FILED

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

“—LF-’EC—)_FE o F:;HI‘.)A“[;PARTMENT OF STATE Jun 1 7 1 99 8 8 : Ooam
CORPORATION Sandra B. Morlham

ANNUAL REPOR1

1998 @ R
DOCUMENT # PQ7000086219 (7)

1. Corporalion Name

GOLDEN CARAT DESIGNS, INC.

S R

o Secrotary ol Stale S e Cretary Of State

DIVISION OF CORPORATIONS

10. Name and Address of New Registered Agsnt

Principa! Place of Business Maiting Address
3516 SE 22 PLAGE 3518 SE 22 PLAGE
CAPE CORAL F(, 3394 CAPE CORAL FL 33904
L DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
[ 2. Principal Place of Buciness 7T Y za. Maiing Audress 4. FEI Number Applied For
2—_11—___ o 26] ~ ést 737 {7102/&; Nol Applicable
Suite, Apl. 4, elc “Suile, Apl. %, olc.
' " ‘- e Ap &, Certificata of Status Desired D $8'75 Adqmonal
E___ o 7 gﬂ S Fea Required
City & State Uity & Wate 6. Flection Campaign Financmg $5.00 May Be
(23] e 28| e Trust Fund Contribution ] Added to Fees
Zip Country Ll Country 8, This corporation owes or has paid the currenl year Infangible
- N gSJ BQJ o 33] o Personal Property Tax due June 30. D Yes O no

g Name and Address of Current Heglatared Aganl

-
DUKE, LYNDA 81| Name
3518 se 2 CE 82| Street Address (P.O. Box Number is Nat Acceptable)
CAPE CORAL FL 33904 .

84| City 85| Zip Code
. FL ]

11, Pursuant lo the provistons of Sections 607 6H0% and 607 1508, Fionda Slalutes, the atiove-named corporation submits Ihis siatoment for the purpose of changing iis registered
office or registered ngont, #h,in the Sate of Horida Such change was autharized by the corporation's board of directors. | hereby accep! the appointment as registered

agent. | am famihar with, and accept ine obligntions of, Scction GO7.05050, Florida Statutes.

SIGNATURE __ : e e e
X nr{z:uf\ .mi Il al i i A -1l| e L ﬁ_g-r:Jckm Rogslorcd Agrnl signature mqu‘rud_whnn fBinstating) nate

12. B I RE) ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

HILE ‘T nicee 1HTILE " [Jchange [ Addition

NAME DUKE, LYNDA 1.2 HAME

streer ADDiess | 3518 SE 22 PLACE 13 STRFET ADDRESS

COY-S1-2P CAPECORALFL3304 14 LY -51-21P

ML 0 T vitetE Z1TIE " Crage L Addition

NAME AUSTERMAN, PATRICIA 2.2 NAMI

street aoomess | 4284 N. 4TH AVE. 23 STRER 1 ADORESS

GATY- ST 2P EVANSVILLEIN 47700 2.4001¥-51-2)

TITLE [Toiier 31TMLE TTchange [ Addition

NAME 32 NANE

STREET ADDRESS 2.3 SIRELT ADDRFSS

GITY -§T-2IP e o 34.CITY-51- 2iF

TTLE CToeire 4mi T Change ] Addilion

NAME 4 2 HAME

STREET ADDRESS 43 STREEN ADDRESS

CITY - ST-2IP e 44 CNY-§1- 2P .

THLe TIbLce 51 TILE o ~ " Change [T Agdition

NAME 52 NAME 4 0 EE1u ]

STREET ADDRESS 53 STREET ADDRESS ' [“",1:_,3' S :

CITY-ST-71P e 54 CITy-51-7IP w0, [ FAY

TMLE DELETE G1TITLE ange || Addition

NAME 6.2 NAME l

STREEE ADDHESS 5.3 SIREET AZIDRESS ( O/

crv-gtpp_ | 64.00Y-51-2P

14, | hereby certify that the infarmalion Sup;)l\r ol weithh this 11 iing g doas ot nuality for the exemption stated in Seclian 119.07(3)(i), Florida Statutes | furthor cerlify thal the information
ingicated ort this annual reporl or supplementat annwal repart is iue wnd accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar drrector of the corgagation o0 Ihe tecever or bustee enpowered 1o exocute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 134 (Im@w o an attachtiont with an acldress

NN e N 4

CIRMNMATIIRDE-

CR2E034 (10/97)



