FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1097 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # V71535 (1)
THE GOLDEN FLY, INC.

-

bl
ey o
NS e 1E

L

Prncipal Place of Business Mailing Address
5263 OGEAN BLVD 5263 OCEAN BLVD
SARASOTA FL 4242 SARASOTA FL 34242.3319
us us
3. Date Incorporated or Qualified { 3a, Date of Last Repon
10/15/1892 06/02/1996
2. Principat Place of Businass 2a. Mailing Address 4. FEi Number Appliad For
21 ;l 65‘036321 1 Not Applicable
Suite, Apt. #, etc, Suile, Apt. #, etc. B $8.75 additional
2 ;ﬂ §. Certificate of Status Deslred [:] Feo Roquirad
Cily & State L City & Stale 8. Etaction Campalgn Financing $5.00 May Be
E;I zﬂ Trust Fund Contribution Added to Fags
2ip | Country I Countsy B. This corporation has liabllity for Intangible tax under 5. 199.032,
(2] 25) 29 (30 Florida Statutes (Oves [Ine
9, Name and Address of Current Registered Agent 10. Name and Addresas of New Registered Agent
GOLDFLIES, GREER W. B1{ Name
1818 SOUTH OSPREY AVENUE B2} Street Address (P.O. Box Number Is Not Acceptable)
SARASOTA FL 34239
83
B4 City FL 85| Zip Code

11. Pursuanl 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staternent for the purpose'(')f 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 appointment as registered
agent. | am famifiar vath, and accep! the obligations of, Section B07.0505, Flarida Statutes.

SIGNATURE.
Sdgealyn: dypaid of gewitid A of regesternd agent and title f appicable {NOTE: Registered Agent signature required when rairstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 4] [T ORLETE 11 TNLE LI Change 7 Acdition
HAME GOLDFLIES, GREER W. 12 NAME
sreetanoness | 1816 S. OSPREY AVENUE 13 STREET ADORESS
arvsoe | SARASOTAFL 1ACITY- 512
TImE L1 DELETE 21 TTLE [T €hange [ Addition
NAME 2.2 NAME '
STREET AUDRESS ' 2 3 STREET ADORESS
CITY-ST-2F 2 4 GITY-5T-2P
TIE "} DeLete 39 TITLE [ Change [ Addition
HAME 1.2 NAME
SYREET ALDRESS 13 STREET ADDRESS
oITY-SI-2IF 34 CITY-§7- 20
HTLE [J oeLere 41 TITLE T T change [ Addition
NANE 47 RAME
STREED ADDRESS 4.3 STREET ADDRESS
QY -ST-7P 44 CITY-ST-2P
TLE T bELETE 51TME 1 cChange L] Addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CIY-SI- 2P 5.4 CITY-ST-2IP
HILE [T OFLETE 6.1 TITLE L) Change ~ T_J Addition
NAME §.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
Ty -ST- 2P B.4 CITY-5T-ZIF
14. | do hereby cerbfy that the informatron supplied with this fling does not qualily for the exemption stated in Saction 119.02(3)(i}, Florida Statutes. | further certify that the

information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as f made under oath; that
lam an officer or director of thyf -c)rﬂoratio:u ofe receiver lruste_e empowared 1o exscuta this repoft as required by Chapter 607, Florida Statutes; and that my name
ary

nlywth an address.

L o o ity [t furec”
AGNING OFFICER OR DIRECTOR / U# rd , Mllm& Friona #

AR O Jan 31 1997 8:00am

CR2E(34 (9/96)



