Lurren! PrIRT—
1612 WASHINGTON STREET 83| Siresl Address (PO, Box Number 15 Nol Acceplabla)
HAVANA FL 32333
83
B4| City 85| Zip Code
FL

11, P
Office an rexguaten e ag

SIGNATUIRL

502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
aboor bothy, in e State of flonda Such change was authorized by the corporalion's board of directors. | hereby accept lhe appeintment as registered
agen Vamn lanaline wehand aceapt the obligabons of, Section 60¥.0505, Florida Statules.

L B aben i e I i e aletedd et al st Vispitatic (HIOTE Regestered Agert signature requred wher renstating} DAYE —_
12, _ TOFFICERS AN DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__| @
T D [ DRETE 11 TITLE O Change [T Addiion { &
i GOLDEN, BEN JR 12 A 3
sttt | 1612 WASHINGTON STREET 13 STREET ADDRESS i
HAVANA FL 32333 N 14CITY-5T-7P B
e L1 oetere 21TLE [J Change [ Acdition | O
MAMF 22 NAME
ST ADRESS 23 §1REET ADDRESS
S SL Al Z 4CITY-5T- 2P
—ﬂm D DELETE J1TITLE D Change D Addtion
JHITR 3.2 NAME
STFFE AL, 33 STREET ALDRESS
Gy 5121 34 CITY-ST-2IP
e - [J DELEiE £1TIme [ Tthange T Addition
NEE 4 2 NAME
SIEHDALDHIS, 4.3 STREET ADDRESS
44 CITY-§T-2IP
) [T oeleTe 51TITLE [T change [ Addtion
hsk 52 HAME
SIREF AL o 53 STREET ADURESS
ISR 54 CTY-§1- 2P
1L [T DELETE B3 TILE Ll cnzkge 1 additian
[ 6.2 HAME
SIEET ADLR S 6.3 STREET ATDRESS ‘
CTog e 64 CITY-S1- 1P

14, 1 do nercry ('l:;;TI'y' thal the nfr
WG tration ing St on s anag
{am wr et

1 e
aupcaes in Blosk

SIGNATURE: />

n addiress.

or tha exemplion stated in Section 11'9.0?(3)(1), Florida Statutes. | further certify that the
is true and accurate and thal my signature shall have the same legal eftect as if made under path; that
pawered lo execule this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TVBED OIf PRINTED NAME b}'a(mua DFFICER DR DNAECTOR

2/6/7F  539-917Y

FDan Diatirne Faone 4




