SECOMND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7,96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRORIT
CORPORATION
ANNUAL REPORT

1996
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FLORIDA DEPARTMENT OF STATE

Sandra B Mariham

Secretary of State

DIVISION OF CORFORATIONS

DOCUMENT #

. Corparation Name

H29641
GOLDOME GAPITAL CORPORATION

(8)

Principa’ Place of Basiness

" TMa g Address

IR IR

414 SHORE DR, EAST #14 SHORE DR. EAST
OLOSMAR FL 34677 OLDSMAR FL 34677
3. Date Incorpeorated or Qual-fied 3a. Date of Last Report
2. Principal Place of Basingss 2a. Ma\li-ng Address 4. FEI Number ) Appacd For
21 ;‘ 59‘2468%5 Nat Appricable
Suite, Apt #, elc Suile, Apt #, etc it
p —_— ' 5. Certificate of Status Desired ] $8.75 Addiional
m 2?1 Fee Hequ»red
City & State Gty & State 6. Election Campaign Financing [:l $5.00 May Be
E R E L Trust Fund Conlribution Added 1o Fees
Zip Courtry Zip Country 8. This corporation has lability for int dnqlble tax under . 199 03.)..
P-‘I E] L EI . 30} Florida Statules L D Yes I:;I_NE L
9. Name and Address of Current Registered Agent . 10. Name and Address of VNew Heglslered Agen }
B1| Name
GREEN, RICHARD D. _
1010 DREW ST. 82| Street Address (P.O. Box Number i Not Azceplable)
CLEARWATER FL 34615 =
84| Ciy FL ssl Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and E07 1508, Flanda Statules, the above named carporation subimits this statemenl for the parpose of changing its regrstered
office or registered agent, or both i tne State of Flonda Such change was authorized by Ine: carparation’s board of direclors | hereby accept Ine appointment as registered
agent. | am famikiar with, and accep? the obl.gations of, Sechan 607 0505, Fiarida Statules

SIGNATURE I I e e J [ . B

Sigratee fyped o Sl AA T AR Gt ed acger and e Tapipes ah LHDTE Reg wreretd Aganl $490atura farured whe rens Lt DA
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OF FIGERS AND DIRECTORS IN 12
Lk DY 1 peiere VITIE [T Crange "T_] Addution
KAME TSAFAROFF, DOROTHY 1.2 NAME
staeet aocress | 414 SHORE DR E 1ASTREET ADDRESS
CiTy-S1-2P OLDSMAR FL 34677  Fiapiveste ) ]
T PD T[T e 2ITIE ] cnange [ ] Addition
NAME PHILLIPS, WAYNE 22 NAME
streeraponess | 414 SH ORE DR E 2 3SIHELT ADDRESS
CiTY-51-21P OLDSMAR FL 34677 7 ACITY 512 i ———
TILE sSD [] opeuere 31TIME Changz Addilion
NAME PHILLIPS, GAY 37 NAME
staeetaconess | 414 SHORE DR E 3ASTREFT ADORESS
CIry-S0. 20 OLDSMAR FL 34877 34 oTy-sr-2p ]
TNE [] oesie 40TTLE [T crange ] Additor
NAME 4 2NAME
STHEET ADDRESS 43 STREET ADCRESS
CHY-$T-2P 44CITY-51-7P
Lt ) ] [T okcere £ 1L [T Chawe ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRLSS
CITY-SF-ZIP 54 CHy-ST- 2P
TITeE [ ] peuete B1TILE T crangs T Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-2IF 64 CITY - ST - 2IF

14, | do herehy certfy thal the nformaton supphed with thes filing is voluntarily furnished and does not guabty for the exomption statea in Section 110 87(3)k). Flonda Satates |
further certity lh.at the mlumulmm indicaled on this asnual repart or supplemental anaual reporl 1S tue and ascurate and that my signalurs shall have he same legal effect as |
6 ve.clor of tne carporation of the recewver o trustee empowered to execute this report as requred by Chapter 617, Flonda Statutes, and

{ changed, or on an attachment with an address
- -

WhANE PRILLIPS

INTED NAME OF SIGNING OFFICER O DIHECTOR

Tane € /1990 733949

Do Dy Plare 8

CR2E034 (3/96)




