e

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

‘ PROFIT
i | ° copeeraTioN Y K 5. mora May 01 1997 8:00am
Al#\:‘JAL REPORT Secrelary of State

. 1097 DIVISION OF CORPORATIONS S ecretary Of State

DQ%M&%NT #PASO000 L
di B Goins Enterprises, Inc.

Princlpal Place of Busingss Mailing Address

CEUS NW | Street 10548 MW 11 Shreet
fernirete fines FL 33006 Reenoroke Punes 31 330

3. Dete Incorporated or Qualified 3a. Date of Last Report

June 13,1905 5O\

2. Principal Place of Business ) 2a. Maling Address 74 FE} Number Applied Far

Py 8] ) LSS0 Y[ Nol Applicable
. Suite, Apl. #, elc. Suile, Apt #, elc it

S_ r'] ' - f 5. Certilicate of Status Desired O $8.75 Adlitional

|22 ] 27, Fee Required

i City & State [ TCiy & Blate 6. Election Campaign Financing $5.00 May Be

§= 23 28] Trust Fund Contribution Added to Fees

E‘.‘ Zip Couniry gy | Country B. This corporation has hiability for inlangiblé tax under s. 19% 032,

& m : 25 EI 30] florida Stalules ﬁ Yes [ No

£ 0. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent

5 81| Name

Jodi R Gouing
I0S4S NW ] Street
Pernoroke Pires FI 3300 "

84| City 85| Zip Code

; . FL

11. Pursuant lo the provisions of Sechong G07 0602 and GOY 1508, Fiorida Stawles, e ahove-named corporalion subimits Ihis slalement for the purpoqo of changing its registered
office or registered agent, or bolh, i 1he State of Dorida Such changc was authorized by the corporation’s board of directors. | horeby accept Ihe appointment as regislorod
agent. | am famibar with, and accepl the obligatons of, Sechon 607 0505, Fiorida Stahies

82| Stree: Address (P.C. Box Number is Not Accoplable)

i ] SIGNATURE ___ - . . . S

SHINRILIE 1Yt O Brlist el 1 e o e 1 e 1 2 st e TINOTE M gisk e Agenl signan i gt wesn @ nslahng) LATE

12. j ¥ HCHIRS AND DIRECTORS B K ~ ADDNIONS/CHANGES TG OFFIGERS AND DIRLCTORS 1M 18 g
e Tt T [ ewnge L] Additon | &
=2
NAME 1% NAME g
RL: ISIRCET ADDRESS <
STREET ADDRESS |0%qgg}2" lA (3(}_ 138 0 i
LITY -5T-2IP e & L. 5502‘.0 T4eNY-§1-7F &
TITLE DELETE 24 M4 T change  [_] Adgitien |O
NAME 27T
STREET ADDRESS 73 SIHEET ADDRISS
CITY-§T-2IP o SaCnY 5120
TLE CJ ol 31IE CJ change  [_] Addition
NAME 37 MAME
STREET ADDRESS 33 SIREE | ADDRLSS
CITY-51-2Ip 34 CN-SU
THLE BUILTE 41T O change  [_] agdiion
HAME 43 AN
STREET ADDRESS 435THEE] ADDRISS
LTy -5T-21P 44008 AP
TITLE DELETE 41 TITeE
NAME 57 AL
H STREET ADDRESS f 3 51HE 1 ALDRESS
CITY-§t- 2P o Ry | o
TITLE il INERTE
NAME 2 NAM: TOOOD2 1 B
- T —_— M
STREET ADDRISS BASIHLT ADDIESS O5/N5/9T-~01029--02!
£ITY-51- 2P BALIY SR #4165, 00 I

14. | do hereby centify thal the informal-on supphed wibothic 1 ong docs ol (|u;m y Ter e exes nptm stated In Soction 119 O7(3)i). Florida “Gtatres | urthor cer tify thal the
information indicated on is annual repot or sapplemetal annual renorl s true and accurate and 1nat my signature snall nave the same legal effect as it made ander wathy; thal
I am an officer or director of the corporatian or the r ver Gr uslee empowercd 1o oxecule 1his reporl as required by Chapler 607, Florida Statiees: and *hal my narmc
appears in Block 12 or Blogk 13 if changed o on an altachmont wlh an address

SIGNATURE: _ (ﬁ,\?\ ' - /{2597 (QSV)LB/S?ZL/

IGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR e




