PROFIT
CORPORATION
ANNUAL REPORT

1995

FLORIDA DEPARTMENT OF STATE .« .

S i FILED e
o SECR AR
’Dl‘/leDHEnPY oF ST

Sandra B. Motham
Sacrotary of Stato

AR 1E ‘ v
DIVISION OF CORPORATIONS GF CORPORATIONS

DOCUMENT # F18974
1. Comaoration Namo
GOELZ ENTERPRISES, INC.

95 JUN ~q v 8: 3]

(8)

Principal Place of Business

3330 EVERGREEN AVENLE
JACKSONVILLE FL 32206

DO NOT WRITE IN THIS SPACE.

. Date Incorporatod or Qualified | 3a. Date of Last Repor

02/10/1981 01/25/19%4

2. Principal Place of Busingss

21] 26]

Zn. Maing AGdress

. FEI Number Applied For

Tl Nol Applicabla

Suite, Apt, #. ate,
27]

Suite, Ap1. #, Btc,

O

. Certificale of Status Desired $8.75 Additonal
Feo Required

City & Stale
28]

City & Stale

. Election Campalgn Fnancing $5.00 May Bs
Added to Fess

Coutiuy

Ap

2s] 0]

Trust Fung Contribution
. Ty covpanation Das Gabaty 1o niangase tax wisor 5, 103.C00,

Florkéa Statutes Rves DOwo

9. Name and Address of Current Reglsterad Agent

, Name and Address of Now Reglstered Agont

HOLBROOK, H LEON
2301 INDEPENDENT SQUARE, 1 INDEPENDENT DR
JACKSONVILLE FL 52202

Name

Street Address (P.O. Box Number is Not Acceptabie}

83

B4{ City Zip Coda

EL |as|

1%. Pumsuant 10 the provisions of Sections 607.0502 and 607.1508,
or registered agent, or both, in the State of Florida. Such
familiar with, and accept tha obligations of, Section €07.0505,

SIGNATURE

Florida Statules, the obove-named corporation submila this statement for the purpose of changing its registered office
\.r«_;'gas guthoﬂzed by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
tatules.

Signature. yDod o pRmed N of rgeetonct agont pndl itio # appicabio

NOTE. Rogetaredt AQan sgnastunt roguare when ronsiaing) DATE

12, OFFICERS AND DIRECTORS

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

w

GOELZ, HERBERT E

3330 EVERGREEN AVENUE
JACKSONVILLE, FL 0

ime

NAME

STREET ADDRESS
Criy - 51- 21

11THLE [“Jchangs ] Addition
12 RAME

13 STALET ADDRESS
14 CITY-S1- 7P

TINE

HAME

STREET ADDRESS
Cny-SI-2iP

[ Jchange  {_] Acdition

21 TILE

22 NAMI

2.3 STREET ADDRESS
24 Qry-§1- 7P

e

HAME

STREET ADDRESS
CITY - 51217

31 TILE L{ Addition
12 HAME
33 SIREET ADORESS

34 CIlY- 81-ZiP

TILE

HAME

SIAEET ADDRESS
CITY-§1-2i9

41 TILE 1] Addition

420
43 SIREET ADDRESS
4.4 CUIy -51- 2P

TME

HAME

STAEET ADDALSS
Civy-S1- 1P

SN [ JChange  [_]Addition
52 NAME
%3 STREEY ADDALSS

SACITY-S1-2¢

nne

HAME

SIREET ADDRESS
CITY-S1- 2P

O Crange  [JAddition

[RRHITS
6.2 NAME
€3 STREET ADDALSS

G4 CIIY-Sl-2ip

14. 1 do horeby certily Ihat tho Inlormation suppliod with thin fling ia

cortity that the Information Indicatod en thia annual report or supplomontal

onth; thol | am nn officer or djrogtor ot 1t
nppoars in Block 12 or Block

volunlarlly lumishod and doos nol qualify for e oxomption atated in Soction 110.07()(k), Florida Stalutaa. 1 furthor
annual roport i3 e and accurato and thal my signature shall huve the samn lognl atfect no I macda undoe
r mwwmm fo axitcuta 1hia roport as required by Chepter 607, Florda Stelutes: and Ihat my name
ith ain

6-6-95

Date

(904)354-3800

Dayma Iong 4

Uil 3] I

CR2E034 (3/95)




