D

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H29641 (8)

. Corparation Name

GOLDOME CAPITAL CORPORATION

FILED
Mar 26 1998 8:00am
Secretary of State

SO TR

Principal Place of Businass Mailing Address
414 SHORE DR. EAST 414 SHORE DR, EAST
OLDSMAR FL 24877 OLDSMAR FL 34877
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 53-2468065 Not Applicable
Suite, Apt. ¥, stc. Suite, Apl. #, etc. i
P P 5. Certificate of Status Desired [ $8.75 Additiona!
22 ;] Fee Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
’EI El Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This carporation owes or has paid the currept year Intangible
24 2_5| ;] E Personal Property Tax due June 30. Yes [JnNo
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent

GREEN, RICHARD D. Bl Neme L JAYNE  PHILLIPS
1010 DREW ST. 82| Strest Address (P.O. Box Number is Not Acceplable)
14 SHoRE DRIVE BAST:

84| City

OLOSMARL FL |® 24677

Zip Coda

11, Pursuant to the prows ons ol Sect
office or register
agent. | am

DtwSection 6{? 505, Florida Statutes

502 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
's ohk{prida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATU

u,p <'<r0d agm apd tiio d a) anphgah [ (NOTE: Ragistered Agent signature required when rainstating)

f’)mcg;ed [ag

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 3] [ DELETE 1.4 TITLE L] Change [ Agdition
NAME TSAFAROFF, DOROTHY 1.2 NAME

sweerappress | 414 SHORE DR E 13 STREET ADDRESS

CITY-ST-21P OLDSMAR FL 34877 14 CITY- ST- 7P

MLE PD [mETEEH 71 TMLE [ crange 1] Addition
NAME PHILLIPS, WAYNE 22 NAME

streevaooness | 414 SH ORE DR E 23 STREET ADDRESS

CITY-$T- 2P OLDSMAR FL 34677 2. 4CITY-ST-2IP

TILE 8D L] DeLeTe 31 TILE LT change [ Addition
HAME PHILLIPS, GAY 3.2 KAME

smeer aoomess | 414 SHORE DR E 3.3 STREET ADDHESS

CATY-ST-29 OLDSMAR FL 34677 3.4.CITY-ST-21P

LE T OELETE 41LE 3 change [ Addition
RAME 4.2 NAME

STREET ADDRESS 43 infef AODRESS

CaIY- $7- 2P safv-srze

TILE J DELETE 51 Vnz [T Change [T Addition
HAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P b4 CITY-ST-2IP

M T DELETE 6.4 TITLE Ll Change [T Addition
NAME £.2 NAME

STREET ADDAESS IBBSTREET ADDAESS

CITY - 5T-2P £.4 CITY-ST-2P

14, | hereby certufﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
is anr yal roport or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
empowered lo execitte this report as required by Chapter 607, Florida Statules; and that my name appears in

indicated on i
officer or director of the corporation or the recew o
Block 12 of Block 13 if changlil .

v

address

./)a

- NN

rF T 7. SSPLJEBET Y. @&

F Y P o



