SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GOLDEN LEAF, INC.,

Princlpal Place of Business

3851 BW 58 TERR,
DAVIE FL 33314

Mailing Address

3651 SW 55 TERR,
DAVIE FL 33314

2.
2

Princlpal Place of Business

%

FILED
Jul 29 1998 8:00am
Secretary of State

RV

DO NOT WRITE IN THIS SPACE

]

3. Date Incorporaied or Qualified

22]

28]
Sulte, Apt. #, et¢. .
27]

12/23/1997
—-?ﬂmﬁmﬂdresé — 4. FEI Number X' Applied For
U Not Applicable
Suile, Apt. #, elc. .
wie A 5. Cerlificate of Status Desired L) $8.75 adational

Fes Required

23]

City & State City & State

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution D Added to Fees

—

24]

Zip CounIrAy*r Zip

28

25

5. Name and Address of Curront Registored Agent
YIP, KAM
3651 SW 58 TERR.
DAVIE FL 33314

i Gountry
_ JE_E]_

G

Name

8. This corporation owes or has paid the cutrent year Intangible
Personal Praperty Tax due June 30. Yes No

10. Name and Address of New Reglstered Agent

82

Streat Address (P.C. Box Numbar is Not Acceplable)

83

84| City

FL fs[ Zip Code

44. | haraby certifﬁ that the Information sup|
fl

eIcMATOIRES/

indicated on this annual report or suppl
in Block 12 or Blogk 13 If changed, or on an attachment with an address.

[ : i
el £t Tl \’5

11.  Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing ils registered
office or registéred agent, or both, in the State of Fiorida, Such change was authorized by the corporalion’s board of directors. | hereby accapt the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 807.0505, Florida Statules.
SIGNATURE . .
Signature, typed of prinled hame of regislered sgent and titie I applicable (NQTE: Registered Agent signature required when reinstating) DATE —
12, ___ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 S
TE D [ Joecere 1ATITLE CJ change [ additon |
NAME YIP, KAM 1.2 NAME b ¢
seeTaoorgss | 3851 SW 58 TERR. 13 STREET ADDRESS |
CiTY-57-2IP DAWE FL 33314 e 14 CITY-ST-ZP g
TIne [ pecere 21TME L) changs [ Addition
NAME 2.2 NAME
STREETADDRESS 23 8TREET ADDRESS
CITY-5T-2P B o 24 CTY-ST2P _
e [ JoeLete 3TILE (] change [ ] Asditon
NAME 3.7 NAME
STREETADDRESS 3.3 STREET ANDRESS
CITY-ST.ZIP o 34 CITY-ST-21P
niE (I bEtere 41TALE [T change [ adottion
NAME 4.2 NAME
STREET ADORESS 4.3 STREETADDRESS
CiTY-ST-ZIP 44 GITY-81.2iIP
TIME [ Tpetere 5ATTLE [ change [ Addiion
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-5T-2IP o 54 CITY-ST-ZiP
TITLE [Joeere 61 TITLE [ change [ Aduton
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP e 64 CITY-ST-2IP

?Iied with this fiting doas nol gualily Tor the exemption staled in section 112.07{3Xi), Florida Statutes, | further certify that the information
i spplomental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or diraclor of the corporation or the racoivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

BITINEY

.5 -



