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

PROFT
CORPORATION
ANNUAL REPORT

1 997 ' w\,, » ,, DIVISIC?:IC({)E::a(;g:F‘Sg:iTIONS S e Cl'etal'y 0 f S tate

DOCUMENT # 63764'2 (0)

1. Corporahon Name

GOLDSMITHS Il INC.

e

O

Principal Place of Businass Mailing Address
12189 INDIAN ROCKS RD. 12109 INDIAN ROCKS RD.
LARGO FL 34644 LARGO FL 337743218
us us
3. Date Incorporated or Qualified Ja. Dale of Last Report
10/01/1979 07/10/1096
2. Prncipal Place of Bus noss 24, Mailing Address 4. FE! Number Applied For
26-] 59‘19375" Not Applicable
—Suile, Apt #, etc. - . $8.75 Additional
2?1 5. Certificate of Status Desired ] Fee Required
Gy & State 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution 0 Added 10 Feos
| Country L 4p Country 8. This corporation has liability for intangible tax under 5. 199.032,
25 2;[ ;l Florida Statutes Oves ho
5. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
CARNEY, VICTORIA Y. B[ Nama
122189 INDIAN ROCKS ROAD 83| Sireet Address {P.0. Box Number s Not Acooplabie)
LARGO FL 34844
83
84| City FL 85| Zip Code

11, Pursaant 1o the provis ons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose-c';f changing its registered
office: or registered agent, or both. in he State of Florida. Such change was authorized by the carporation's board of dirsctors, | hereby accept the appointment as repistered
agent | am lamilar with, and accent the obligations of, Section 807 G505, Florida Statites

SIGNATURE ___ e
Sr g Tppaed S prinked naeee O gt agert ano ke ¢ appl catle (NOTE: Rag stpred Agent signature raquired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD i [T DeLeTE 14TITLE [28)) K Crange LT Adoition
s CARNEY, VICTORIA Y. 12N THompsol, /167081 H Y
sweer oovess | 14007 SILVER OAK CRL s oS | (3587 porT Dr S
cavsr.ze | LARGO FL : 14 CiTY-ST-2P Livon Fl B37ks
TILE [} ' ["] DELETE 21 TIE 7 f [] Crange ] Addition
NAME DAVIES, BRUCE 27 NAME
sweer aoones: | 12715 138TH ST N 23 STREEY ADDRESS
orv-m-z0 | LARGO FL 33774 2.4 CITY-§1-2P ‘ :
ThiE (] DFLETE 33 TILE [T Change ] Addition
NAME 32 NAME
STREET ABDRFSS 33 STREET ADDRESS
gty ST 2w 34, CITY-ST- 2P
Tl U7 ba e 4TTTLE [TCrange  LJ Addition
HAME 4 2NAME
STREE! ATDRESS 4.3 STREET ADDRESS
oy SE v 4407y -51- 2P
TILE [.J DEETE S1TME L) change [ Addition
HAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
BTy -S1 29 5.4 CITY-5T-2IP
TE ' I..J DELETE 6.1 7TME [J Change™ ] Addition
NAME §.2 NAME
STRFET AGDRESS 63 STREET ADDRESS
CITY-51. 78 P B4 CITY-5T-21P

14, | dao hereby certify that the inforination supﬁQnd with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Floricia Statutes. | further certify that the
information ind.cated on this anndal repor of supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
I'am an officer or director of thecorporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 or Block Y3 if changed, or on an a with an address
.“ F : -
SIGNATURE: -6, L A= TT
Date Daytime Phone #

14 /"539?//@ ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE OR DIRECTOI

Bk, oo e Feb 11 1997 8:00am

CR2E034 (9/96)



