r———

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFYT FLORIDA DEPARTMENT OF STATE
Sanca B. Morthaun Feb 04 1998 &8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
Secretary of State

1998

DOCUMENT # P96000091555 (8)

1. Corporation Name

GOLDEN KEY MANAGEMENT, INC.

ISR AR

Principal Place cf Buginess Mailing Address
609 NORTH OSCEQLA 609 NORTH QSCEOLA e B - . o
CLEARWATER FL 34615 CLEARWATER FL 34615 semia o freseg, p Se- = .
DO NOT WRITE IN THIS SPACE _
3. Date Incorporated or Qualified
. 11/04/1996 _ .
2. Principal Plage of Business 2a_ Mailing Address 4, FEI Number Applied For
21 26] 50-3419672 Not Applicable
Suite, Apt #, 2lc, Suile, Apt, #, ete. 4t
|22] o P 5. Certificate of Status Desired O $8.75 Additional
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E& —2;| Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the ouyrfant year Intangitle
|24] 25 [29] L |30) Personal Property Tax due June 30, Yes L[No
5, Name and Address of Cumrent Registered Agent 10. Name and Address of New Registered Agent
MARQUARDT, KRISTINE 81| Name
609 NORTH OSCECLA 82! Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34515
83
84| City ' FL a?[ Zip Code

11, Pursuant lo the provisions of Secticns 607.0502 and 607.1508, Florida Stawtes-. the ahove-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, n the State of Flerida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am famitiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE

Sgrature, tyoed o¢ rinted nama of ragisterad agent and Ltle if applcable. (NQTE, Reg'stered Agent signalure raquired when rainstating) ] DATE L
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 5] [J DELETE 1.1 TITLE T chenge L1 Addition
NAME MARQUARDT, KRISTINE 1.2 NAME
sTReeT aDDRESS | 609 NORTH OSCECLA 1.3 STREET ADDRESS
CITY-$T- 2P CLEARWATER FL 34815 ) 1.4 CITY-ST-ZIP
TITLE LI DELETE 21THLE [ Change [T Addition
NAME .2 NAME
STREET ADDRESS .3 $TREET ADDRESS
CITY-S1-21P ¥4 CITY~3T-ZIP o
TINE [T DELETE 31 TILE [T Change [ Additton
NAME 2.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY -5T-2IP . ) 2.4, CITY-ST-2IP
TITLE [T DELETE 41TME TIChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-Si-21P 4.4 CITY-8T-2IP
THILE [T oeLere 51 TMLE |1 Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP B
TTE [T DELETE 61 TITLE [Tchange ] Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-57-2P 64 CITY-57-2IP : . .
14, | hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 112.07(3)(i), Florlda Statutes.  furthar certify that the information

indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or diractor of the corporalion or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gn attachment with an address.

7(?—-’1 2@7 ,'/ “7‘700 Fi3-4 140050

Davierms Deee 8 Py . vy

SIGNATURE:

CR2E034 (10/07)



