SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

PROFIT
CCORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GOLDCON ENTERPRISES, INC.

F96000005841

Principal Place of Business

3745 JOHNS INDUSTRIAL PKWY. WEST
JACKSONVILLE FL 32246

Mailing Address

3745 JOHNS INDUSTRIAL PKWY. WEST
JACKSONVILLE FL 32246

FILED
Aug 16,1999 8:00 am
Secretary of State

08-16-1999 90002 024 ***550.00

N RGO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22

[27]

11/04/1996
2. Principal Place of Buginess 2a. Mailipg Addeess 4. FEI Number Apptied For
wl ARl Peachdve [l 50 Ebi 3204 59-3395676 Not Appiicable
Suite, Apt. &, etc. SONE, ARL #, BlG. T =TT e =~ - -%$8.75 Aaditional__ _|.

Fee Required

2 B By P

City 1ate R

Peach, FL

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

O

’m Zip (_’);a) El Coumribwal

Bl 39333

m CountryJ w/a l

8. This corporation owss the current year
Intangible Personal Property.

L] Yes %\lo

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent 7

KAHN, PAUL G
3745 JOHNS INDUSTRIAL PKWY. WEST
JACKSONVILLE FL 32246

81| Name

82

Stregt Address (P.Q, Box Number is Not Acceptable)

83

24 City

Zip Code

FL J35|

11

SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fer the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, saction 607.0505, Florida Statutes.

Signature, typed or arinted name of registered egent and title if applicasie.

(NOTE: Registared Agent signatura required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
pe FiD [ JoeLere 11 TMLE 0 Yol Change [ Addtion
NAME KAHN, PAUL 1.2 NAME m‘ 3&)%0

smeetaponess | 3745 JOHNS INDUSTRIAL PKWY. WEST 13 STREET ADORESS

CITY-STZP JACKSONVILLE FL 32246 ' N / 14 CITYV-5T-ZP ML %ﬂfh FL 33333

e S0 DELETE 21TnE (1 change [ addion
NAME FRECHETTE, ROBERT M 2.2 NAME
_smeeraooress | 3745, JOHNS INDUSTRIAL PKWY. WEST _ 23 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32246 24 CITY-ST-ZIP

THLE { joeee 31TITLE ! Change [ addiion
MNAME 3.2NAME

STREET ADDRESS 33 STREET ADORESS

CITYSTZP 34 CITV.ST-ZIP

TITLE ] oecete 41TME L change [ addition
NAME L2 NAME

STREET ADDRESS 43 STREETADORESS

CITYST-ZP 44CITYSTZP

e L] oeLeTe 5.1TITLE [] change T addition
NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-ZiP 54 CITY-ST-ZIP

e ("] oELeTe 81TIME [ ] change [ Addion
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP ﬂ 6.4 CITY-ST-ZIP

14. | hereby certify that the informatigh suppli
indicated on this annual report gt supplel

with this filing does not qualify for the exemption stated in section 119.07(3)(j), Florida Statutes. | further certify that the information
ntal annual rejort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
or tiustee empowered to executa this report as required by Chapter 807,

lorida Statutes; and that my name appears

Daia Oaytima #hone #

0124910

CR2E034 (5/99)



