FILE NOW: FILING FEE AFFTER MAY 1ST 113 $550.00 FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secrete ry of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90034 012 ***150.00

DOCUMENT # Pg8000060433

1. Corporation Name

GOLDEN STONE OF S.W. FLA, INC.

UMV AARAR A

Principal Place of Business Mailing Address
441 N. DEL *RADO BLVD. UNIT #6 441 N. DEL PRADO BLVD . UNIT #9
CAPE CORAL. FL 33909 CAPE CORAL FL 33909
DO NOT WRITE IN TH'S SPACE
3. Date Ircorporated or Qualifed
07/0¢/1998
2. Principa’ Place of Business 2a. Mailing Address 4. FE! Number Applied For
;] Ei ] é 5 - &g?( 7/54‘ Not Applicable
ite, Apt. #, etc. ite, Apl. #, etc. . i
Sulte, Al o ,SUI & ap e 5. Certifcaite of Status Desired (] $8 75 A(Idlllona!
'z;i _ ——m B a - Fee Reculred
City & S'ate City & State 6. Electio 1 Campaign Financing 0 $5.00 May Be
E 2_8\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This cc rporation owes the current year Intangible
24 E‘ ;I rﬂ Personal Property Tax. [ves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOYKE, GISELA .
1907 S.E. 35TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 83
84| CGity FL Issl Zip Cde

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statuzes, the above-
office or registered agent, or both, in the State of Florida. Such change was «uthorized by the corporztion's board of cirectors. | hereby accept the appointment as reg stered
agent. ' am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.

named corporation submits this statement for the purpose >f changing its r2gistered

SIGNATURE
Signature, lyped of printad narte of registered agent and title if applicable. (NOT: Registared Agent signature requ red when reinstating} DATE
12. OFFICERS ANLI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTOFRS IN 12
MLE PD [J DELETE 1ATME [dChange [ Addition
NAME STEIN, DONALD 1.2 NAME
staeeranoress| 441 N. DEL PRADO BLVD., UNIT #9 1.3 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33209 14 CITY-ST-2P
TMe VD [Z] DELETE 21THLE [JChange  []Addition
NAME STEIN, OLGA 22 NAME
sweersooress| 441 N. DEL PRADO BLVD., UNIT #9 23 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33909 2 4 CITY-ST-ZIP
TITLE DTS [] DELETE 31TITLE ClChange [ Addition
NAME SOYKE, GISELA 37 NAME
streersooress| 441 N. DEL PRADOQ BLVD., UNIT #9 33 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33909 34 CITY-ST.2P
TTLE [ DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TMLE {1 DELETE S1TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY- ST-2IP 54 CITY-ST-ZP
THTLE TJ OELETE 51TLE [JChange L] Addition
NAME B 2 NAME
STREET ADDRE 3$ 6.3 STREET ADDRESS
CITV-ST-ZP $4CTY-ST-2P

14. | hereb certify that the informat.on supplied with this filing does not qualify fc r the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certfy that the intormation
indicate-d on this annual report ¢ r supplemental sinnual report is true and acc rrate and that my signature shall have th same legal effect as if made ur der oath; that | am an
officer ur director of the corporarion or the receiver or trustee empowered to i:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or 8lock 13 if changed. or on an attachment with an address, with all other like empowered.

CR2E034 (11/98)

SIGNATURE: ;}7447 %
/ 'SIGNATL RE AND TYPED PRINT|

ME OF SIGNING OFFICEIt OR DIRECTOR

Daytme Phone #

CISELE SOMED 450897 74540068




