FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham ,
Secretary of State
DWISION OF CORPQRATIONS

DOCUMENT # L88953

1. Corporation Narme

GOINS ENTERPRISES, INC.

©)

Princlpal Place of Business

635 EAST EAU GALUIE BLVD,
INDIAN HARBOUR BEACH FL 32807

Maiting Address

635 EASY EAU GALUE BLVD.
INDIAN HARBOUR BEACH FL 328374242

FILED
Jun 06 1997 8:00am
Secretary of State

MW

VSRRV

3, Date Incorporaled or Qualified 3a. Dale of Lasl Report

07/20/1980 03/25/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 };l 59'2754050 Not Applicabile

Suite, Apt. #, etc.

Su&c?,“.t’-\m #. etc.

0 $8.75 Additional

i ] )
;—z-l m 5. Certificate of Status Desired Feo Required
City & Slale City & State 6. Flection Campaign Financing $5.00 may be
m —'Zﬂ Trust Fund Contribution Added to Fees
Zip Country |4 | Country B. This corporation has liability for intangible tax under s. 199.032,
m 25 29] 30] Fiorida Stalutes D Yes |:| No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

SAXON, BENJAMIN Y.
635 EAST EAU GALLIE BLVD.
INDAIN HARBOUR BEACH FL 32837

81| Name

B2 Street Address {P.O. Box Numbaor is Nol Acceptable)

83

34| Gity

85| Zip Code

FL

11. Pursuant o the provisions of Sections 607.0502 and 607. 1508, Flarida Stalules, the above-
office or registered ageny, ar both, in the State of Florida, Such change was authar]
agent, | am familiar with, afthaccept the abligations of, Saction 607.0505, Florida Stalules.

named corporation submits this statement for the purpose of changing its registered
zedd by the corparatian's board of diraclors. | hereby accepl the appointment as regislered

CR2E034 {9/96)

SIGNATURE Oy bouny, . \-\:_30‘ i
Slgfqure, Iyped of prinlog nans of rapisie'od agent and tite i apphcatdo (NDYE - Registered Agant S gnature requ red whor re nsating) GATE M
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T DELETE 11 111LE [T Change [ Adaition
N GOINS, MICHAEL 12 NAME
stacet aobress | 638 E. EAU GALLIE BLVD. 13 STREET ADDRESS
EITY-,ST-ZIP‘ leAN HAR. BCH. FL 14CITY-5T-21P
TITLE 7 DELETE 21 TILE [(dcrange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GIry- $1-ZtP 2 40IY-51-21P
TITLE [T DELETE 31TTLE [JCnange 7 Addilion
KAME 3.2 NAME
| STREET ADDRESS 33 STAEET ADDRESS
CITY-5T-2IP 34.CIY-S1-21p
TITLE TT DELETE T T Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2IP 44CITY-ST-2IP
WILE [ JotlEre STTTLE Ul change L] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREE] AQORESS
CITY-51- 2P 54 CIY-$1- 7P
TITLE 1 pecere 61 TILE [ Change 2] Acdition
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
Ciry-ST-2P 6.4 CITY-ST-2P

appoars in Block 12 or Block 13 if changed, or

SIGNATURE:

| am an officar or director of the corporalicn onthe receiver or trustco em,

nt with an address.
N

14. | do heraby certify thal the information supplied wilh this filing does nol qualify for the exemption stated in Seclion 119.07(3)(i}, Flarida Stalutes. | further cortify that the
information indicated on this annual report or supptemantal annual report is true and accwate and that my signalure shall have the same lagal eflect as if made under oath; that
powsered to axecute this reporl as required by Chapter 807, Flarida Statutes; and that my name

Lo O,



