T

FILE NOW: FILING FEE

PROFN
CORPORATION

et
¢
1996 :

ANNUAL REPORT

b -
AWy LR

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

JOSE P. GOULART, INC.

P95000050318 (1)

L

Principal Place of Business

1447 BENWICK WAY
GASSELBERRY FL 32707

Maing Adriress

1
CASSELBERRY FL 32707

447 BENWICK WAY

-

11. Pursuant to the provise
or registered ageant, oy poth,
¥ famiiar with, and ac 3

Yl Sections 607 0507 and 607

2. Principal Place of Business 2a. Eﬂ}uh}wgﬁ\:lrires’: -
21} 28]
Suite, Apt. 4, elc. Suiter, At #, olc.
22 ) o 27]
City & State Cry & State
Zip Courilry o Aip )
[24] 25 29 s
9. Name and Address of Current Registered Agent o
GOULART, JOSE P
T447 BENWICK WAY
CASSELBERRY FL 32707
» L 4

1 Comly

3. Date Incorporated ar Qualfed

3a. Date of Last Repori

4. FE1 Number

Applied For

|"'59'323 5616

Not Applicable

$8.75 additional

Trust Fund Contribution

5. Cerif cate of Status Desired O
Fae Required
6. Flection Campaign Financing 0 $5_00 May Be

Added to Fee_g§ .

8‘ VTPVIiSVC-LllpO'H;tlD;i .has liatelity for intangible tax under s 190.032,_
(ﬂ Fiarida Statutes [ ves [INo
I 10. Name and Address of New Registered Agent
81| Name
82| Stree! Addrass (P.O. Box Numbex is Not Acceptable)
83
[Ba| Ciy FL ]ssl Zip Code

Y508, Flonda Statutes, the above-nanied corporation suih
0 the Stetle af Floncda Such chacge was aathonzed by the corporation’s boarg of direclars | herebyy accept the appontment as registerad agent. 1am
bligabons of, Saction 60701

©05, Florda Statutes

nits this statement for the purpose of changing its

befr2/ 96

regislered office

SIGNATLIRE

) B v, oo N R <. TTE g b Al st i ara ety iaTe )
12. | OFFICERS AND OIRECTORS 13. T ADDITIONS CHANGE S 10 OF 1 IGERS AND DIfit CTORS T T
Tin JFrEs1pErIT Cl U Presios~ pJ [J Crange [ Additon
Nk jose p. G‘DULV‘VLT 17 NahtE Josg P, Gow T
STREET ALCRESS | | qq‘] BEad WGy W A Y ISR mDRESs | gy ) 8 S Wi e Ay
oo | CpsSc-BEnay A 327°71 vorse | CASSgn @Ceay AL 32707
TIHLE Vice - Pn@s:a@qp []CeLEiE 21T V [ Crange [ Additen
o Josefn h. Govtand’ o |Toserm A, Gowamd”
STREET ADDAESS - 23 5TREET ADORESS
COY-ST- 3P 6 240ITY-51-21P S'M .
TinE A ) DELETE 31TILE <t [ Change [ Adosion
NAME TJosceF. Gouln aq 3 NAME 3:35\? p, Gevutanr
STREET ADDAESS - P 3 SIREET ATDRESS
CUIY-ST-ZIP N 340ITY 51.2F g
TE [ OELETE 4 1T0LE [ Crange  [J Additian
NAME 4780
STREET ADDRESS A35TREE! ADDRESS
LTy -ST-ZP . A4 CITY- ST 2% e } P
TITCE [ GELETE 5 1T =0Tl D"Eq_l_gimlge ] Rodinen
HAME 52 Nt =[5/ 16/96--01020--002
STREET ASCRESS 54 STAEE] ADDRESS #¥# 200, 00
CITY-5F-7P L §4CTY-S1-7P e
TITLE ] DECEIE B 1 iTLE [} Changs ] Addin
NAME §2 NaM: \‘
STREET AGDRESS 63 STREZT ADDRESS
o7y ST-2IP 6ALIY-ST.2F

CR2E034 (12/95)

~ALZ6

oalh; that | am an officer ar drector
appears in Block 12 or Back 134

SIGNATURE:

Lo an an attashmient with an addrass

Tose . Goutanrs.

YPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

14, 1 do Merety cortiy that the mlonhalion suphed with e Fog is volunlarly furishecd and does nol qualty for the e<emiption stated in Section 119.07(34k), Fionda Statutes. | further
certify that the inforination ndicated on this annua’ reporl or supplemental annua’ report is true and accurate ancd that my signature shal have the same legal efect as if made undes
ovporahion ar the recewer or trustee enpon gred 10 execate this repart as required Dy Chapter G607, Florida Statutes: and that my name

Prevr 4118(9L  (40) 6933005

Loare Dragtrne @

Wale: @




