FILE NOW: FILING FEE AFTER MAY 1 {@n@

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P 96000029455

1. Carporaban Hsme

GOFAM SERVICES, IVC.

Pracial Fiace of Business Mailing Address

112 5W 1 Avépve
Hallandafe FL 23009

112 sW I Avenpve
Pel ondsfe £l 33009

FILED
May 16 1997 8:00am
Secretary of State

3. Date Incorporated or Qualitied 3a. Dals of Last Report

03~ 29~ /996

2. Puncipi Do oF BUS 088 2a. Mailng Address 4. FEI Number applied For
21] . . ;a 65."0 7]1 ??5' Not Applicable
Siite Ape w ot Suite, Apl. #, etc. o ) $8.75 Aaditional
221 ;;'I 5. Certificale of Status Desired ) [ Fee Required
Gy b S City & State 8. Election Campaign Financing $5.00 may Be
23] ;;I Trust Fund Contribation Added o Fess
i Cauniry Zip Country 8. This corporation has liabitity for injangible tax under §. 189,032,
m ES] E ;6] Fiorida Statutes Yos |:| No
| = 95 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
- 81} Name

GONZALEZ ANTONIO V.
112 SW 1 Avepve

Hallopdafe FL. 23009

B2| Street Address (P.O. Box Numbaer is Not Acceptable)

83

84| Cuy

85| Zip Code

FL

ligatans of

9, Paraaan 15 e provisions ol Seckons Bo7.0602 and 607 1508, Flanda Statutes, the above-named carporation submiis This statement for the purpose of changing its registered
ster pent. tr bath, in the State of Floriga, Such change was authorized by the corporalion’s bioard of directars, | hereby aceept the appointment as regisiered
ection 607.0505, Florida Stalutes,

1 Lohcable, (NOTE: Regestered Agent signalure requires when rainstating) DATE
B = & & CEARAND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
0 D [ DELETE 14TINE ] Change L] Acdilion &
Hnn GONZALEZ ANTONID J 12 NiME 3
st | §12 & W 1/4 venve 13 SIREET ADDRESS g
cvao | MHatlapndafe FL. 33009 14CITY-5T-2P o
it [T DELETE 2.1 TITLE [ Change L] Addtion |O
B 22NAME
SIEEEAD LSS 2.3 $IREET ADDRESS
| Zlvestodi 7 4CTY-5¢- 2P
T [T GeLETE I1TIE [ Change L] Additon
AL 32NAME
ATERPINTIE 33 STREET ADDRESS
ol g g 34 CTY-8T-2P
i T MG a1 TITLE [ Change [ Adition
hAL 4INAME
SURTENADN 1t 43 STRAEET ADDRESS
LS 44L0ITY-5T-2P Y i J
[T LT oeLeTe 51TLE Change Adgition
R ‘ 52 NAME S/D )
GOREEE ADDR G 53 STREET ADDRESS q)§?
RO 0 54CITY .57 2IP q
“Ihs DELETE 61TILE nge Addition
| opoo0z 195990
(R 6.2 NAME
STRET 0] 55 6.3 STREET ?‘DDH[SS R ;EE{SE!’SE"OIUq'q'"-DEq'
. §4CNTY-SI- 2P :

ING OFF)

certily thal the infornaton supphed with this iling does not qualify for the exerplion stated in Section 119.07(3Xi). Florida Statutes. | furthar certity that the
: N sated on his anmual reporl or supplementai annual repor is true and accurate and that my signature shall have the same legal effact as it made undar path; that
Camoan aft.zer or director of the corparation o the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
ghangeg or on an glachment with an address

OR DIRECTOR

05-07- 77

ate

(9540454 /326

aw’ma Prote: #




