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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000090683 9)
ALLISON GOLDEN ADVENTURES, INC.

Pringipal Place of Businoss

GOV~ EONARD OO P
SREANDO-P=00H

2. Princlpal Plaoa of Business

m’A

( -
Suite, Apt. #, etc

Z lﬁn«’ﬁ

Mailing Address

ATV N

CRANDB-=0 0= DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 11/01/1996
28, Mailng Address 4. FEI Number Applied For
26] £9-344 1669 Not Applicable
Suite, Apt. #, elc. $8.75 Additional

27]

O

. i i
6. Certiicate of Stalus Desired Foa Required

22

& Slale City & Stale 6. Election Campaign Financin .

]9— \9/' /Afﬂf /Z ;ﬂ Trust Fund C{?nlrgibulion ’ sfdd?t?t? :z:::e

COU“"V : Zip Country 8. This corporation owes or has paid the current year intangible
_l 32 /\ﬂ 25—] /7777/’/9"/ RZFI _ EI Personal Property Tax due June 30, Yes [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MCLEOD, W. EDWARD ESQ. 81| Name 6&_‘“‘_
82| Streel Address (P.O. Bpx Number is Nglecceptabla)
SUFFEON- ~ 158 Bandsfur R
ORLANDO-FL-0200¢-

84

“M aidl and

85

FL [*|£2%8"

e

agent. 1 am familiar willy, and agcepy the obli

office or registerod agen, or both, in the State of Flonda. Su

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registersed
ah chan eovsvaF. au{ljhogzed by the corparation's board of directors. | hereby accept the appointment as registered
bl B:E i)S lorida Stalules.

tions nt. So

_2fe/?%F

SIGNATURE ____. A/ e oy - o e
Signatin e, tyfued o pronded e ol et e e ane E -+ INDTE Begstored Agenl signatule: regured when renstating) p

12. OFFIGFHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE [1] [T DELETE 13T 0 Crange [ Acdilion |2
NAME JONES, RANDALL L 1.2 NAME é
smeerapaess | 6740 N.W. 64TH STREET 13 STREET ADDRESS 9
CITY-S1-2P OCALA FL 34482 L4 CITY - §T-2IP g
TME D [J GeLETe 21T1LE T change (] Addition |
NAME $COTT, GREGORY A 22 NAME
smeetaponess | 27 REDWOOD TRACK PASS 23 STHEET ADDRESS
CTY-ST- 2P QCALA FL 34472 2 4CITY-ST-2P
TME [T DRLEFE 31I0LE I Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STRFFT ADDRESS

|_OiTy-ST-2P 34.CTY-ST- 2P
TITLE [J otiese A1TNLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-2P 44CIY-S$7-2P
TME [T DEeETE 5ATILE [(Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 21 . 5.4 CITY-ST-2IP
TILE T pecere 61T1LE T change [ Additien
NAME 6.2 NAME
STREET ADDRESS / \ 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-51- 7P

14, | hereby cerlify \hat the inf
indicaled on this annual

Block 12 or Block 13 i

wng?r on an atla
¥’

§

r.-sSr. T FLJJET ' >

porl ar supgemental g

Fination supphcd with s filing does nol gualily for the exemption stated in Section 1F8.07(3)(1), Florda Statutes. | further cerlily thal the information
nual report is Irue and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an
officer or directer of theLiorporaliperdr the receiky or trustoo cmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

iment with an aggdress.

S s AR IN A S T A

1//0 ')/ao’ /‘7/\ ldﬂ?“qy,q



