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

o o i FLOMDA DEPATTHENTOF STATE Apr 30 1998 8:00am
ANNUAL BEPORT g M Secretary of State

1998 TN "‘ DIVISION OF CORPORATIONS S C Cretary O f S tate

DOCUMENT # V40684 (5)

1. Corporation Name

THE GOLDEN ANCHOR INN, INC.

00 A

Principal Place of Business Mailing Address
6403 ROOSEVELT BLYD 6403 ROOSEVELT BLVD
JAGKSONVILLE FL 32244 JACKSONVILLE FL 32244
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss R 28, Mailing Address 4. FEI Number Apptliad For
i - ] 59-3126680 Not Applicable
Sulte, Apl ¥, elc. Suite, Apt ¥, elc. it
P Fo- d 6. Certificale of Status Desired E] $8.75 Adqllronal
22 . . ﬂ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 ] o ;aj - Trust Fund Contribution 1 Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
24 i __E___ - a —3;I Personal Property Tax dus Juna 30, [:' Yes One
9. Name and Address of Current ﬂagﬁls}g;gﬁiﬁgonl 10. Name and Address of New Registered Agent
POPPELL, ROBERT M. 81] Name
5104 m ROAD B2{ Strest Address (P.O. Box Nurnber is Not Accepiable)
JACKSONVILLE FL 32210

83

84| City FL JasJ Zip Code

11, Pursuani to the provisions of Soctions 607 0502 and 607 1508, Fiorida Stalules, the above-named corporation submils this statement for the purpose of changing ils registared
office or rogistered agent, or both, i the State of Florida. Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am lamiliar with, and accep the obligaluns ol, Section 607 0505, Florida Stalutes.

SIGNATURE _ _ R .. e
Signatxe. ypad o protod aanse af ragishaed aoent aced tho # aplie able (NOTE Hagistered Agent signature required whon reinstating) DATE
12,  OFFICERS AND [HRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [T oeLeTE 1ATILE [Jchange [ Aduition
AME GARZA, GEORGE 1.2 NAME
seeTaporess | BROKEN ARROW DR 1.3 STHEET ADDRESS
CITY-57-2P JACKSONVILLE FL 14 CIIY-SI- 2P
TITLE w e B T BT [ change [ Addition
NAME POPPELL, DEBORAH ANNE 2.2 NAME
simeet aporess | 5197 BROKEN ARROW GARZA 2.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILEFL ) 2.4CITY-5T-2P
TITLE R B TG 34 TALE [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.9 STAEET ADDRESS
CITY-ST- 2P o 34.CHTY-5T- 2P
TITLE I I N7 41 TLE [JCrange” 1 Addition
NAME 4. 2HAME
STREET ADDRESS. 4.3 STREET ADDRESS
CITY-$1- 2P o R 4.4 CHTY-ST- 2P
TILE [ 1 Dreete 5.9 HITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
GITY-§1-2P e 54 CITY-5T-2IP
TLE [T peeete 6.1 THLE [J Change  [J Audition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-SF-7P e 64CITY-5T-21P
14. | hereby certify that the information supphed with Lhis filng does not qualify for the exomption slated in Section 119.07(3){(i), Florida Statutes. | furlher certify that the information

indicated on 1his annual report or supplermental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an
officar or director of tho carporation or the receiver of trustee ompowored 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changed Oy on an altuchiment with an adaress ?a% 7 7 /

- —

SIAMATIIRE: i SN & . -G O 2 D

CROE034 (10/97)



