" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISHON OF CORPORATIONS

DOCUMENT #

1. Corporation Hame

GOLDAVERE, INC.

L40313

(3)

Principal Place of Business

P O BOX 948455
MATTLAND FL 32754-5455

Mailing Address

P O BOX 948455
MAITLAND FL 32704-8455

FILED

Apr 14 1997 8:00am

Secretary of State

]

3. Date Ing:orporaled or Qualified 3a. Date of Last Report
12/20/1969 07/20/1
2. Frincipal Place of Business _26. Mailing Address " 4. FE! Number Applied For
gﬂ__ﬂﬁ 2] 59-3007316 Not Applicable
Sute, AL #, el Suile, Apt. #, atc. ) i
L e ‘ P 5. Cerlificata of Status Desired O $8'75 Additlonal
22 7] Fee Required
_ Ceyd e Ciy & State 6, Election Campaign Financing $5.00 Moy Be
l?_?'_l z_s] Trust Fund Gontribution Added to Faes
L __ Couniry Zip Country 8. This corporation has ligbility fogangible tax under 5. 199.032,
241 - 25' ;9-1 ?D] Florida Statutes Yes [JNo
= 9, Name and Address of Current Reglslerad Agent 10. Name and Address of New Reglstered Agent
BEYNON, SHARI LEE #1) Neme
17 BRiDGEVlEW GOURT } B2| Sires! Address {P.O. Box Number Is Not Acceptabla}
LONGWOOD FL 32779 -
84} City Zip Code

FL |*

ofhice: or regislercd age

SIGNATURD

agent. | am Jamiliar with, and accep:t the abligations of. Section 607.

05, Florida Statutes.

11, Plrsuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corparalion submits this statement for the purpose of changing its registered
or bath, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

To m_;wlf_sd;[;xmlmm title i appicablo

OATE :

CR2E034 (9/96)

Tt s Typend OF [ )i 1oy (NOTE: Regislored Agent signalure regiAred when reinstating}
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPS T ceLese 11TTLE T Crange {1 Addition
HAME BEYNON, SHARI LEE 12 NAME
s 2ooniss | 197 BRIDGEVIEW COURT 13 STREEY ADDRESS
av-sae | LONGWOOD FL 14CIY-5T-2P
K 1 DELETE 21 TIME [ change ] Addition
NAME 22 NAME
STRELT ADLFESS 23 STREET ADDRESS
Ciy-51 2 2. 4CITY-51- 2P
IR I [J pecete 31 TILE [ Change T Addition
NEsE 3.2 NAME
SIMEL! ADDAESS 3.1 STREET ADDRESS
Giy-§1- 7P 34 CITY-57- 1P
T T [ perete 41 TILE [T Change” [ Addition
Hemi 4.2 NAME
SIREFT ALTIRESS 43 STREET ADDRESS
CIY-Si 2P 44 CITY - ST-2IP
wme ) i [T ok B1TITLE [ Crenge ] Addition
HAME 5.2 NAME
STREE [ ADURESS %23 STREET ADDRESS
CIY-S1- 7 540ITY-ST-2P
TR T OELETE B9 TITLE [J Change [T Addition
HARM 6 2 NAME
STHFED ATIDRESS 63 STREET ADDAESS
Y -3 , 64 CITY- §T- 2P

14. | dlo horeby cerlty that the infor

infarmabion indicated on this annual report LR

mation supplige-p

Lachiment with an address.

3 REL

g.cecs not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that tha
a I report is true and accurale and that my signature shall have the same lagal effect as if made under oath: that
prfrustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name

TVFED OR FRNTED HAME OF SIONING OFFIGER OF DIREGTOR

Date Daylime Frange #




