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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPCRATIONS
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e e

DOCUMENT #

1. Corporation Name

GQOHO ENTERPRISES, INC.

P95000058417 (3)

Principal Place of Businoss

Mailing Address

FILED

May 11 1998 8:00am

Secretary of State

A A

11. Pursuant 10 the provisions of Sections 607 0602 and 607 15
eoffice or registered agenl, or balh, in the State
agent | am familiar with, and accepl the obligations ol, Seclion 607 0505, Flortda Statutes.

925 BUNSHINE LANE 525 SUNSHINE LANE
SUME 1010 SUITE 1010
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 07/28/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
m 26] _H9-3329192 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. iti
e v P B. Cerlificate of Status Desired O $B'75 Additional
Ez] . ;I Fee Required
City & Slale . City & State 6. Etection Campaign Financing $5.00 May Be
23 L 28] Trust Fund Contribution Added to Fees
Zip Country | 7D Country 8. This corporation owes of has paid the Gurrent year Intangible
m ;5-] e 29] B m Personal Property Tax due June 30. Blves [no
9. Name and Addr_a_ss o_f c“!',',“',“,E?B!?‘,‘,’f‘?ﬂﬂﬂ‘i_"_t. 10. Name and Address of New Reglstered Apent
LEFKOWITZ, IVAN M ESQ. 81 Neme
430 N- MlLLS AVE. B2( Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
a3
B4| City FL 85| Zip Code

i 0, Florida Stalutes, the above-named copolation submits this slalement Jor the pUTpose of changing s registared
of lNorida. Buch change was authorized by the corporation’s board of directors. | hereby accepl the appointiment as registered

et ALt o et Lo I T

SIGNATURE e o
Slgnatorae. tppedd on pontach e el ey steted agent aned ke g alle ™NOTE Rogistured Agent signature raguired whon roinstating) DATE
12. OfICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] ) O orcere 11T [T Gnange [ Asdition
NAME GONDERA, DOUGLAS 1.2 NAME
stweetporess | 849 PINE SHADOW DRIVE 13 STREET ACDRESS
CITY -51-2P APOPKA FL 32712 1407Y-ST-29P
ME VST [T Giteie 21 1L [T Crange L] Adciion
HAME HOATSON, TIMOTHY L 27 NAME
sreevaooress | 2127 SOUTH TERRACE BLVD. 23 STREET ADDRESS
CITY-S1- 2P LONGWOODFL 32778 2, 4G -§1-21P
TILE [ veLeTe 3TNLE L change [T Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADORLSS
CHTY - $T-2P ) 34 CITY-31-2PP
THLE 3 oriere 41 TILE [J change  T_] Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GiTY-ST-2p 4ACTY-5T- 2P ‘
e [T pELETE 5170LE [T Change ~ T_J Addtion
RAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-2P o S4CIY-5T-2ip
TIHE |REEG 6.1 TITLE [ change 1 Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
GTY - §T-2P B4 CITY-ST-2P

14. | hereby cerli

7 o ’

—p——

I

that the informalion suppliod with this filing docs not gualiy for the exemplion stated in Section 119.07{3X0), Florida Statutes. | further cartily that the information
indicatad on this annual report or supplomentat annual report is Irue and accurate and that my signature shall have 1he same legal effect as if made under cath; that | am an
officer ar director of Ihe corporation ar the: receiver or trusice empowered 1o exacule this report as reguired by Chapter 607, Fiorida Stalutes: and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an addross.
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CR2E034 (10/97)




