PROFIT

1998

CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

GOINS ENTERPRISES, INC.

(9)

Principal Place of Businoss

635 EAST EAU GALLE BLVD.
INDIAN HARBOUR BEACH FL 32997

Mailing Address

€35 EAST EAU GALLIE BLVD.
INDIAN HARBOUR BEACH FL 32907

FILED
Apr 24 1998 8:00am
Secretary of State

ROV MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss o [ 20 Maiing Address 4. FEF Number Applied For
21 26] 59-2754050 Not Applicable
Suite, Apt. #, ofc Suite, Apl #, elc. i
" P B. Cerlificate of Status Desired O $B'75 Addttional
22 ;ﬂ Fee Required
City & Stato | City & State 8. Eisclion Campaign Financing $5.00 Mmay Be
(23] | Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;5-1 m ;;l Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Curreni Reglstered Ageni 10. Name and Address of New Registered Agent
SAXON, BENJAMN Y. 8] Namo
835 EAST EAU G”-LE BLVD 82| Strest Addrass (P.C. Box Number is Not Acceptable)
INDAIN HARBOUR BEACH FL 32037

83

84| City

Zip Code

FL [®

11. Pursuant lo tho provisions of Sections B07 0502 and 607.1508, Fiarida Statutes, the al

) i § 2 above-named corporation submits this statament for the purpose of changing its registered
ofhce or registared agent, or bath, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 amamiliar with, and accopl tho obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE _ | R [P,
Siynature, yped o prcted anwe of registored agent and Do f applcatle (NOTE Ragisiered Agenl signalure requred when reinstating} LATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE DP ] oELETE 11 TITLE [J change [T Addition
NANE GOINS, MICHAEL 1.2 HAME
seetanoress | 635 E. EAU GALLIE BLVD. 1.3 STREET ADDRESS
CIT-S1-21P INDIAN HAR. BCH. FL 14CHY-S1-2P
T [T beLeTe 210 TITLE TJchange 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2. 4 GITY-51- 24P
TTRE I oeLeTE 31 TNLE [J Change [T Addition
NAME 3.2 NAME
SIREE} ADORESS 3.3 STREET ADDRESS
CITY-ST-7IP 3.4 CITY-5T-2IP
TILE T peLete 417MLE [T change [ Addition
NAME 4.2 NANE
STREET ADORESS 4.3 STREET ADDRESS
oIy-51- 20 44 CITY-$1-21P
TITLE [T peLese 5.1 TITLE [ change [ addition
NAME 5.2 NAME
SYREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-ST-2IP
TmE [T pELETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciiy-S1-21P £.4 CITY - §T-2IP

indicated on 1

CIfARAATIIIE.

NS annu

hmaort with an address

14. | horeby cor!ifr that the information supphiod with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al report or supplemental annual roperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

otficer or director of the corporation of the raceiver of trusiec empowered to execute this repor as required by Chapter 807, Florida Statutes; and thal my name appears in

Bilock 12 or Biock 13 if changed, or n an

=\ OQ

CR2E034 (10/97)



