L T L S R TR

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

19388

FLORIDA DEPARTMENT QOF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # V69028

1. Corporation Narme

THE GOLDEN HOMES GROUP, INC.

(1)

FILED
Feb 02 1998 8:00am
Secretary of State

L

Principal Place of Business Mailing Address
1800 SW 55 STREET ROAD 1800 SW 55 STREET ROAD
QCALA FL 34474 QCALA FL 34474
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1992 .
2. Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
z1] 119 MARION OAKS BLVD [3] 119 MARION OAKS BLVD 59-3144735 [ [not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc, - " ) $B.75 additional
EI UNIT B ;I UNIT B 5. Certificate of Status Desired & Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
[za] OCALA, FL. 23] OCALA, FL. Trust Fund Contribution J Added to Fees

Zip
us 28] 34473

w8

8. This corporation dwes or has paid the current year Intangible
Personal Property Tax due June 30.  [HYes [ No

10. Name and Address of New Registered Agent

ﬁ% Country
24] 4473 5] 44
9. Name and Addresz of Current Registered Agent
COOPER, MICHAEL J
321 NW 3RD AVE
OCALA FL 34470

81| Name

82| Shrest Address (P.O. Box NUmber is Not Accepiadie)

83

84| Ciy

85| Zip Code

_FL

11. Pursuant to the provislons of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

officer or director
Biock 12 or Block g

SIGNATURE:! V--NeTURE

HEW!

e recelver or trustee empowered to execute this repart as required by Chapter 607, Fi
" attachment with an address.

DAVID: J .- WIC
UIRE{FEINS

SIGNATURE .
Signature. typed & prnted nama of reglstered agent and title if apglicabie. {NOTE: Registerad Agent signalure reguired when rainstating) | DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 1TTILE [T change ] Addition
NAME WIGGINS, DAVID J 1.2 NAME
smeeTaconess | 1800 SW 55 ST ROAD 1.3 STREET ADDRESS .
CITY-ST-2P OCALA FL - 1.4 CITY- ST~ TP :
TILE D L] DELETE 21TITE D . Il Change [ Additlon
NAM OHN J 22 NAME
; BOTT, JOHN J JR BOTT, JOHN J. JR.
streer anokess | 16078 MARION OAKS BLVD. zastReETAO0RESS | o oo Aotk St RA
CIY-ST-210 OCALA FL 2 4CHTY-ST-P Oc 71 : . .~
TLE [T DELETE 41 TILE i L] change [} Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-57-21P 3.4, CiTY-$T-212 o
TITLE [T DeELETE 431 TITLE [Fchange LT Addition
NAME 42 NAME
STREET ADDRESS L 4.3 STREET AUDRESS
GiTY-$T-2P L 44 CITY-ST-ZP
TITLE LT DELETE 5,1 TITLE {1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2 54 CiTY-$7-ZIP e
TALE t_] DELETE 6.1 TITLE £ I Crange  [J Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-ST-2IP L 54 CITY-81-2IP \
14, | hereby certilrf\,1 sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
Indlcated on rrental annual report ks true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

da Statutes; and that my name appears in

{352)347-5656

(/01

—+ e e TP —

CR2E034 (10/97)



