FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997

mwsgrzctr:a(?;:f:;:tiﬂows Secretary Of State
DOCUMENT # MB92

¢
(7)
JOE GOLDSMITH CONSTRUCTION, INC.

Pringipat Place of Business Mailing Acidress ' ,Illnll "I IMI "lu |H|| II"l lIIl I’I" ||||, ||||I I‘I,I I'III ||||| IIII

% GINDY 7. GOLDSMITH % CINDY T. GOLDSMITH
3242 GALLOWAY RD. 3240 GALLOWAY RD
LAKELAND FL 3308005711 LAKELAND FL 336100676
us 3. Date Incorporated or Qualified 3a. Date of Last Report
, 02/15/1988
2. Principal Place of Business o 2a. Mailing Address 4. FEI Number Applied For
m El 59'2884920 Not Applicable

Suite, Apit. #, et Suite Apt. #, slc. $8.75 Additional

m_.ﬁﬂlﬂlﬂﬂf} Q(( ;}‘I §, Certificate of Status Desired 0 Foo Reguired

_ Ciya State | Cly & State B. Elaction Campaign Financing $5.00 May Bs
23] o 28] ‘Trust Fund Contribution a Added to Fees
p Country 7 Country B. This corparation has liability for intangible tax under . 189.032
. - : - 189.032,
24 258 jO 25 i 29| [30] Florida Statutes [Jves [JNo
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GOLDSMITH, CINDY T. B1; Name
3240 GALLOWAY RD 82( Street Address (P.O. Box Number is Not Acceptalre)
LAKELAND FL 33809
a3
84| City Zip Code

FL |“42¢10

1. Pursvant 10 the: provisions ol Sections 6070602 and 607 1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing It regislered
office or registered agent or both, in the State of Flerida. Such change was authorized by the corporation’s board of dirgctors. | hereby accep! the appointment as registered
agent | am familar wilth, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE e
Hrdnent ne g oW pnnife d e 20 fe g ik d Ao title it appbe ahle (NDTE: Bagsiarga Agenl signalure requred when reinstating} DAYE
12. OFFICF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1 4 [T orLeTe LITILE faChange ] Addition
NAME GOLDSM'TH. CINDY T. " 1.2 NAME
srarer aoness | 102 LAKE GIBSON IN vasmeeraooness | 1 1B Loke é-ibScr- Las,
orysize | LAKELAND FL 14011y ST- 2P Y skKeland 1 32¢)0 P
TILE v 7 DELETE 71 TE OFChange L] Addition
KAME GOLDSMITH, JOE C. 27 NAME
simeeranoress | 102 LAKE GIBSON LN 23smaeeranoness | ) 6 Lake G: bson Las.
arv-st e | LAKELAND FL _ saoeste | Lakeloaod | £ 3381D
TILE i [ DELETE 31TME " [T change [T Addition
NAME 2.2 NAME
STREET ADURESS, 3.3 STREET ADDRESS
Gy ST- 29 7 34.CITY-ST-2P
TrLE [J pevete A1 TLE [ change L] Acdition
NAME 4.2 HAME
SIREET ADDRESS 43 STREET ADDRESS
CiTy-51-2p 440ITY-5T-TP
Tne T oeLeTe 51TALE [T change ] Acdition
NAME 5.2 NAME
STREET AVDRESS 5 3 STREET ADDRESS
CITY §1-717 ) 540MY-$1-21
THILE B ) - [T DELETE &1 TILE CJGnange 7 Addition
HAME 62 NAME
STREET ADDRESS € 3 STREET ADDRESS
Giry-ST- 21 J BACITY-SI- 7P

14. | do hereby certify that the infarmation supplied with ths Tiling does not qualdy far the exemplion stated in Section 119.07(3}i), Florida Statutes. | lurther certify that the
informatan ndicated on this annual repor opspplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an offices o direcior of [he corporation he receiver or Lrustee empowgfed 10 execute this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Blgek Wit on an ggachment win an a
R L /)4 /o7 Gy gst490a

SIGNATURE: . NAC/E PN | [T AAT™
SIGNATUR] PHINTE! E DF SIGNING OFFICER OR DIRECTOR yliina Frione »

PR o b

COHPPRC?;E”ON 3 6 | FLORIDA DEPARTMENT OF STATE Jan 27 1 997 8 Ooam

CR2E034 (9/96)



