PROFIT
CORPORATION
ANNUAL REPORT

1996 @ .
DOCUMENT # P95000021242 (9)

1. Corporation Name

DONNIE GOULD RESTORATIONS, INC.

Sand+a B. Mortham
Secretary of State
DIVISION OF COHRPORATIONS
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"3 Dale oorporated or Cuaied
L 03/15/1995

éa_._ﬁaﬁgﬁdress 4. FEI Nuniber ’g e
A 45795 65

Pnnc:\—p_aliplace of Business ﬁmwhng Address
130 NE. €TH AVE. 410 NE. 6TH AVE.
OAKLAND PARK FL 33334 OAKLAND PARK FL 3334
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22 Fee Required
Ciyy A, St GV/}—- Gy & State 6. Election Gampaign Financing 0 $5.00 May Be
23 A P - - _ Trust Fund Contribution o Added to Fees
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24 33 g;‘/ E (7 A 20 | Fonda Statutes [} Yes [dNo
5. Wame and Aodress of Current Reglstered Agent i Name nd Address of Now Fegistered Agent _ ]
N
. B e
MAFFE! & MAFFEI, P.A.
633 S.E. IRD AVE.
SUITE 4R
FORT LAUDERDALE FL 33301

e e A Fiorala Giatutes, I -
1. Pursuant o the proavisions of Sechons BO7 0802 and B)7.1508, Flonda Statutes, the ahove-named corporation submits his staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chango was authorized by the corparation’s tioardd of drectars | herstsy accept the appaintment as registered agant. tam

farniliar with, and accept the obligations of Section BO7.0506, Florida Statutes
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12. - . CFFICERS i R - DOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE D 1L O Change [ Addimor | =
NAME GOULD, DONALD L 17 ikME b=
STREET ADDRESS 4130 NE. 6TH AVE. 13 STAEET ADDRESS a
o528 AKLANDPARK FL33334 _  Quersw | _ e
Tne ] DELETE 2 1T [ Cange [ Addition O
NAME 22 NAME
STREET ADDRESS 23 IRELT ADCHESS
CIY-Si-0° PR asonvestwe |
TITLE [ DELETE ERRAIN [} Change [} Addition
NAME 37 NAMF

STREET ADDRESS 33 SIREE[ ADDRESS
| Creest-ze | — S R L LIACEIEEC A
TILE [} DELETE FRRAY

NAME 4 7 HAME

STREE | ADDRESS 435IRELT ARDRESS
| Creost-ze L 44CHY-ST-2IP
TITLE [3 DELETE 5 1 TILE
NAME 57 NaME
SIREEN ADDRESS 53 5THE 1 ADDAESS
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T Change L) Addiion |

m——ﬁ—Ch_a:\ge Y Additar

RS L g —_——

] Chnge T Addion

CITY-S1-2I7 K4 CIy-ST-2IP
RIARE LG — e e e e O U S e
14. | do hereby certify that the infarmation supplied wih s filing 15 voluntarity furnished and does nol qualify for the exemption Stated in Section 119.07(3)(k}, Florida Statutes. b further
certfy thal the information inchcated on this annual report or supplemental annual reporl is true andl accurate and that my signalure shall have the same legal eftect as it made under
oath: that | am an officer or dwector of the corparation o the receiver or lrustes empowererd 10 execute Whis report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Black 134# shEmged.or on an attachment with an addge
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