FILE NOW: FILING FEE AFTER MAY 115 $550.00

|

PROFIT

CORPORATION
ANNUAL REPORT

1997

n A o
W .‘.-‘-"”

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

CIVISION OF CORPORATICNS

DOCUMENT #

1. Corparation Narne

GOLIMAR CO., INC.

F‘nnc:pa\ Place: of Husiess

5428 LIDO STREEY
ORLANDO FL 32807

626282

8)

Ma =mg Addrcs&,

5428 LIDO STREET

ORLANDC FL 328071332

FILED
Jan 22 1997 8:00am
Secretary of State

AT R RER M

3. Date Incorporated or Qualified

06/18/1979

3a, Date of Last Report

04723/1

2. Principal Place of Business ;'"2a. Maiting Address 4. FEI Number Applied For
2 - 26  59-2023125 Not Appiicable
Sutte, Apt. #, el Suile. Apt. 4, etc i
. s Pl . ‘ ! 5. Certificate of Status Desired D $B'75 Additional
22 ) 271 Fea Raquired
City & Suate Gy & State 8. Election Campaign Financing $5.00 may Bo
L I 28| Trust Fund Contribution Addad to Fees
7p _ Counlry L Couintry 8. This corporation has liability for intangible tax under s. 139.032,
,:I o 25| 20| [30] Florida Stalutes B ves (o
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANZ, MARY F.
5428 LIDD STREET 82| Streat Address {P.O. Box Number is Not Acceplable)
ORLANDO FL 32807
B3
84| City FL 85| Zip Code

ians 607.0507 and 607 1508, Flonda Statutes, 1he above-named corporation submits this statement for the purpose of changing its regisiersd

agent | arm familiir with, and accept tng obligatons of, Section 607.0505, Florida Statutes

S0 :
office or registencd agenl, o Doth in e Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered

SIGNATURE ] . .
T T S N PN PR e e OTE: Reg sterad Agent signature (equired when renstating) DATE

K _OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e © PD CIDeERE T1me [Tthange ] Addition

NAME SANZ, MARY F. 12 NAME

streer aommess | 5428 LIDO ST 13 STREFT ADDRESS

oy st | ORLANDO FL 14 /Ty -ST-2P

1L V1D LI DELETE 21 TInE [J Charge T Addition

NANTE KIES, ELIZABETH 2.2 NAME

streerancress | 5428 UDOQ ST 2.3 STREET ADDRESS

GITy-§1-21 ORLANDO FL o 2 4CITY-51-2P

e o D (T oeiee 31TILE [TErange [ Addition

NAME 3.2 NAME

SIRELY ADDAESS 33 SIREET ADDRESS

crestge | 3.4.611Y-$1-2P

ML T oecene 41 WILE [J change ] Acdition

NAM: 4 7 NAME

STREFT ANDRESS 43 STREET ADDRESS

Gty - S-71F s o £4CI1Y-5T-2P

TiTiE [ 1 peeete 5 1TILE [T change T[] Addition

HAME 52 NAME

SIREET ADDIESS £.3 STREET ADDRESS

Cily- 81-2p o ) 5.4 CITY - ST-21P

e B o o | AT 6.1 TME [T Change ] Addilion

NAME 5.2 NAME

SIEEET ADORESS 63 STREET ANIDRESS

CITY-§7-7IP 64 GITY-ST-2IP

SIGNATURE:

| am an officer ar dractor of the carporalion ar the reciiv

appears in Block 12 or

31 changed, o

er ol
on an altach

14, | do hereoy certity 1nat the information supplicd w-Ih this bhirg does not qualify for the exemption stated in Section 112.07(3)i), Florida Btatutes. | further cartify that the
infornation indweatea an this annual report or suppemental ancual repor! is true and accurate and that my signature shzll have the same lagal effect as it made under oath; that
trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name

/ 5—/9,7 (¢24)dyy- 26/

Drayrime Pnong #

A e

CR2E034 (9/96)




