FILE NOW: FILING FEE AFTER MAY 1ST I'3 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE B .
CoRpa T o A DEPIRIWENT O Apr 26, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90151 015 ***150.00
DOCUMENT # Pg4000073546
. Corpora‘ion Name
GOLEMIST, INC.
I ERROEA
5729 VISTA LINDA LN 5729 VISTA LINDA LN
BOCA RATON FL 33433 BOCA RATON FL 33433
US us DO NOT WRITE IN THIS SPACE
3, Date Ir corporated or Qualifed
10/06/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-05.2507 1 Not Applicable
Suite, Apt. #, etc. Suite, . #, etc. it
El utle. At # ete ;] uite. Apt. # etc §. Certifciite of Status Desired a $8F';5R$Ldi'::;nal
City & S:ate City & State 6. Electior Campaign Financing O $5.00 ray Be
2_3\ 2_3\ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
m Bl ;l |—3F| Persorat Property Tax. Kyes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STASSA, RJR 82| Street A ber is Not Acceptabl
5729 VISTA UNdA N treet Acdress (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433 83
B4| City 85! Zip Cade
FL %]

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named ccrporation submils this statement for the purpose of changing its registered
office ¢ registered agent, or bo h, in the State of Florida. Such change was :thorized by the carporz tion's board of ¢ irectors. | hereby accept the ap cintment as reg stered

agent. ' am fam@wit_h,,and ac ?ept ‘thAe abligati »ns gf,'Section 607.0505, Flori¢a Statutes. e

SIGNATURE R A e 2 A -8l -27
Signature. typed or printed na na of registered agent ghd tiie f applicabls. (NOT.Z: Registered Agent signature reguired when reinstating) DATE

12, QFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P 1 DELETE 11 TTLE [JcChange  []Acdition
NAME STASSA, PETER JR 12 NAME
streeT aporess| 5729 VISTA LINDA LANE 13 $TREET ADORESS
CITY-ST- 2P BOCA RATON FL 06811 14 CITY-5T-2P
TITLE VP [ DELETE 21TME []Change  [[]Acdition
NAME GOODFELLOW, ROBERT 22 NAME
streeTaooress| 58 MILL PLAIN RD. 23 STREET ADDRESS
CITY-ST-ZIP DANBURY CT 06811 2.4 CITY-5T-2P
TTE VP [ DELETE 3ATITLE Change [ ]Addition
NAME MITCHELL, NORMENT 32NAME
smeevaooress| 3 SKYLINE DR. 3.3 STREET ADDRESS
CITY-§T-2P BROGCKFIELD CT 06804 34.CTY-ST-2P
TITLE ST [ DELETE 41 TIMLE [IChange [ Addition
NAME NASI, LESKU 4 2 NAME
swreetanoress| 11780 N.W. 14 ST. 4.3 STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33323 44CITY-5T-2P
TITLE 1 DELETE 5.1 TITLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-$T-21P 54 CAY-ST-ZP
TIME [J DELETE 81TME [Change  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-21P BACITY-ST-2PP

14, | hereby certify that the informat on supplied with this filing does not gualify fc r the exemption stated i1y Section 119.07(3)(i), Florida Statutes. 1 further certify that the in‘ormation
indicated on this annual report or supplemental .annual report is true and acc srate and that my signature shall have th2 same legal effect as if made urder oath; that | amt an
officer or director of the corpora ion or the recei er or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or op.an attachment with an address, with 2!l other like empowered. {

)r" “§ . : ‘3 M ~x -~
SIGNATURE: ¢ il 4 I 399150

UIa14/0

SIGNATURE AND"[YPED OR IPRINTED NAME OF SIGNING OFFICEI? OR DIRECTOR Date Daylime Phone #
p ) vy

I KR . S

CR2E034 (11/98)




