“~_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A A FLORINA DEPARTMENT OF S1ATE
CORPORATION :
ANNUAL REFPORT

1996 ,
DOCUMENT # P95000058417 (3)

1. Corporation Name

GOHO ENTERPRISES, INC.

Sandra B. Mortham
Sectitary of Shate
DIVISION OF CORPOHATIONS

Il

A

Principa’ Piace of Business N Mailing Address
05 SUNSHINE LANE 825 SUNSHINE LANE
SUITE 1010 SUITE 1010
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 L
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Pancipal Place of Business B 2a. Mailng Addreas T o 4. FEINamber Appled For
1] I S9-332-9/92 Not Aol
i #, elc. SLETE . e, iti
Suite. Apt. #, eic k- Sute. Apl. £, e 5. Gertilicate of Status Desired (] 58'75 Add_lllonal
El 27—i Fes Required
City & State | Oy Sate 6. Election Campaign Financing $50° May Be
23.‘ 23‘\ Trast Fund Contribution 1 Added to Fees
__Zp Country LS _ Gountry 8. This corporation has labiity for intangivle tax under s 199.032,
24] a 291 B 301 Fiorida Slatutes [l ves ONo
9. Name and Address of Current Registered Agent ] o 10_ Name and Addrese of New Registered Agent |
81| Nama
. LEFKOW'TL NAN M Eso 82| Street Address (P00 Box Number is Nol Acceptable)
430 N. MILLS AVE.
_ ORLANDO FL 32803 83
. 84| Cny FL ss] Zip Gode

. Pursuant 10 the grovisions of Sections 607 0507 and 6071606, Fiorida Statites e above named corporabion submits this staterment for the pupose of changing s registered office
or ragisterad agant, or bolh, in the State of Fiorida Sich changa was authorized by the corporation’s board of drectors. | hareby ascepl the appointment as registered agent | am
farriiar with, and accept the obligations of, Scction G07.0504, Flonda Statutes

GIGNATURE _ s . B . I o e —

S Gyt £TRed A O i ] 2 o BTV Bl gt At s it 6 g e | D e w TATE &
12. OFFICERS AND DA CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17 <
TIE P ) R I 1 ATIE - ' o O3 orangs [ Additon g
NAME GWDERA, DOUGLAS 17 hAME g
SIREEF ADDRESS 849 PINE SHADOW DRIVE 13 SRS ADDHEBS o
Cily-SI-2F APOPKA FL 32712 14C0TF §8- 20 &
THLF VST . T O DELETE 2 1Lk ‘ [] Change  [] Addibon (&
NAME HOATSON, TIMOTHY L 2ENANE
STREET ALDRESS 2127 SOUTH TERHACE BLVD. 2 ISTHE| ADDRESS
oTy-stoan LONGWOOD FL 32778 FACTY S1-p . . .
TiLE [ DELETE KRR A N [7 Crangs  [] Aadition
NAME 32 NAML
STREET ADDRESS 33 SIMEET ADDARSS
CiTy-S1-2ip B . Je iy -S1-4F ]
TILE [] DELETE 4 1TIF [ Chage  [] Addition
NAME 42 HAMF
STREE I ADDRESS 1 3STHEE! ADDRTSS A U
CITV-SI-2P o 4467 -51-2F 1 E.I.l'ﬂ ',:{f.,:',. 1 ?_-,':E f-‘:,l.a ._:_:':Hl"_ 1
HILE o [ UtIETE 5 1TMLE ST T3S T LICE T Wi tnange [ Addition
HAME 52 hAME w200, 00
STREET ADDRESS 53 STHECT ADDRESS
CITY-ST 2P . 5401Y- 5770 L
T ) DELETE 61 TITE [ g [ A nC
NAME £ NAKL [/m &
STREEE ADDAFSS £3 STREET ADIRESS
CTy-S1 .20 6401Y-§1-21P \\ph

certify that the infarmation indicated on this annusl repodt o supplemental annual report is true and accurate and that my signature shal have the same legal e*fect made unclar
onth that | ant an officer or deector of e corporat on or the recener or Fusiee enrpowarad 10 executs this repart as required by Chaptar 807, Fiorida Slatutes: and that my name
appears in Block 12 or Block 1310f changud, or on anallachment with an adldress

SIGNATURE: 001 /Ww TIMOTHY L HOATSON . ‘*/ /76 Hoq It7 erve

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Goyrw Phowe &

] L |

14, | oo horaby certify that the nformation suppied wilh TS fing i voluntarily furnished and does nat qualify for the exemiption stated in Section 112.073)ik). Flonda Sta?es | further
S




