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

FILED

PROFIT )
CORPORATION
ANNUAL REPORT

1998

i

R Jun 12 1998 8:00am
5 Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CQBPORATI?NS

DOCUMENT # pg766

1. Corporalior Mame

GOLDEN. ORCHID INC.

0012896 (1)

Principal Place of Business

1185 SPRING CENTER SOUTH BLVD
ALTAMONTE SPRINGS FL 32714

Maiting Address

1185 GPRING CENTER SOUTH BLVD
ALTAMONTE SPRINGS FL 32714

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/07/1087
2. Principal Placa of Busingss 2a. Mailing Address 4, FEI Number Applied far
2—1| 26 Bq ’j ({'2 é Q}j . Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, et ) v it
P p 5. Cortficate of Status Desired | $8'75 Additional
E_;l — 127 o __ __FeoRequired
City & State City & State & Elaction Campaign Financing $5.00 May Be
;a 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 5 ?é] m Personal Property Tax due June 30, Yes [JNo
@, Nama and Address of Current Registared Agent 10. Name and Address of New Reglslered Agent
Lu| DER W . 81| Name
404 SUMMIT HIDGE H-ACE A'PT 112 82| Street Address (P.O. Box Number is Not Acceptabla)
LONGWOOD FL 3279
83
84| City 85| Zip Code
. FL |

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registaracl
office or registered agrent, or both, in the Slate of Florida, Such change was authorized by the gorporation's board of direclors. | hereby accept the appointment as registared
« agent. t am familiar with, and accept the abligat'ons of, Section 607.0508, Flarida Statutes.

SIGNATURE
Signature typed or printed nama of reg sterad agont and Lre it BRplicable (NOTE: Registared Agani signature raquired whan rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE . - T DELETE TATITLE T cnange [ Addition
Presicdent
HAME o 1.2 NAME
STREET ADDRESS Lu, Der 1. 12 STAEET ADDRESS
R 204 currit Nideo Place LoL112 oo
7Y -§1-ZIP . - . 14 CITY-81-2
LE Tongrouty—FI327999 L] oeLete 21 TITLE [T Change” [ Additian
{ a
NANE N0 Tang _neoyotary 22 NAME
smeeraooeess [ 404 Sumpit Ridge Placerpt. 1124 2asmeeaooess
CirY-S1-2F Longunod, I'T 327719 2.4 UITY-ST-21P
TME [T peLete 31TMLE CTChange (] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP . 3.4, CITY-51-2IP
THLE [ oiLere 4ATTLE L change [T Addiion
NAME 4.2 NAME
STREET ABCRESS 4.3 STAEET ADORESS
CITY-51- 2P N 44 0ITY-8T-2IP
TME [T oeLete BATITLE [ Change 11 Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADORESS i A
oTY-51-2P 54 CITY-5T- 2P ¢
e [T oeiere B1TIE [ Crange Addiian
NAME 6.2 NAME i i
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P §4 CITY-$T- 21

14. 1 haraby car:i!z_thal the intormation supphod with this Iiling does not qualily for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha infarmation
indicated gn this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
oflicer ar direclor ol the corporation or the recelver or trustee empowered 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, og4man attachment with an giidross
SIGNATURE: __ . 544/t .

COEARA M7



