7

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 g

FLORIDA DEPARTMENT OF STATE

S$andra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 323352

1. Corporation Nama

GOLDEN LINK MOTEL. INC.

(7)

Principat Place of Business

4385 LAKE CECILE OR.
KISSIMMEE FL 34748

4885 LAKE

Mailing Addrass

CECILE DR.

KISSIMMEE FL 34748

DG NOT WRITE IN

FILED
Jan 27 1998 8:00am
Secretary of State

THIS SPACE

RO TOW AR

3. Date Incorporated or Qualified

01/07/1991

2. Principal Place of Business

26]

L d
-

2a. Mailing Address

4. FEIl Number

59-3045680

Applied For

Not Applicable

Sulte, Apl. ¥, e1C.

22] 27]

5]

Suita, Apt. 4, etc.

5. Cartificate of Status Dasired

O

$8.75 Additional

Fee Required

FL

City & State City & Stale 8. Election Campaign Financing $5.00 may Be
' E ;J Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;I ;] ;‘ Persgnal Proparty Tax due June 30, [:Pgs [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstared Agent
JONES, MONICA 81| Nerme
4885 LAKE CECH.E DR. 82| Streel Address (P.O. Box Number is Not Acceptable)
KISSMMEE FL 34748
83
B4| City 85| Zip Code

agent. | am familiar with, and eccept tho obligations of, Section

SIGNATURE

B07 0505, Florida Stalutes.

1. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in 1he State of Florida. Such changa was aulhorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Signatue, typed or printed nanie of registered agent and tilke 1| apphcabilo [NOTE: Regssterad Agent signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 11 TITLE Yedh( [T change  [wAAddition
HAME MATAY, REINHOLD JR 1.2 KAME
smeeraporess | 3442 AMACA CIR 1.3 STREET ADORESS
CITY-ST- 2P ORLANDO FL 32-?3 ¥ 146ITY-81-2P
E v Lf OELETE 21TME D cects Ul Change  [uAddition
NAME MATAY, ANNELIESE 22NaME
streeT aporess | 4885 LAKE CECILE DR 2.3 STREET ADORESS
CITY-$1-2P KISSIMMEE FL "{‘H\o 2.4 CITY-51- 2P
e s [ DELETE 31TIME Dot [T change [l Addition
NAME JONES, MONICA 32 NAME
staeer apbess | #6815 WOODLANDS VLA DR 3.3 STREET ADDRESS
GITY-ST-7IP ORLANDO FL 3 1"35 34.CITY-51-21
THLE 7 DECETE 41 T1LE [T Change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QITY-ST-7IP 44 CITY-S1-2IP
HILE I OELETE 5.1 TITLE Tl cnange [T Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY- §T- 2P
TILE L) DELETE 6.1 TTLE TTChange ] Adsiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-§T- 2P

Block 12 or Block 13 if changed /£r on an attachment with

IR AT IR Y ST '"lj.a/ Sl

ddress.

14, | hereby certify that the information supplied with this filing does not gualify for the exemﬁl‘ron stated in Section 119.07(3)(i}, Florida Statutes. | furlhar certify that the information
indicated on this annual report or supplernental annual report is true and accurate and ¥

at my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the carporation of the recajver or truslec gmpowored 1o execute this reporl as required by Chapler 807, Florida Statutes, and that my name appears in

L0..9Y Yz 290555

CR2E034 (10/97)



