FILE NOW: FILING rEE AFTER MAY

‘N
v

g

vt

»230.00

PROFIT
CORPORATION
ANNUAL REPORT

SLTO0 1899-

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DVISION OF CORPORATIONS

FILED
Secretary of St

DOCUMENT # §26282

1. Corporation Name

GOLIMAR CO., INC.

—

05-19-2000 90010 027 ***15

Principal Place of Business

5428 LIDO STREET
ORLANDO FL 32807

Mailing Address

5428 UDO STREEY
ORLANDC FL 32807

DO NOT WRITE IN THIS SPACE

May 19, 2000 8:00 am

ate

0.00

4 VEUE BT LRG0 AR A A MO G0 SOBH 000 G

3. Date Incorporated or Qualifed

06/18/1979

2. Principal Place of Business za. Mailing Address a. FEI Number Applied For
21 ?ﬂ 58-2023125 Not Appiicable
. Suite, Apl. £ elc. Suite, Apt #. etc. . . Addst i
o P P 5. Certfcale of Status Desired 0. $8.75 dditona
122 - _ ?ﬂ - . Fee Required _
| Caty & Siate City & Siate §. Eleclion Campaign Financing 0 $5.00 May Be
23I m Trust Fund Contnbution Added 1o Fees
. Zmp Country Zip Country 8. This corporation owes the current year intangibte
24]1 I—Z-!':] ’;97 m Personal Property Tax. R yves Ono .
9. Name and Address of Current Registered Ageni tp. Name and Address of New Registered Agent
81 Name
P SANZ, MARY F. .
i 5428 LIDO STREET 82( Sireet Address (P.O. Box Number 1s Not Acceptable)
4 ORLANDO Fi 32807 = :
)
i .
4 8a| City 88| Zip Code
bt |

FL

SIGNATURE

11, Pursuant 1o the provisions of Seckions 607.0502 ang 607.1508, Florida Statutes, Ihe above-named corporation submits this statement for the purpese of changing its registered
office or registered agenl, 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 familiar with, and accep! the obligations of, Section 607.0505, Flonda Statutes.

Signalure Typed o printed name of feglnred agent and wtke 0 applcable

TNOTE - Regslered Agent signailre requined when rewnslabng)

DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES 10 OFFICERS AND DIRECTORS Iy 1%
e PD 5 DELETE TS TMLE Sec, Cichange [ Avanon |
HAME SANZ, MARY F. 12 NAME Maria Mejia ;

| STREETADDRESS 5428 LIDO ST nsweeraporess| 205 Steward Terr,

omeense | ORLANDO FL 14 QITY- 5729 Deltona, Fl. 32738 _

P viD T DELETE Z1TITLE [JCnange ) Adamon
MAME KIES, ELIZABETH 22 NAME
streeT aporess| 9428 UDO ST 23 STREFET ADDRESS
CITY-§T-2i8 ORLANDOFL - - - - 2a0TY.ST.2P ) - - .

TITLE - {1 DELETE 13 TINE {Jchange [ Addiion
HAE 32 NAME

STREET ADDRESS 134 STREET ADDRESS

CITY-ST-21P . 34.CITY-ST- 2P

TLE {71 DELETE 41 THLE [COchange 7] Aadibon
NAME 4 2NAME

STREET ADDRESS 4 STREET ADDRESS

CITY- 51-2i¢ 44 CITY-ST-2P

i e T DELETE 51TME DCrange [ Addion
NAME 5 7 NAME
STREEY A/IDRESS 5 3 STREET ADDRESS
om-stEe | L L o {4 CITY-55-2IP _
MILE - T T [’I DELETE E1BLE [JChange ] Adanen
INAME & 2 NAME

_ STREET ADDRESS & 2 STREF) ADDRESS
Cv. §3.21P 64 CITY- ST. 2P

14.. | hereby certify that the informalion suppiind with tis filing does not quality for the exemption stated in Section 118 07(3Ki), Florida

indicated on this annual report v supplemental annual repont is rue and accurale and lhat my signature
loe einphwered 10 execule this report as require
an address. with all other like empowerad.

officer or direclor of the cofparation or the: racetver o b
Block 12 or Black 13 il chageed. ar on an attachmens

OF FRINTED NAME GF SIGNINE OF

FiGRSF OR DIRECTOR

4

#

shail have the same legal
d by Chapter 607, Fiorida Statutes: and thal my name appears in

Stalutes. | further certify that the information
affect as if made under oath, thal | am an

Sagleo

Cte Dayture Phons ¥



