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

AT

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

PO5000058417 (3)

GOHO ENTERPRISES, INC.
Principal Place of Business Mailing Addross “"HIII “I ‘III‘ '"" "m II"llIl" Ilm I"I“'“l I’IH "lu 'lll 'Ill
925 GUNSHINE LANE 925 SUNSHINE LANE
SUTE 1010 SUITE 1010
ALYAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-3855
3. Date incorporated or Qualified 3a. Date of Last Report
07/28/1995 05/01/1996
2. Principal Place of Business | 28. Malling Address 4. FEI Number Applied For
21] o |26] 593329192 Nat Applcable
Sulte, Apt. #, stc.

D 53.75 Additional

Certilicate ol Status Dosired Fee Required

Suile, Apt. #, elc. 5
27 )

23] 26]

City & State $5.00 Way Be

Added to Feas

Cuy & State 6. Election Campaign Financing
Trusl Fund Contribution

Zip Ceunlry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,

Florida Statutes [ ves [:] No

30]

24] 26] 2]

10, Name and Addrass of New Rogistered Agent

I-EFKOWITZy NAN M ESO. B1| Name
430 N. WLLS AVE: 82| Sueet Address (PO, Box Numbar s Nol Accaptablo)
ORLANDO FL 32803 u

84| ciy

FL

85] Zip Code

11. Pursuant to the provisicns of Sections 607.0502 and 8071508, Florida Statides, the above-namod corporation submits this stalement for the purpose of changing s registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | herchy accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Seetion 607.0505, Fiorida Statutes.

SIGNATURE-

T /74')073 O

SIGNATURE _____ . e I, i _ e
Signatore typed of prnted nare of R A Tl A appheate o (NCL Regpstin nstating) DATE

12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TiTLE P FT DECETE 117ME [T change [ Addition

NAME GONDERA, DOUGLAS 1.2 NAM

streeT ADDRESS | 849 PINE SHADOW DRIVE 12 STREET ADDRESS

CY-ST-2F APQPKA FL 32712 145057 2p

Lk VST T pecete 2.4 THLE [ change [T Addition

N HOATSON, TIMOTHY L 221w

stree aporess | 2927 SOUTH TERRACE BLVD. 2.3 STREET ADDRESS

CITY-57- 2P LONGWOOD FL 32779 2ACNY- 517

TITLE U3 DELETE 31TI0LE [T change [ Acdaition

NAME 32 NAME

STREET ADDRESS 33GTREET ADDRESS

CATY-ST- 2P 34 CI1Y-51-2IP

TITLE R 41 1k £ TChange  [_] Addilion

NAME 4 7 NAME

STREET ADORESS 4.3 STRIFT ATIDRESS

CITY-ST-2iP 44 GITY-ST- 2P

NLE U1 nELETE 1 INLE [ Torange [ Addition

NAME L2 NAME

STREET ADDRESS £ 3 5IREET ADDRESS

CITY-5T-ZIP 54 GI1v-51-2(p

e LI Dreete BATILE [T Change [ Addilioa

NAME 6.2 NAME

STREET ADDRESS 63 SINFET ADDRESS

oIy - §1-2P Jeaciy-oT-2

14, 1 do heraby certify that the information suppled with this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify Lhat the

information indicated on this annual report or supplermental annua! reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that
| am an afficer or director of ihe corporation ar the receiver or truster: empowered lo exccute this reporl as required by Chapter 607, Flarida Slatules; and that my name
appears in Block 12 or Biock 13 if changed, or on an altachment with an address.

%‘A%J%Z%A : 3//0/(/7 - L D -rino

Apr 29 1997 8:00am

CR2E034 (9/96)



