& .

. SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/7: $550 {F DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION AT Sandra B. Mortham
ANNUAL REPORT -';--1'4" 'y Secretary of State

DIVISICN OF CORPORATIONS

1997

DOCUMENT # 324069

1. Corporation Name

GOLDEN HARBOR, INC.

(4)

Principal Place of Business Mailing Address

FILED
97 AUG |3 AMIO: 59

SECRUTALY OF STATE
TACCAAGEL . ORIDA

A ROM MG

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

M0 B 3RD ST 3040 S 3RD ST =
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified 3a. Date of Last Report
01/24/1896
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Appiied For
121] 26] 50-3043181 Not Applicable
Sulte, Apt. #, elc. Sulle, Apt. #, ete. o h i
[:I ile, Ap ule. Ap ole 6. Certificate of Status Desired D $B'75 Adqmonal
22 ;ﬂ Feo Required
City & State Gity & Slata 6. Elaction Campaign Financing $5.00 May Be
3__3} —2;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes of has paid the current year Intangible
2] |25] 2] 30 Personal Property Tex due June 30,  {1ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CHIN, YAN @ 81| Neme
3940 § 3RD ST B2| Sirest Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE BCH FL 32250 =
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, tha above-named corparation submits this statement for the purpose of changing ils registerad

office or registerod agont, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direciars. | herety accept the appeintment as registared

SIGNATURE

Signature, lyped or pnnled name of tegistored egenl and lite If apphicablo

(NOTE: Registered Agent signature required whan refnsialing)

DATE

appears in Block 12 or Block%:hanged‘ or on an aftachment with an address.
B N R '.'An'n Zh'_

12. OFFICERS AND DIRECTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v T DELETE 11TILE [JChanpe ] Addtion
HAME CHIN, BOK YEE 12 NaME

seeeTaporess | 3940 S 3RD ST 1.3 STREET ADDRESS

ey-st-zp JACKSONVILLE BCH FL 1.4 CITY - 51-21P

TILE [J oeeere 217M1LE T change [ Addition
NAME 22 NAME

stRéfY ADDRESS 2.3 STREET ADDNESS

Y- S1-2P 2 4CITY-S1-7IP

TILE T peLede 31TMLE [J change ] Aodition
N 32 NAME 2O0Nds2sEags——1
STREET ADDRESS 53 STREET ADDRESS -0B8/15/97--01114~--019

CITY- SI-21P 34,CITY-S1- 2P ¥aek1R5 00  wde]65,00
TIME [T oELete L1THLE T Change [ Addition
NAME 4.2 NANE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2iP 44 CITY-S1-21P

TIE [T oecete 5.1 TILE [ change [ Addition
NAME 52 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

ATY-S5T-2P 54 CITY-ST- 21

TE ] DECETE 61 TMLE P é [ change [T Addition
NAME 6.2 HAME %-—/gtqq

STREET ADDRESS 6.3 STRFET ADDRESS

CITY-ST-2P 6ACITY-51-2P

14, | do hereby certily that the informalion supplied with this filing does nct qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that
| am an officer or direclar of the corporalion or the receiver or Liustee ampowered to exocute this report as required by Chapler 607, Florida Statutes; and that my name

CR2E034 (4/97)
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