FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT
CCORPORATION
ANNUAL REPORT

1999

FLOR!DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

GOLDEN ADVENTURES, INC.

DOCUMENT # PG8000011197

Principal Place of Business

4300 BRYNWOOD DRIVE

Mailing Address
4300 BRYNWOOD DRIVE

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90130 043 ***150.00

0460667

RN ST

22]

[27]

5, Certifcate of Status Desired O

NAPLES FL 24119 NAPLES FL 34118
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: . 02/04/1938
2. Principal Place of Business 2a. Mailing Address LIri L 901, WafeFYord | 4. FEI Number Applied For
- 1. - G mme e o IETI P g e mA e e e ) DS e gL~ 3 H Y PYEr I = Qeciarasw IS
- SR 370" Amber 1y~ Coar ==-5G==34F ke NoAppiicable|
Suite, Apt. #, elc. Suite, Apl. #, etc. ! $8.75 Additional :

Fee Required !

City & State

City & State

i . 6. Election Campaign Financin 5.00 Mav Be
H 28 g Bo_il'j'd ' 3Pr'ﬂﬂz F ’ b Trust Fund Csntibution ’ = $J‘\dded fo Fa—'ies
Zip Country Zip 344) 38 Country 8. This corporation owes the current year Intangible
m Ia .;9—‘ o ) @ sk Parsanal Proparty Tax. Oves  ™No
9. Name and Address ¢of Current Registered Agent i 10. Name and Address of New Registered Agent i
81| Name
KAREN i
g?ONE\SMWNGSEE%%KWOOD 82| Street Address (P.Q. Box Number is Not Acceptable) ‘
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR 83 '
NAPLES FL 34103
84| City 85| Zip Code

FL

117 Pursuant to the provisions of Sections 507.0502 and B07.1508, Florida Statutes, the above-named col
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose of changing its registered

of directors. | hereby accept the appointment as registered

SIGNATURE .
Signature, typed or pnnted name of registered agent an¢ litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 2]
TIE D [ DELETE 14 TIMLE ClChange  []Addition E
NAKE PLEMMONS, HAROLD F 12 NAME o
streeT anoress| 4300 BRYNWOOD DRIVE 13 STREET ADDRESS 2
CITY-ST-ZP NAPLES FL 34119 14 CITY-ST-2IP &
TILE ~ | - PR --[J-DELETE~ 2.1 TILE - [JChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS '
CITY-ST-2IP 2 4CITY-ST-ZP !
TME [ DELETE 34TILE “Clchange  [JAddiicn| '
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS i
CITY- §T-2P 34, CITY-ST-2IP
TTLE [J DELETE 4.1 TITLE [CIChange [ Addition
NAME . 4.2 NAME
STREET ADDRESS 43 STREETADDRESS .
crv.stoe . | 44 CITY-ST-2P :
TE  e.] - ocsa - b, Th [J DELETE 51 TME OiChange  [JAddon | |
NAME s Saiul Tt e 52 NAME
STREETADDRESS| « .o o o s 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-21P
TME [] DELETE 6.1 TITLE [JChange [ Addition
NAME B2 NAME * °
STREET ADDRESS 6.3 STREET ADDRESS
CIYY-ST-ZP ) ___/"':—‘\ 64 CITY-ST-2IP
14, | hereby certify that the information supplieg B

indicated on this annual report or supplemgénta
officer or director of the corporation or thef recei

Block 12 or Block 13 if changed, or on 4

4l other like empowered.

Ality Tor Jhe exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an
fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

pisotr

§ey <574/ 7y

Dayflme Phone #



