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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # 524069

GOLDEN HARBOR. INC.

(4)

Principal Place of Business Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

AR R A

2040 § 3AD 8T 3940 5 3RD ST
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/08/1991
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 28] 50-3043191 | not Appiicable

Sults, Apt. #, etc.

Suila, Apt. #, atc.

22] 27]

38.75 Additiona!

§. Caertificate of Status Desired a Foo Required

24 28] [29] [30]

City & State City & State 6. Flaction Campaign Financing $5.00 May Bs
El E;[ Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiole

Parsonal Property Tax due June 30. D Yes No

10, Name and Address of New Reglstered Agent  °

Streel Address (P.O. Box Number Is Not Accepltable)

8. Name and Address of Current Reglstered Agent
CHN' YAN 0 B1| Name
3940 § 3RD ST &
JACKSONVILLE BCH FL 32250 5
3
84| City

FL |85Fp Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered

agent. | am lamiliar with, and accept the obligations of, Section 607 0505, Flarida Statutes.
SIGNATURE

CR2E034 (10/97)

Bignature, typnd o prinled name of registered Bgent and Uik 1l BRpiCabID [NCTE: Registerad Agent signaiurg raquirad when relnatating] DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v T oFLETe 11T [T change [ Addition
NAVE CHIN, BOK YEE 12 NAME
steeTaooess | 9940 S 3RD 8T 1.3 STREET ADDRESS
CINY-51-2IP JACKSONVILLE BCH FL VACTY. ST-78°
TTE L] DELETE 21TIME [Jchange [T Addition
HAME 22 NAME )
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP | EXTSd
TME |mEGE 31 TILE T Change LT Adoition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-§T-ZIP 34.GITY-S1- 2P
TME [ DELETE 41TITLE U change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
Y- ST-ZIP 44 CATy-5T- 2P
TiTiE ] peuee 5.1 TITLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 5.4 CITY- 51-2iP
TITLE [3 DELETE 6.1 TITLE [ ctange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-S1-7P 6.4 CITY-ST- 7P
14. | hereby certily thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicaled on this annual Tepart or supplemental annual repart is irue and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporalion or the receiver of trusieo ampowared 10 execule this repart as requirag by Chaptar 607, Florida Statutes, ang that my name appears in

Block 12 or Block 13 if changed, or on an atlachmen! with an address,
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