FILE NOW: FILING FEE

FTER MAY 1 1S $225.00

U

PROFIT A< Y FLORIDA DEPARTMENT OF STATE
CORPORATION PO Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 S DIVISION OF CORPORATIONS
1. Corporation Name ( )
G.O.F.L., INC.
Pnncigglrlslace o Businoss Malimy Addross Hmml "I "mll"“ " "'"m Im I‘I’II"“IW Im”m
1515 NE. 105 ST 1515 NE. 105 ST
MIAMI FL 33138 MIAMI FL 33438
3. Date Incorporated or Qualified | 3a& Date of Last Report
, 09/07/1988 06/01/1995
2. Prlnc%pal Place of Business ) 2a. Mailing Address 4, FEI Number Applied For
?1 } ?61 65‘(”7231 1 Not Applicable
., Sie Apt g, etc. p_, Sue Ant 4, etc. 6§, Cerificate of Stalus Desired 0O $8.75 Additional
_ggl 27 Fee Raquired
| City & State | Ciy & State 6. Eloction Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fess
| 7p Country |l &p Country 8. This corporation has liability for intangibla tax under 5 199.032,
241 |25] 29| [30] Fiorida Statutes @ ves [Ine
) 9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name
WINTER, LOUIS ESQUIRE 82| Suect Addioss (PO, Box Number is Mot Acceptabie]
616 S.W. 12TH AVE
MIAMI FL 83
84| City FL BS| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractars. | hereby accent the appoiniment as registerad agent. | am
tamilar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE . __ S R e e
Sgnirure, typer or printed naTe: of regs-eres agerl and tike ¥ apphcatie NOTE Registernd Agent sgnatine recuired wher rdstaing! DATE
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS N 12
THLF D [ DELETE 11T [ change  [T] Addition
HAME RAFFA, JEAN T. 12 NaMe
sreet aooness | 1515 NLE. 105 ST 12 SIREET ADDAESS
| OTY-s1-2p MIAMI FL o 14 0TY-S1-2¢
TILE D 7] DELETE 21TE [] Charge  [J Addition
NAME RAFFA, JOHN J. 22 NAME
simerranoness | 1915 NE. 106 ST 23 STAEET ADDRESS
EY-s1-70 MIAMI FL 24Ty -51. 2
TIiLE D CJ DELETE 3 1ML [ Change  [J Addition
HAME PLAMONDON, AURELIA 37 NAME
simert anoress | 2439 HARDING ST 33 SIREET ADORESS
|_ClIry-st-2I HOU-YWOOD FL . A4CITY-5T-2IF
ke [ DELETE 41 MILE [ Change ] Addition
KatE 47 NAME
SIREE ADDAESS 43STREET ADDRESS
CY-ST-21p 44Cy-81-7p
TITLE ] OELETE 5 1TIILE [J Change [ Addition
NAME 52 NAME
SIREET AUDHESS 5.3 STAEET ADDRESS
| cmv-s1-zp ) 54CY-81-2P
THLF [] DELETE 6. 1TITLE [] Change [ Addition
NEME 6.2 NAME
STREFT ADDHESS 6.3 STREET ADDRESS
CITY-ST- 2P £4CiTY-5T-7

14. 1 do hereby certify thal the information supplied with this filng is volurarily furnished and does nat qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | furthar
certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sane legal efiect as if made undar
oath: that | am an officer or director of the corporation or the receiver or Trustee empowaerad 10 execute this repon as required by Chapter 607, Fionida Statutes; and that my name
appears in Block 12 or B J3 if changeo, or on an chmeént with an address.,

SIGNATURE: EANT. RAFFA o Y-8 .9¢

E OF/SIGNING GFFICER OR DIRECTOR

Duytire Prhone &

URE AND TYPED OR PRINTED N

“

CR2E034 (12/95)




