FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR FLORIDA DEFARTMENT OF STATE
CORPORATION /{ a0
ANNUAL REPORT

1996
DOCUMENT # (9)
1. Corporation Narme

GOINS ENTERPRISES, INC.

B ey VARV A

Mailing Address

€35 EAST EAU GALLIE BLVD. 635 EAST EAU GALLIE BLVD.
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32337

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

| 3. Date Incomoraled o Qualifiod l 3a. Date of Last Reporl

07/20/1980 |  05/01/1995

| 2. Principal Place of Business | 2a. Mailng Adross ' 4 FErNmber o Aprlied For
21] - S ) R | b92rsd080 | [Notappicave
ite, Apl, # . iter . afc. it
_ Suire, ApL. #, etc | Suite, Apt #, et 5. Cerlificate of Status Dosirad 0 $8.75 additional
22] 27] Fee Required
Gity & State | CiydSawe 6. Election Campaign Financing O $5.00 May Be
23 287 L _Trust Fund Gontribution Added to Fees
| 7ip Country - p . Country 8. This corporation has liability far intang: tax under s 199,032,
24-’ E 29| r:'10 Flonda Statutes m"-‘ao’s No y 4 5
__.9. Name and Address of Curtent Registered Agent | . ... .10 Nameend Address of New Registered Agent .
81| Nameg
SAXON, BENJAMIN Y. 82| Svect Adiress 0 i Wi s Kot Acoepmaiey
635 EAST EAU GALLIE BLVD. B .
INDAIN HARBOUR BEACH FL 32937 83
Ba| ¢y i Fl_.—FgI‘ZID Code

11, Pursuant to the provisions of Sections 607.0500 and £07.1508, Florica Stalules, the abovt namied Corporation Sulsits this statement for the puriose of changing ts registered ofice
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | horeby accepl the appointmen| as reqstered agent. | am
familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _

. S‘gvla'-.wr-‘,:lnﬂéﬁ-é; Dli";f:d‘f--ﬂf.l;\i'-ilfllfél-;-T;:;(;-”l aget and tite |'a[ vpi?uubl;;:'» N "{%1‘5"-", ‘r“rri n_w-L\_v_l_: = i |\.“— o U»}'TL ﬂu-,’-
2. OFFICERS AND DIREGTORS [ 13, ___ACDITIONS/GHANGLE S 70 GFFICERS AND DIRECI0RS IN 12 @
THLE DP [CJore INET A T T DJcnawge [ Addition g
e GOINS, MICHAEL 7w 3
STRELT ADDRESS 635 E. EAU GALLIE BLVD. 1.3 STHEL ] ADCAL 5 ]
cy-s1-20 INDIAN HAR. BCH. FL. N acovsear - o &
TITLE (1 DELETE 2 1L [J Change [] Additon &
NEME 27 NAMI
STHEET ASDRESS 23 STHEE [ ADDRESS
|Gy s1-2p - e fRAOTCRTDR ) A .
TITLE [} DELETE 31TITF [3 Change [ Addition
NEME 32 NahE
SIREFT ADDRESS 33 SIREET ADDRESS
CIY-§T-2IF 3400Y-S1-F L .
TITLE [ DELETE 4 1TILE ] Change  [7] Addiion
NAME 42 NAME
STHFET ADDRESS 4.3 SIREET ADDFESS
CITE-ST-21p L A4CIY-ST R e
TLF [C] DELETE 51Ttk [ Cnange  [] Add-ion
NAME 57 NAME
STREET ADDRESS 53 SIREF] ADORESS
City-51- 21 . @ SGCITY-SI-ZF I .
TILE [ DELETE EATITLE [J Change O] Addition
NAME £ 2 hAME
STREET ADDRESS B 3STHEFT ADDRESS
CITY-§T-71P eagoy-stap [

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnishod and doos nat goal fy for the exemption stated in Section 119 07(3)(k), Florida Statutes. 1 further
certify that the information indicated an this annaal report ar supplemental annual report is troe and accurate and at my signature shal have the same legal effect as if made uncer
oath; that | am an ofiicer or director of the corparation or the receiver or trustee empowered 1o execute ths report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if‘changed. or on an attachment with an address.

SIGNATURE: '\(\3&@& QCS \ O e ey T "3 'QL)US\,‘Q, ST R )

SIGNATURE AND TYPED OR PAINTED NAME OF STORING OFFICER OR DIRECTOR Cano Prove &




