FILED

EE AFTER MAY 1ST IS $550.00
A FLORIDA DEPARTMENT OF STATE May 02 ) 2000 8 . 00 am
Katherine Harris
N Secratary of Slate Secretal ) Of State
i .d"- DIVISION OF CORPORATIONS 05-02-2000 90001 021 ***150.00
DOCUMENT # Pagn0
DOCUN P98000060433
GOLDEN STOHE OF S.W. FLA. INC. m
Prncinal Piaca 0 o Wating Addross ’ m lll" | llm Im“lmlﬂ mll m I I'm Ilm mn "" Im
441 N GEL PRADD BL\IRN. UNIT 29 44 N DEL PRADO BLVD.. UNIT #9
CAPE CORAL FL GAPE CORAL FL 33309
DD NOT WRITE IN THIS SPACE
3. Date ncorporated;or Cuailfed
07/06/1998
2. Principal Plack of BRikiness 2a. Mailing Address 4. FEl Number Applied For
2] 126] - O 776 % [ Not Applicable
Suile, Apl. #, pd Sutte, Apt. #. etc. $8.75 Addniona
P PR I N | S T IR = I _ . | Cottcate of StatugDesiad  [1 o Requimd.—
City & State City & State 8. Election Campaigd Finanting O $5.00 May Bs
23] 28] Trust Fund Contrihtion Added to Fees
Zp Courtry Zp Country 8. This corporalion ofves the eument year Intangible
ﬂ 12_5] El I;l Parsonal Proparty[Tax. [Oyes [OnNo
- Marpe and Address of Current Registered Agant 10. Name ardd Address of New Reglisterad Agemt
81| Nama
SOYKE
1907 SIE! ST, 82! Street Address (P.O. Box Number is [Not Accepiable)
CAPE CORAL FL 33904 &
! 84] Ciy 85! Zip Code
] FL
11, Pursuant to the prifyisions of Sections BO7.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
offica or regite igent, or bath, In State of Florida. Such chanpe was authorizad by the corporation’s board of directors. | hereby accept the appointment as mgistered
agent. t am i Ew‘wth. and accept ihp obiigations of, Section 607.0505, Florida Staiutes.
SIGNATURE
7 Signatuys, Pied or prinied name of regiiered agenl and tiie 1 applicabia. {NOTE: Remistered Agent signare rquirad when reinstaling] DATE
2. OFFICERS AND DIRECTORS 13 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME [J DELETE 11TNE [JChange  []Addition
NANE DONALD 12NANE
STREET ADORESS DEL PRADO BLVD, UNIT #9 13 STREET ADDRESS
CTY_GT-2P FL!33909 14CITY-5T-29
TME ] DELETE 29TME [OChenge [} Acdifion
NAME OLGA 22 0AME
STREET ADDHESS DEL PRA[TO BIND., UNIT #9 23 STREET ADDRESS
aTY-5T.2P - ‘ FL 33 . -~ =N cnvsr.zp - FmE——
i3 I DELETE 3ITIE OChangs [ Addifion
NAME GISELA 32 NAME
STREET ADRESS DEL 0 BLD.. UNIT w0 32 6TREET ADDRESS
omv-st-28 ORAL FLi33909 34 crTv-st.ze
TME ) DELETE 41 TME [JChangs ] Addftion
NAME 4. 2NAKE
STREET AJDRESS 4 3STREET ADDRESS
CITN_ST.ZP 44 cfr-5T-2P
TLE [J DELETE 51TIME DiChange [ Addition
i 5.2 NAKME
STOEET ANNRERS 53 STREET ADDRESS
IEY-ET- Tl §4 CITY-5T- 2P
INE [WGETS S 61TME [JChange  [] Adilion
B.2NAKME
R 63 STREET ADGRESS |-
5.4 CITY-ST.2P
14. 1 hereby certify that fthe information supplied with this fiing does not qualify for the examption stated In Section 119.07(3){i). Florida Statules. | further certify that the information
indicated on {hig 1 rapor or supplemantsl anmual repa:tlslruaandam:rammdlhaxmysigmmmslallhmmesamelegaﬁec‘taai‘fmadeundaroa!h:ﬂ'latlarnan
officer or di F qfiihe corperation or fhe receiver or trustee empowered to execute this report as required by Chapter 607, Florifla Statutes; and thal my name appaars o
Block 12 or Hiogk 13 if charrgedLur on pn atachmant with an addrass, with all ather like empowered.
SIGNATLI JP 2 a Fa— T

D g e 2 iy COVAT)




