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

PROFIT FLORIDA DEPARTMENT DF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

GOLDAVERE, INC.

L40313 (3)

Mailing Address

P O BOX 945455
MAITLAND FL 327945455

Principal Place of Businoss

P O BOX 94845
MAITLAND FL 32704-5455

FILED
Apr 28 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/29/1989
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 593007316 Not Applcable
Suite, Apt. #, etc Suite, Api. ¥, elc. i
A ’ §. Certificate of Status Desired O 58'75 Additional
2 E] Fee Raquired
City & Srale City & State 8. Eleclion Campaign Financing $5.00 May Bo
;3-’ e E__ _____ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corparation owes or has paid the current year Intangible
24] 28] ;l [30] Personal Property Tax due June 30.  [Jves [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Regiatered Agent

Street Address (P.0. Box Number is Not Acceptable)

BEYNON, SHAR) LEE 8] Neme
117 BRIDGEVIEW COURT 82
LONGWOOD FL 32779

8

B4| City

Zip Code

FL

agent. | am familar with, and accepl Ihe obligations of, Section B07.0505, Florida Statutes.

11. Pursuant 1o tha provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemsnt for the purpase of changing its repistered
olfice or registered agent, or both, m the Slalo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE _ e

Signature, typwerd v prted name ol reQalerd agen and htie if applcakde (NCTE Registered Agent signature required whan reinstanng) DATE F:—
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE [’ [J otwete 11 TTLE [Jcharge L] Addition ,_9,
HAME BEYNON, SHAR LEE 1.2 NAME §
stheer aooress | 117 BRIDGEVIEW COURT 1.3 SIAEET ADDRESS o
ory-51-2P LONGWOOD FL 14 CITY-ST-7P o
TITLE [J DELETE 23 THILE [Tchange ] Addition |©
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFY-51- 29 2 4CTY-ST. 7P
THLE ] oELETE 31TILE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
QITY-51- 29 34.CHTY-ST- 2P
LE [ oELETE 41 TNLE - [dchange [} Aduition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY. 57-2P 44TITY-ST- 20
TILE |BGHE 51 TMLE [ Tchange ] Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P 54 CITY-ST-2P
THLE 1 becere 61 TNILE O change T Addition
HAME 62 NAME
STAEET ADDRESS 63 STHEET ADRESS
ITY-S1-2P 64 CITY-ST-21P

14. | hereby certily that the information supplied with
indicated on this annual report or supplemantal o
officer or diractor of the corporation or 1he reptivg
Biock 12 or Block 13 if changed. or on an.aflgo

A AT I ™.

Alify for the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d syrate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
wwed to drecule this report as reguired by Chapter 807, Florida Slatutes; and that my name appears in

e WG Un ISPl




