SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

MINIMUM AMOUNT DUE TO REINSTATE: $375.)

—

PROFIT o5
CORPORATION

ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED,

FLOAIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Nameé

GOINS AMUSEMENT, INC

P95000012716 (3)

Principal Place of Busness

319 NW. 10TH TERR.
HALLANDALE FL 33009

KMailing Address

319 NW. 10TH TERR
HALLANDALE FL 33009

O A

} 3a. Dale of Last Report

3. Date !ncorporated or Qualified

02/13/1935

2. Princigal Place of Business 2a. Mailing Address 4. FEINumber ,,,,i\ﬂﬁ!,"’d,’: .
ol 4RO Rowmbeo¥t Q. el QB20 Pembroke | S- DO - G4 j, et Anglcar
Suite, Apt. #, elc Suite, Apt #. elc ; ) o $8.75 additional
2 ;ﬂ 5. Cortficate of Stalus Desred [:I Foe quulred ]
Gity & State Cily & Staig 6. Election Campaign Financing $5.00 May Be
;;] '“‘0‘\\*! i 0) T'- L E‘ IA 3] j )7 Wo DJ FL Trust Fund Conlribution D Added to Fees
2 Country Zip i | Caunley 8. This corporation has lizbinty lor ntangiohe tax under s 109 037,
;} %%01—1 25 \) S}\ a '33 C) 2 ) 301 ‘J\S A Florida Sta‘utes L—_l Yos [\JD R
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
MATHIAS, JOSEPH By Gons O 7
319 N.W. 10TH TERR. 82 Strgg Address (PO’ Box Number ig Not Acceplalsie)
HALLANDALE FL 33009 - - - 357w 1),
g4 Ciy F’ 85| Zi Codw -
t Loy, FL || 29 (5

olfice or registered ageit, of both,in the Sta

11. Farsuant 1o the provisions ol Sechions 607 0502 and 6071508, Flanda Statules the abave named corparatian subriits this statement tfor the: purpose of changing its reg:
te of Fiorida Such change was authorized by the corporation’s board of drestars | hereny accepl the appointeent as registeed

cradd

agent | am famihar wilh,and accepi-He opligations af, Seclon 607 0505, Florda Stalutes
a "~
SIGNATURE ¥ - ,_ﬁ"—\-—
e Fare 0F re fesed agent and ntle i applarke

i o T Fimgeivre Agut sianarars reqaied ahe i aigr oA

12 / OF HCERS AND MREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T pecere 11 ITE [T trange [ J atttor |5
KAME GOINS, BOBBY D 1.2 RAME 3
STREET ADDRESS 933 SW. 21ST7. ST. 13SIHEET ADDRESS o
crv-sier | FT LAUDERDALE FL . 4G5 &
TILE D )ﬂ DELETE 21TIE [ Crange [T addtor (O
HAWE MA S, JOSEPH 22 hAME
STREET ADDRESS TI40 NW. 2 CT. 2 3 STREET ADDRESS
CITY-§7-21P FT LAUDERDALE 2 40T -51-21P
e D ] DEETE ATILE [T change [] aaston
NAME GOINS, ROBERT J 32 hANE
STREET ADDRESS 1520 S.W. 20TH ST. #2 33 STREET ADDAESS
CITY-57-21P FT LAUDERDALE FL 34 CITY-51-2P - o
mie D L] Deeete 41TIRE [ crarge [ ] madirar
NAME GOINS, DARYL L 4 ZhANT
STREFT ADDRESS 833 S.W. 2157 ST. 4 3 5TREET ADDRESS
CITy-ST-21P FT LAUDERDALE FL 4401¥-ST-2P
TTLE ] OELETE §11LE [] crage ] A
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
Ciny-S1-2P 540HY-S-2P _ n
TInE [] oeeess B1TILE [] Ctangs [ ] addtor
NAME €2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy - ST-21P E40N7-5T-21P ) _ ]
14. | do hereby certify that the nforrmation supphied with this ilng is voluntarily furmished and does not qualfy for the cxemption stated n Secton 198 07(3)k) Florida Statutes |

further certily thal the infarmation indicated on this annual report or supplemental annual reports true and accurate and hat my signature shal have the same legal eflect s if

made under calt: that | am an officer or directar ol te corporation or the recewver of rustec empowered 10 exacule this reporl as rogquaes by Chapler 617, Florida Stayfes and

that my name appears in Bock 12 or Bock 13 1 »d, ar on an attachment with an address. q

: o S e~ AP R ‘ou7h
SIGNATURE: X 2Nl [ o - B - Bt ¥ B AN~ Rl
S1aNATURE YPEFDOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dl tatee PR




