FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cororaron 0L LTI | Apr 08 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000098324 (2)
GOLDEN FLEECE REAL ESTATE, INC.

B0 IR

Principal Place of Business Mailing Address
5164 SO FLORIDA AVENUE 5164 50 FLORIDA AVENUE
INVERNESS FL 34450 INVERNESS FL 34450
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/02/1996 -
2. Principal Place of Businoss 20, Mailing Address 4. FEI Number sg-— o [l_ Sé6 Ul ‘IO Applied For
1] 26] APHEED£08 Not Applicablo
Suite, Apt. ¥, elc. Suile, Apl. ¥, efc. N ] $8.75 Additional
Z] ;ﬂ 5. Certificate of Status Desired E— Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E_‘ ;;] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
24 ;;] 29 ;l Personal Property Tax due June 30. O Yes é—hlo
. Name snd Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
OLVIER, JACQUES 81} Name
650 E DAKOTA COURT 82| Strest Address (P.0. Box Number s Nol Accaptabio)
HERNANDO FL 34442
83
84| City FL |as Zip Cods
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its fregistered

office or regisiered ageni. or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby aceept the appointment as registered
agent. | am famitiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature. lypod o printed narme of rogisteond apent and tlle | apphcabiy {NOTE Reglstered Agent signature requirad when reinslaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
M D [T oeLETE 1ATIE [ Change [T Asdition
NAME OLMER, JACQUES 12 NAME
staeer aooness | 650 E DAKOTA COURT 1.3 STREET ADDRESS
CITY-ST-2P HERNANDO FL 34442 14 CItY- §1- 2P
TLE T oecere 23 TMLE [Jchange [T Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2. 4CITY-SV-2IP
e [T oeLETE 3.1 TTLE [Jthange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 34, CITY-§T-71P
TILE [J DELETE 41 TTLE [T Change ] Addition
NAME 4§ 2 NAME
STREET ADDRESS 3 STREEY ADDRESS
CITY-ST-2F 44 CIY-ST-2IP
TLE T DeLETE 51TLE LJ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CImy-S1-2IP 54 CITY-ST-2IP
e [T peLere 61TILE [Fchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STHEET ADDRESS
CITY-5T-2% 64 CITY-ST-2IP

S
14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁlion stated in Saction 119.07(3)(), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effest as if made under oath; that | am an
officer or dirgclor of the corporation or the receiver of trustee empowored to execule this report as required by Chapiler 607, Florida Statutes; ang-that my pame appears in
Block 12 or Block 13 if changed. or on an attachment v@b.an address. g
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CR2E034 (1097)



