FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of Siate

DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

] 1. Corporation Name

GOLEMIST, INC.

Principal Place of Business

4077 NE. 5TH TERR.
FT. LAUDERDALE FL 33304

- Mailing Address

4077 N.E. 5TH TERR,
FT. LAUDERDALE FL 3334-2228

AR AR AR LT

3. Date Incorporated or Qualified

3a. Dale of Lasl Reporl

& 7]

' 10/06/1994 04/26/1996
2. Princlpal Place of Businoss 20, Maifing Address 4. FEI Numbor Applied For
21 E L 65'0525071 Not Applicatle
Sulte, Apl. 4. elc. Sulte. Apt. 4, ele B. Certificate of Stalus Desired | $8.75 Additional

Fee Required

4

]

23] 26]

City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
; :._ 28] Trust Fund Contribution Added 10 Foos
Zip Cauntry 7ip Country B

30]

Florida Statutes Yes [ No

. This corporation has liability fc:r infangible tax under s. 199.032,

9. Name and Address of Current Registered Agent

LESKU, NASI M
11760 NW. 14 ST. PLANTATION ACRES
PLANTATION ACRES FL 33323

10. Name and Address of New Reglstered Agent
81| Name
B2| Streel Address (P.O. Box Number is Not Acceplable)
83
84 City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registerad
office or registered agent, or bolh, in Lthe State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accent the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Seclian 607.0605, Florida Statutes.

appears in Block 12 or Block 13 # changed, or on an attachme

e

Slonalre, typod ox printed name of rog s1016d agent and Tiie It appacabie (NOTE: Hogislared Agont sigralure equired whoen reinstating) DATE -
12 OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e ¥ [ peLETE 1oL ' L change T aadition | &5
HAME STASSA, PETER JR .2 NAME 3
sectanoress | 5729 VISTA LINDA LANE 1. SUHEET ADDRISS o
CITY-ST-2P BOCA RATON FL 08811 14TTY-S1- 21 &
TMLE VP G Z11E [l change [ Addition | QO
NAME GOODFELLOW, ROBERT 27 NAME
sreevacoress | 98 MILL PLAIN RD. 23STHETT ADDRESS
City-51-2p DANBURY CT 06811 24 CITY-§T- 7P
ME VP [T oELeTe 1 TILE [ change [ Addrtion
HAME MITCHELL, NORMENT 3.2 NAME
sweeraooress | 9 SKYLINE DR. 3.3STREET ADDRESS
orv-sze | BROOKFIELD CY 08804 34 CIV- 512 ~
1MLE A ) G 41 TLE [Tcoange [T Addition
NAME NAS!, LESKU 4.2 NaE
swecraporess | 19760 NW., 14 8T, 43 SIRELT ADDRESS
CITY-5T-2P PLANTATION FL 33323 4401Y-51-2P
e [ oELeTe 51TILE T Change ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 120 B e
TE ] et e | IXR0G [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 3 SIREET ADDRESS
CiTY-ST-21P 64 LITY-ST-2P
14. | do hersby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Slalutes. | furlher cerlity that the

Information indicated on this annual reporl or supplemental annual reporl is true ard accurate and that my signature shall have the same legal effect as if mado under oath; that
Eam an officor or direclor of the corparation or the recewor of lruslec empowercd Lo execule this repart as required by Chapter 607, Florida Statutes; and that my name

ith an addre:

T

8S.

Y ST



