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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 X ; & DIVISIgl?‘IC:I:a(:;;PS(;T;zTIONS Secretal'y Of State

DOCUMENT # PQ7000082550 (9)
GOLDENROD CROSSINGS. INC.

AR WA

Principal Place of Businass Mailing Address
3300 8. HIAWASSEE RD.. SUNTE 107 P. 0. BOX 344
ORLANDO FL 32835 ORLANDO FL 32802
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Gualitied
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;;] 59-3471631 Nat Applicable
Suita, Apt. #, elc Suite, Apl #, elc. R it
| P -— f §. Ceriificate of Status Desred L] $8.75 Aaditional
22 27 Fee Required
City & State Cily & Sate . Eleclion Campaign Financing $5.00 May Be
EI m Trust Fund Contribution ] Added to Feos
zp Courary aip Country 8. This corporation owes of has paid the current year Inlangible
24 a EI m Parsanal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Regletered Agent 10, Name and Address of New Reglistered Agent
a1
WILLIAMS, WARREN E Name
3300 S. H‘AWASSEE RD.. SUITE 107 82| Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32635
83
84} City

FL Bj Zip Code

11. Pursuant to tho provisions of Seclions 607.0502 ana 607.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragisterad agent, or both, it the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihat with, and accopt tho obligations of. Section 607.0505, Florida Stalutes

SIGNATURE _

Blgratre typod o f Tar o Feg e Aoeot s Uk 1 appi abae (NOTE Regisierad AQBt signature 16quited when renslaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSTD T eLere L1TMLE [ change [ aadilion
NAME CHIRA, LEE 1.2 NAME
steeeTa0oRess | 3300 §. HIAWASSEE RD., SINTE 107 1.3 STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32835 14CITY-51-2P
TITE [ peckre 21 TLE [Jchange [ Addition
NAME 22 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY-S1-2Ip 2 4CITY-51-2IP
HILE ] DECETE 31TTLE [ change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-$1-2Ip . 34 CITY-5T-2IP
TIiE CJ ofLete 41 TITLE [Jchange .1 aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p 440NY-53-21P
TILE 7 oecere 54 THILE [Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2ip 54 CNY-ST-2IP
TILE [ peLETE 6.1 HILE CJchange [ Addition
NAME 5.2 NAME
STREET ADORESS £.3 STREEY ADDRESS
CITY-57-2IP [\ 64 CHTY-ST- 2P
14. | heteby cerliy that the information supph is filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information

indicated on this annual reporl or supplemy:ntal arpual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corporation or tha Yecgive, tnysteo empowere ecule this repart as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changod, or on an it
Lee Chira 4/20/98 407/297-1600

SIGNATURE:

CR2E034 (10/97)




