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

PROFIT FLORIDA DEPARTMENT OF STATE A 23 1 99 8 .
CORPORATION Sandra B. Mortham pr 8:00am
ANNUAL REPORT Secretary of State
1998 - DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # P94000007297 (2)
1. Corporation Namao
GOLO ENTERPRISES, INC.
11420 SW 16TH ST 9720 PINES BLVD
DAVIE FL 33325 PEMBROKE PINES FL 33024
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 01/28/1994
2. Principal Place of Busingss T ] 2a. Mailng Address 4, FEI Number Applied For
21 E] 65'0463534 Not Applicabla
—] Sute. Apl. #. e1e — Suto. ApL #. clc 8. Certificate aof Status Dasired [ $8.75 Add_itional
22 gﬂ Fea Required
City & State City & Sate 6. Election Campaign Financing $5.00 may Ba
23 ] E_B] Trust Fund Coniribution ] Added to Feas
2p | Coantry | ip Country 8. Fhis corporation owes or has paid the current year Intangible
24 25] 1;] ;l Persanal Property Tax due June 30. K vos Ine
9. Name and Address of Current Reglislered Agent 10. Name and Address of New Registered Agent
GOLOSKIE, PATRICIA 81[ Namo
N 11470 SW 16TH ST. 82| Streal Address {P.O. Box Number is Not Acceptable}
. DAVIE FL 33325
83
‘ 84| C Zip Cod
ity 85 ip Code
: FL |*|

11. Pursuant lo the provisions of Sections 607 (502 and 607.1508, Tlorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of regrstered agont, or both. in the State of Florida. Such change was authorized by the carporation's board of directors. { hereby accept the appoiniment as registered
agenl | am lamilar with, andt accept the obhgations of, Section 607 0505, Florida Slatutes.

SIGNATURE o e _ e, e
Siygnatine Tpped oo pentend parrnes Oof regpe Wered ageat Ao tle d apgalicabbe INOITE Regstorod Apent signnlure required when renstating} CATE

12. QFFICERS AND DIRE CHORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPT T OfLETE 1.1 1ILE [T change ] Addilion

NAME GOLOSKIE, PATRICIA 1.2 NAME

streerapoiess | 11470 SW16TH ST. 1.3 STREET ADDRESS

CITY-51-2P DAVIE FL 33325 1.4 CITY- ST-7p

TITLE 114 TJoae 21 TLE [T Crange [ Addition

NASE RUBIN, ALAN H 22 NAME

sraeeraooress | 9720 PINES BLVD. 2.3 STREET ADDRESS

GITY- 51 2IP PEMBROKE PINES FL 3302‘”7 2 4 CIY-ST- 2P

TILE [F oELeTE 31 THLE [T cnange [ Addilion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1- 21 34 CITY-51-2IP o

TILE - [ i § {133 211E [ Change L[] Addition

NAME 4.7 NAME

STRELT ADDRESS 43STREE| ADDRESS

CTY-SI- 2P 44CITY-57-2P

TITLE 7 DELETE 51TIMLE [T change [ Addition

NAME 5.2 NAME

STRELET ADDRESS 53 STREET ADDRESS

£TY-51- 20 54CITY-ST- 2P

Tne ] DELETE &1 TILE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS €3 STREET ADDRESS

GITY - ST 2P BACITY-SF- 7P

14, | horeby certily that the inforanion supphed wilh this filing does not quality for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify ihat the informalicn
indicatad on this annual repart of supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or direclor of the carporation or the receiver of brustce empowcered to execule this repart as required by Chapier 607, Florida Statutes; and thal my name appears in
Black 12 or Block 13 if changed, of an an altachrment with an addross.

CIANATIIOE. P ’Jw %xc/ﬁ ot b, . 2/16/98

CR2E034 (10/97)



