'FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 N DIVISION OF CORPORATIONS

'DOCUMENT # P93000002175 (6)

1. Corporation Namg

GOINS DESIGN AND CONSTRUCTION, INC. .

R

2036 LIVE OAK BLVD 2096 LIVE QAK BLVD
ST. CLOUD FL 341 ST, GLOUD FL 34771-0444
us us
3. Date incorporated or Qualified | 3a. Date of Last Reporl
01/01/1993 02/27/1996
2. Pringipal Place of Busingss 2a. Mailing Addrass 4. FEI Number Apptied For
0] 2035 Live ope Bive. %] 2055 Live oAx B §9-3161972 Nat Applicable
Suite, Apt. #, oto Suite, AplL. #, elo. o 5 $8.75 Additional
ra‘;[ ;] 5. Centificate of Status Desired 98] Feo Required
City & State City & State 6. Elsction Campaign Financing $5.00 mMay Be
3-3,[*§T_ C{—o-u’b,_F L; g ST, (leud, FC Trust Fund Contribution ] Added to Fees
__Ip B _ Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
|24) 34771 L’S] US 2] 34771 0] V5 Florida Statutes W ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GOINS, MICHAEL 81| Name
2036 LIVE OAK BLVD 82| Street Address (P.C. Box Number Is Not Accaptable)
ST. CLOUD FL 34171
83
B4| City

85, Zip Code
FL

|91 Fursuant 1o 1he pravisions gt Sechions 607.0002 and 607.1508, Florida Stalutes, The above-named corporalion submits this Statement for the purpdse of ghanglng its registered
olhce or registered ageny’or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am famibar with? And accep! the obhgations of, Secting 607 0505, Flarida Statutes.

sianatuRt A2/ 2 RES DU AfA/T_EZ_?:_[ 97

R of tegtored agerd and tile Il appicatie {NOTE Fngistered Agenl sipnature requTed wher reingtating)

CR2E034 (9/96)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ET A [J oeLett 1LATITLE T JChange ] Addition
NAME GOINS, MICHAEL 12 NAME
sine 1 aconess | 2036 LIVE OAK BLVD 13 STREEY ADAESS
CITY-51-2I ST CLOUD FL 14LITY-SI-2P
L VIS (T oeLeTe 217MLE [JCrange [ Addilion
NAMT GOINS, BRENDA 22 NAME
sweer appatss | 2096 LIVE OAK BLVD 23 STREET ADDRESS .
prr-size | ST CLOUD FL 2 4CITY-§T-2P '
e T |BER33 31 TILE Ll change L Addition
oAt 2.2 WAME
STREL] ADGRESS 3.3 STREET ADDRESS
ony-star 3.4 CITY-5T-2F
LR LI oLere 4ETITLE [T change L] Addition
RAME 4 2 NAME
SIREET ADURESS 4.3 STAEET ADDRESS
Cly-81-2IP 4.4 CIY-81. 2IP
Ko TTOkLETE 51TTLE T Crange [ Addition
HAME 5.2 NAME
SIREET ADDALSS 5.3 STREET AUDRESS
LIY-ST- 7P 5.4 CITY-51-2P
e | JoeuTE 61TLE ["Tchage [ Addition
NAME 6.2 NAME
STRFET ADRESS 3 STREET ADDRESS
OITY-§1- 77 64 CITY-5T-2F

14. | do hereby cerlify 1hat the information supplied wilh this filing does not gualify for tha exemption stated in Section 118,07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an offcer ar director of the corpagation or the roceiver or trustee smpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1ed, or on an allachrent with an address. .
) @) =585 or<

JEQUBED D 4, ;
A‘%‘:! orr%o# :J:?ﬂ Fouy ! [ééﬁ?'ﬁ@%‘g%ﬁ;pr

. N




