Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ey
CORPORATION s

ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE _‘

Katheine Harris

Secretiry of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # P98000002863

1. Corporalion Name

GOLDEN COUNTRY FARMS, INC.

I

LAKELAND FL

Principal Place of Business
1666 WILLIAMSBURG SQUARE

33803 LAKELAND

Mailing Address
1666 WILLIAMSBURG SOUARE

FL 33803

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90064 042 ***150.00

AR MM

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

01/12/1998
2. Principa: Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 3818 CR 665 26] 1962 West Main Street 65-0807070 Not Applicable

FL

Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ulte. Ap ste LS. Ap 5. Certifccutte of Status Desired d $8.75 Add.monal
[22] 27) Fee Recuired
City & S ate City & State 6. Etectio Campaign Financing 0 $5.00 nay 8e
23}Ona, FL 33865 E Wauchula, I'L 33873 Trust Fund Cortribution Added to Fees
Zip ) Countiry Zip Country 8. This ccrporation owes the current year [ntangible
;l 33865 |§| UsA 29 33873 m USA Personal Property Tax. O Yes [8No
9. Name and Add-ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
NOLAN, JOSEPH J
1666 WILLAMSBURG SQUARE 82| Street Adiress (P.O. Box Number is Not Acceptable)
{ AKELAND FL 33803 a3
84| City 85] Zip Cude

1. Pursuaint to the provisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpese oof changing its rogistered
office o- registered agenl, or botn, in the State ¢ Florida. Such change was z uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =
Signature, typad or prnted nar e of registerad agent .ind ttia i applicable (NOTE : Registared Agent sig) requ red whern DATE
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TQ OFFICERS #ND DIRECTCRS IN 12
E 1) 1 DELETE 11TME DXChange  [] Addtion
NAME BASS, CHARLES 17 NANE
STREET AppRes 5| -ROUFE-1--BOX-3068— 13smeTaboRess | 1962 West Main Street
CTY-$T-2P WAUCHULA FL 33873 14CITY-ST.ZIP
TIMLE D (] DELETE 24 TILE [JChange [ Additicn
NAME SOCIA, CLARENCE J 22 NAME
streeTaooress| 2626 DUFF ROAD 2.3 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 2.4 CITY-8T-2IP
TITLE D 3 DELETE 21 TILE [JChange [ ] Addition
NAME NOLAN, JOSEPH J 32 NAME
streeTappress| 1666 WILLIAMSBURG SQUARE 33 STREET ADDRESS
CITY-ST. 2P LAKELAND FL 33803 34, CITY-ST-210
TITLE (1 DELETE 43 TME McChange [ Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2IP 44CTY-5T-ZIP J,_
TIMLE [ DELETE 5.1 TALE TJChange T} Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
GITY-ST-ZIP 54 CTY-8T-ZIP
TIME [ DELETE 6.1TMLE [ Change [ Addition
NAME £.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-$7-2P 4 CITY-ST-2P

14. T hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infc rmation
indicated on this annual report o supplemental a nual report is true and accu-ate and that my signature shall have the same tegal effect as if made unc'er oath; that | an an
officer 0" director of the corporation or the receiver or trustee empowered to ececute this report as required by Chapter 607, Florida Statutes; and that 17y name appeats in

Block 12 or Block 13 if changed, @ on an attachment with an address, with all other like empowered.
1

SIGNATURE: :

SIGNATUFE AND TYPED OR FIUNTED NAME OF SIGNING OFFICER OR DIRECTOR

Charles Pass

4/1/99

(941)_ 773-4520

Date

Naytime Phone #

0433537

CR2E034 (11/98)




