L

04211999-90214-047-5150.00-5150.00 R FILED =

Apr 21,1999 8:00 am

I

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ohorto Horrs ecretary of State
ANNUAL REPORT Secretary of Stata 04-21-1999 90214 047 ***150.00
1999 ; DIVISION OF CORPORATIONS ,
DOCUMENT # Pg8000088732 N
GOULDEN PRODUCTS CORPORATION o
m _ .
20008 LAKE HOWELL LANE 20006 LAKE HOWELL LANE .
MAITLAND FL 32751 MAITLAND FL 32751
00 NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualifed
10/ 19/1998
Z. Principal Flace of Busness 7a. Maling Address 4. FEINumber Applied For
21] 28] $9-35373 #5” Not Applicabip
Suite, Apt. #, etc. Suite, Apt. #, eic. . donal
= Ast o i m ) 8. Cortifcate of Status Desired (] sili:‘:jréd - l
| S s _ . | Chyasme | ElsctonCempsiknFinancing $5.00 MayBa_ | . .
L'-.,7:',] j28] . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
4] {2s] %l [30] Personal Property Tax. Oves [ONo
9. Name and Address of Current Registured Agent - 10. Name and Address of New Registered Agent \
AMERILAWYER ¥ Name MIChAG_ moitLich
B2| Street Address (P.O. Box Number Is Not Acce . -
o & & A0l RoAD : f
KK T 83 f.
84| C 85| Zip Code, "
™ EfRn PRAL FL [ #3930
11, Pursuant Io the provisions of Secuons 607.0502 and 607,1508, Floride Statutes, the above-named tion submits this Statement for tha purpose of changing its registarad '
office or registerad agent, or bath, in the State of Florida, Such was authorized by the co n's board of directora. | hareby accep! the appointment as registsred s
agent. | sm famlliar with, and gooop -"L— of, Section 607.0505, Florida Statutes. ' i
SIGNATURE &R 2 = BIchr & motsich !
Skytiiere, typed o prrked e 31 Togiared woack ard e ¥ opicatis., TROTE: Fagisiarsd Agert sigrshire TRqure] wiien rensistng) DATE = - ‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 -
me PSTD LI GELETE 1ATmE DlChengs [JAddiln| T :
NAVE MOLLICA, MICHAEL E 12 NaNE 5 3
sTresravoress| 20036 LAKE HOWELL LANE 1 STREEY ADDRESS ] I‘T
TY-57-2P MAITLAND FL 32751 14 CITY-GT-2P o
e O OELETE 24TME OChange  [JAddden! © A
STREET ADORESS 23 5TREET ADDRESS ] !
CIY-ST-2P 2.4 CRY-5T. 2P F
™me TEwsT o v e JoREE - fame TeTs T w = e - Cichme  LJAtdton] — > y
HAME 32RANE i
_gmeeTaporess| . o - - _J a3smesranoness | — . e RN, N
ev-st-2¢ . oy-st-zp - . |
me ] DELETE 41TME ’ [JChangs [ Addition -i
NANE 4 ZNAME i
STREET ADORESS| 43 STREET ADDRESS !
CITY-ST-2P 44 CITY-ST-2P i
e [J OELETE S1TME CiChange ] Addition !
NAME 52 NAME ‘I !
CRY-ST.Z9 ) SACTY-ST.2P ;
e TTDELETE SATILE Clhags ) Addiion ;
NAME 5.2 RAME .
STREET ADDRESS 8.3 STREET ADORESS i
CITY.ST.ZP 84 CAY-51-2P ;
74, | hareby certify that the information supphed with this fiing dogs not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information :
indicated on this annual repart or supplemental annual report Is true and accurals and that my signature shati have the same legal effect as if made under oath; that | am an ' :
officsr ar director of the corporation or the recelver or tnzstes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in . i
Block 12 or Block 13 if changed, or on an attachment pA-aY mith all other fike ampowered. :
- g -
SIGNATURE: A e R I e docicd  Y-16-99  #07673-66SY ,
Ch R PEDED TLPRISFED HEME OF SIGNING OFFRCER OR IKREGTOR Date Dayhime Phone # .
—_ (1T




