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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF SORPORATICNS

DOCUMENT # P97000030917

1. Corporation Name

JOANNE L. GOLDEN INVESTMENTS, INC.

Maiiing Address

3445 35 STREET NO
ST PETERSBURG FL 33713

Principat Plaice of Business

3445 35 STREET NO
ST PETERSBURG FL 33713

FILED |
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90085 031 ***150.00

A

DO NOT WRITE IN TH § SPACE

3, Date Incorporated or Quaiifed

04/04/1997
2, Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For
26 53-3435606 Not Appilicable

Suite, Apt. #, etc. Suite, Apl. #, etc.

27]

$8.75 Acditionat

gtifce i R
5. Ceitifcate of Status Desired O Fee Required

$5.00 May Be

HNERSRE

City & S ate City & State 6. Election Campaign Financing 0]
z_sl Trust Fund Contribution Added to Fees
Zip Caunry Zip Country 8. This cerporation owes the current year Intangible
[25] EI m Personal Property Tax. Oves  [JINo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - -
27 & ~
COLLIER, JAMES H SR e tAd-:VF L ‘f , N&’CfﬂﬁV
1102 FUCHSIA DR BN e 2 e .
HOLIDAY FL 34691 a2 ) '
84 85| Zip Cnde

NS plrrmcgry  FLT 32

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporafion submils this statement fof the purpose > changing ifs r2gist€red
office cr registered agent, ar bo h, in the State of Florida. Such change was zwthorized by the corporztion's board of cirectors. | hereby accept the appointment as reg stered

agent. am r with, and accept the obligati ans of, Section 607.0505, Florida Statutes.

SIGNATURE - - 61‘7/"¢¢
Sl . Typed or pnnted na ne of rggist age) ¢ title if applicable. (NOT.:: Registered Agant signature req. wed when rensiating) DATE V4 a 1

12. // OFRAGERS AN[: DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTOFS IN 12 L2
Tme P ] DELETE 11 THILE [OChange [ 1Addion | = |
NAME GOLDEN, JOANNA L 12NN ZeLper , Toowve L. 3
sweeTancrezs| 3445 35TH ST W 13 STREET ADDRESS ' O
OITY-ST-2P ST PETERSBURG FI. 33713 1ACITY-ST-2IP &
TME ] DELETE 2.4 TME [JChange [ Addiion | O
NAME 2.2 NAME
STREET ADDRE 58 2.3 STREET ADDRESS
LITY-§T7-2IP 2.4 CITY-ST-2P
TITLE [} DELETE 3ATME [] Change |:] Aguition
NAME 32 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZP
Tme [ DELETE 41TITLE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TITLE [J DELETE 51TITLE [Jchange  [] Addition
NAME 52 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY- 8T-ZIP 54 CITY-ST-ZIP
TITLE [J DELETE B1THLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CAY-ST-ZP
14. | heret y cetify that the informa:ion supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3Xi), Florida Statutes. { further certify that the information

indicatad on this annual report or supptemental annual report is true and accurate and that my signature shall have th e same legal effect as if made under oath; that | am an

officer or director of the corporztion or the receier or trustee empowered to sxecute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in

Block 12 or Block 13 if change, or on an attachment with an address, with «ll other like smpowered.
SIGNATURE: —@%’M 14} Y : i o7

D TYPED OR P SIGNING OFFICER OR DIRECTOR Date Daytma Phone # \‘




