e R

PROFIT i}
CORPORATION
ANNUAL REPORT

1996

__ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

5 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
£ Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

P95000089661 (9)
DAVID GOLLEY ENTERPRISES, INC.

Princpial Place of Businass

4420 NW 3RD DRIVE
DELRAY BEACH FL 33445

A

3a. Date of Last Reporl

ﬁMaim-g Address

4470 NW 3RD DRIVE
DELRAY BEACH FL 33445

3. Date Incarparated or Qualifed

-~ 19/27/1985

2. Prncipal Place of Business [ 28 Maiing Address A FE{ Number Appied For
[‘??I R 26| _ 6~ 0bd ? 8'5‘8 Nol Applcable
- ® e . Sule Apt. & etc. 5. Cortificate of Status Desirad O $8.75 Adc!‘rtional
r“’gl, e : 27] - Fee Raquired
| Gity & State | Cily & State 6. Election Gampaign Firanging $5.00 May Bo
231 28] Trust Fund Contribution Addad 1o Fees
L ~ Country | 2 | __ Country 8. This corporation has liahility fap intang-bla tax under s 195.032,
24| 23] 29 30] Florida Stalutes M, o
i 9. Name and Address of Current Registered Agent ] 10. Name and Address of Rew Raglstered Agent
B1| Narne
GOLLEY. DAV'D 82] Stroct Address (P.O. Box Number is Not Acceptable)
4470 NW 3RD DRIVE
DELRAY BEACH FL 33445 83
84| City Zip Code

FL |*

or regislerad agont, or bath, in the State of Flonda

1. Pursuant 1o the provisions of Seclions 6070502 and 6071508, Flonda Statutes, Ine ab:ave-named corporalion submits this statement for 1he purpose o changing s registered office

fanilar with, and accept the abligations of, Soclion §07.0505,

Such change was authorized by the corporation's board of direclors, | herabyy accept the appointrment as registered agent. | am
lo-ida Statutes

14, fdo
cerlify that the inforration indicated on 1his annual

appears in Black 12 or Blogk 13 if chan

SIGNATURE: _

SIGNATURE e . R _ I I L o
o Sgrarng, \)[:;-: o prented rerve f regsteren a e and ol f apgnd bl INDTE Roginturad Ageet ot T el WhET e nstat ngh DATE G
t12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS TN 12 o
(I B R 2 ‘ . "I CEiETE IRRAT: ’ [ Crange [ Addition ;‘3”
HAME GOLLEY, DAVID 12 KAME 3
steeranoness | 4470 NW 3RD DRIVE 1 2 SIREED ADDRESS o
|_cnv-si-ae | DELRAY BEACH FL 33445 Adorystae | &
HILE [ DELETE 2 1T0LE [ Change [ Additon | QO
NAMI 22 NAME
STFEIT ADDAFSS 2 ISIREE] ADDRESS
Lory-st-ae | . 24CIY-ST- 2P
e [] BELETE 3 1TIHE [ Change [ Addition
fAMT 32 NAME
STRTF 1 ADTRESS 33 SIREET ADDRESS
| cny-st-ae | o e 34 CHY-5T-71¥
nF (] DeLETE 4 1 TNk [ Change [T Addilion
NAME 4.2 NAME
STREFT ALDAESS 4.3 SIREET ADDRESS
| tavestow  f o ) 440¥-5T-2iF .
nitF [J OELETE 5 T THILE [ Change  [C] Additon
NAKE 52 NAME
SIEEF] ADORFES 5 3SIREET ADDRESS
___C_H_!'—E_.f—;’lf: L e e " 54 Clly-SI-21IP _ _
Tk [] DELETE 6 1 TITLE [ Change  [] Addition
NAME §7 NAME
SIRLET ADDRESS 63 STREET ADDRESS
| cav-s1.2 - o E4CHTY-ST-7¢

by certdy at the information supphcd witih s g is voluntarly formished and does nol qually for the exemption stated in Sacton 110,073k, Fiorida Statutes. | forihar

oath; that | am an cflicer or drectar of the corporation or the recoiver or frustec empowered ta execute this report as required by Chapter 607, Fivida Statutes; and that my narme
d, or on an atjachient with an address

SIGNATURE AND TYPED DR PRINTED NAME OF |

report or supplemental annual report is frue and accurate andg that my signature shall have the same legal effect as if made under

ING OFFICER OR DIRECTOR oat. T T T T Dagtne Prose ¥



