FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OFf CORPQORATIONS

4. Corporz tion Name

DOCUMENT # P96000055803

GOLL'Y'S SERVICES, INC.

Principal Place of Business
6116 8W 2; CT

Mailing Address
6116 S.W. 22ND COURT

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90174 038 ***150.00

R

|22]

27]

HOUSE MIRAMAR FL 33023
MIRAMAR F. 33023 us DO NOT WRITE IN THIS SPACE
us 3. Date | corporated or Qualifed
06/23/1996
2. Princip | Place of Businass 2a. Mailing Address 4. FE|I Nimber Apphied For
5 Same s Qbore . lw E e s ddore. | 650681944 No- Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. $875 2 dditional

5. Certifc ate of Status Daesired O Fee Reyuired

City & Sitate City & State

23]

$5.00 May Be

g. Election Campaign Financing O
Added t> Fees

Trust Fund Contribution

23]
Zip Country Zip Country 8. This comporation owes the current year Intangible
m IE‘ ’;' m Personal Property Tax. O es o
g, Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81! Name 7 /E‘2
GOLAUB, NORMAN G 82] St tAiﬁ {P.0. Bo < Number is Not Acceptable)
ree rgfs {P.C. Bo«Nu
6116 S.W. 22ND COURT
MIRAMAR FL 33023 83
84| City 85| Zip Code

FL

— [ §1=Pursumt o the provisiuns of S sctions 607,050 and 607.1508, Florida Stat ites, the above-named c rporation subm ts this statement for the purpose of changing its registered
office r registered agent, or both, in the State of Florida, Such change was authorized-by-the-serQration’s board of directors. [ hereby accept the apomiment as reqjistersd

- agent. | am familiar with, and a:cept the obligations of, Section 607.0505, F origa

~ s dent

4249 G

Fokpon

SIGNATURE :
Slgnature, typed of prnted n.ima of registersd agert and thle it applicable. {NO": Regisired Agent signature recuired when reinstating 7 DATE ¥

12, OFFICERS ANDJ DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP [ DELETE 11 TITLE [JChange  [] Addition

NAME GOLAUB, NORMAN G 12 NAME

sTReeTapoR:ss| 6116 S.W. 22ND COURT 13 STREET ADDRESS

CITY-ST-2P MIRAMAR FL 33023 14 CITY-5T-2IP

TIMLE DST ] DELETE 21 TLE [lChange  [] Aadition

NAME GOLAUB, UNA S 22 NAME

swreeraoorzss| 6116 S.W. 22ND COURT 2 STREET ADDRESS

CITY-ST-ZIP MIRAMAR FL 33023 2.4CITY-ST-2IP

TME [] DELETE 31 TITLE [] Change [[] Addition

NAME 32 NAME

STREETADDR 5§ 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2F

TILE [ DELETE 4.1 TIMLE [DChange [ Addition

NAME 4 2 NAME

STREET ADDR 35§ 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-ZP

TITLE [ DELETE 5.1 TITLE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRIZSS 53 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST-2P

THLE [ DELETE 6.1 TITLE ] Change [ Addition

NAME 5.2 NAME

STREET ADDR 58 6.3 STREET ADDRESS

CITY-§1-2P 64 CITY-ST-2IP

SIGNATURE:

14. | here vy cerlify that the inform: tion supplied with this filing does not gualify for the exemption stated n Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indica ed on this annual report or supplementa! annual report is true and accurate and that my signa ure shatl have the same legal effect as if made vnder oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appe ars in

4/242¢ Gl p99

Block 12 or Block 13 if change 1, op.en

"y 7 e,

D OF PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR

an attacnment with an address, with all other like empowered.

PR

4 Dale aytma Phong &

;M72155

-

CR2£034 (11/98)

— i



