02241999-90159-024-$150.00-$150.00 : \{‘

ANCUNY GRIE ON GR BEFQRE QUINSER: 4330 (1 (ASSULYEL, MINGSIUM ABUUN LUK 1 ARERIAIC 3190 1% FILED
coomT FLORIDA Dspm?\ﬁf:f:?' Sraré Feb 24, 1999 8:00 am
ANNUAL REPORT @ Secrearyof State Secretary of State
DIVISION OF CORPORATIONS

v
1999 =

02-24-1999 90159 024 ***150.00

DOCUMENT #

4. Comeraticn Nems

P98000025649

GOLDEN STOREHOUSE NQ. 2 INC.
Principe) Place of Businass Malling Address ‘ I
3B US HIGHWAY 18 351 US HIGHWAY 19
NEW PORT RIGHEY FL 3652 NEW PORT RICHEY FL 34852
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
03/18/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 28] £4-3415509 Not Applicable
Sulls, Apt, #, 8ic. Suite, Apl. 4, etc. 5. Certificatn of Status Desk 0 $8.75 Addiional
E Fis Fee Required
City & State _ .|, ClvésState i 6. Elsction Campaign Financing $5.00 may Be
23! R F | i e | ST Trust Eundgormmm:":d::!] . Aoded 1o Fess_—
Zp Cauntry Zip Country 8. This corporation owes the current year
24 25] P 30 Intangible Personal Property. Dves Dne
9. Name and Addrass of Current Registered Agant 10. Nams and Address of New Reglatered Agent
81| Name
ADAMS, PATRICIA A
4444 NORLINA STREET 82] Street Addrass (P.O, Bax Number s Not Acceptable)
SPRING HILL FL 34608 : )
84) City FL \ss Zip Code
11, Pursuan to the provisions of sections 607.0502 and 607,1508, Florita Statutes, the above-named corporation submits this statement for the purpose al ity ragistared
office or registersd agant, or both, in the State of Florida. Such change was authorizad by the corporation’s baard of diractors. | heraby acoept the appointment as regisierad
egenl. | am farniliar with, and aceept the cbligations of, section 80T . Florlda Statutes.
SIGNATURE
Signanse, typed or printad nime of gistarad ageni snc tde ¥ apTadie. INDITE: Rogistersd AQent sigrwrure mcrirad whn reimtatrg) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME facs& D:nlcTer | JoeLere 1.1 FITLE : ) change L Addition
NAVE Pn.ff‘""’t A. ﬂdcml 12HAVE
STREETADORESS | 4.4, w s 1.3 STREET ABDRESS
L
CITY-ST.2P - 1.4 CITV-ST-21P
e U omeme ziTmE [T crange [ Addiion
MAME 22 NAVE
STREET ADDRESS 23 STREETADDRESS
CITY-3T-2P 24 CTY-ST-ZP
TRE [ Joeere M THE T T change [ adciton
NAME 22NAME
STREETADORESS | _ 3ISTREETALORESS
CITY-ST-2P 34 CITVET-ZP - T - -
me [ 1 oetere s TmE [ change ] acgetion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CrregT-ae A4 CITY-ST2P
{Tmf onere 51TME [ crange L Addition
i NAME 8.2 NAME
3 STREETADORESS 5. STREET ADDRESS
CITVSTZP 54 CITY-ST-2P
TmE [Joeer s1mE 3 cnange [T adaion
NAME 5.2 NAME
STREET ADORESS BASTREETADDRESS
CIT-5T-2P 8.4 CITYSTJP
14, | hareby that the Infarmation supplied with this filing does not quaiify for the exemption siated in saction 118.07(3Ki), Fiorida Statutes, | further Certily that the information

indicated on this annual repart or sy,
an officer or director of the corporation or the recsiver or trustee empowerad to execula this repof 83 required by Chapter 607,

ntal annual report |3 trug and accursite and thal my signature shall have thes same

in Block 12 of Bloek 13 1 chianged. of on an attachiment with an aodreys.

SIGNATURE:

SIGNATURE REQUIRED «ATucia

bg_:g;ﬁmanifmadeundernaﬂn:ihmlam

da Statules; an§ lia..li’m% Tma appears

SGNATURE ARD TYPED OR PRINTED NAME OF SICHING DFFICER OR DERECTOR.

Odame (232 183-3331

.

TR AT T T

CR2E034 (5/99)
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