03101999-90200-021-$150.00-$150.00 S § FILED

Mar 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris Secretary of State
ANNUAL REPORT Secretary of State 03-10-1999 90200 021 ***150.00
DIVISION OF CORPORATIONS ’

1999
DOCUMENT # Pgg000096709

1. Corporation Name

THE GOLDEN FLY I, INC.

e ————

AR A

Principal Place of Business Magiling Address
3550 8. OSPREY AVENUE 3550 . OSPREY AVENUE
SARASOTA FL 34739 SARASOTA FL 4239 ,
DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualifed
11/16/1998
2. Principal Place of Businass _ 2a, Mailing Address  _ _  _ L A REL - o =fo =f-Applied . For—-I- —
21} 26] %@ ‘E#i\xﬁ' ; i “Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ) SBJ 5 Additiona
zl z—7| 5. Certiicate of Status Desied [ Fee Required
City & State City & State 6. Election Campalign Financing o . 55.00 May Bs
;‘ ;l Trust Fund Contribution Added to Faes
A ER T Ceunny, | Country . ....| & Tnis comoraion owes the current year Intangible | ___
2| {25] 29] 1_3'11—1 Personal Proparty Tax. Ovee — One
9. Name and Adcdress of Current Reg d Ageni 10. Name and Address of New Reglstered Agent
81; Nams
GOLDFLIES, GREER W -
1727 HYDE PARK STREET 82 Steet Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34239 5 '
84! City 85| Zip Code
FL %

14, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namsd oot%oraﬂun submits ths statament for the purpose of changing its registered
offica or ragistered agent, or both, in the State of Florlda, Such changs was authorized by the corporation’s boand of directors. | hareby accept the appolntment as reglatered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sionanre, typed or primied name of regrstemd ogant and Ga  appicable. TNGTE: Regatersd AQunt woratars meyired when rainstating} DATE o
12. nna QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e : [JORETE TATME i ‘CChangs  [JAddiion | 3=
NAME g/ ﬁ U.) . 12HAME ‘ 3
STREET ACORESS] U‘Fl—* I 1.3 STREET ADDRESS - q 2' a
CITY-57- 2P C7 :Af(/ /1 .(\/ 1A CITY-ST- 2P &
TME T e=A [ /T CJDELETE 21 TME - OChange [JAddon| O
HAME %l{/l:éq 22 NAME
STREET ADORESS! 1.3 STREET ADDRESS
CITY-$7-29 2.4 CTY-ST-ZP
TME 0 DELETE LITIE . ) ‘OJcChange [ Addition
NAME 12NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CTY-5T-29

2 ImE — T T e e N IS TRy e ——— e = . [Chanas [ Addon . _
NAME 1 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P .
mE 7 DELETE 5.1TIME [Cchange [ Addiion
RAME 52 NAME ERN1N] -'”, ‘é, -:‘,:-; ;f PR i PR
STREET ADCRESS 5.3 STREET ADORESS b Sy
CITY-ST-20 34 CITY-ST-2P )
TME . [ oeLeTE 6.1 TME [JChange 7] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-29 G4 CTY.5T.2P

Fiorida Slatutes. i further cartify that the information

14_ | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i),
indicated on this annual report or supplemental annual feport is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am en
officer or director of the corperation ar the recelver or trustee empowered Lo execule this report as requirec™y Chapter 607, Florda Statutes; and that my name appears In

Block 12 or Block 13 ij«Thyng 'njl,' addres.s‘wim(liyverli ‘empowarad. .
. LR GOLhPUES 3lelad
FER SR > .

SIGNATURE:
OF SIGHING OFFICER OR DIREGTOR [




