FILE NOW: FILING FE

PROFIT

1996

(R

% FLORIDA DEPARTMENT OF STATE
CORPORATION “E Sandra B. Moriham
ANNUAL REPORT 5 Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

GOLDMAKERS, INC

DOCUMENT # V69982

(9)

A

R |
E AFTER MAY 1 IS $225.00

Principal Piace of Business Maiing Address
8719 UNDENHURST PLACE 8719 LINDENHURST PLACE
TAMPA FL 33634 TAMPA FL 338%4
3. Date Incorporated or Quaified | 3a, Date of Last Report
10/07/1992 04/19/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applisd For
21 26] 650369850 Not Appicable
Suite, Apt. #, elc. Sulte, Apt. 4. etc. 5. Certificate of Status Desired M $8.75 Adc!iiional
E} _El Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;I —2;| Trust Fund Contribution Added to Fees
Zip Country Zig Country 8. This corporation has liabiity for intangible tax under s 199.032,
’;fi—l 25 El a0 Fiorida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WATKNS, CARLT. 82| Street Address (P.O. Box Number is Not Acceptable)
7345 JACKSON SPRINGS ROAD
SUITE 3 83
TAMPA FL 33634 sl oy L 5

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-ramed carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . - S
Signature. typed or prinled name of registared agant and titks if applicable. INOTE Ragstered Agent egrature required when reinstating' DATE G‘-

12, OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12 g

WILE D [ DELETE 1.9 TME L] Change [ Acdition |+~

NaNE MAZZAGOTTE, STEVEN S. 1.2 NAME 3

simeeraooress | 8719 LINDENHURST PLACE 13 STREET ADDAESS o

CIY-81-2F TAMPA FL 1.4 CITY-5T-2IP 8;‘

TALE ] DELETE 21 TILF [ Change [ Additon | Q2

HAMD 2.2 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 24 CITY-51-2P

TITLE [ DELETE 3 1TIME [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Cily-ST-2IP 340MY-ST-DP

TITLE [] DELETE 4.17MLE [ Change [ Addition

NAME 42 NAME

STHEET ADDRESS 43 STREET ADDRESS

LY -ST-2IP 44 CITY-5T-2IP

TILE [CJ DELETE 5 1111LE [J Change [ Addition

NAME 52 NAME

STREFT ADDRESS &3 STHEEY ADDRESS

CIry-1-2Ip 54 CITY-ST-2p

TIILE [.] DELETE 8 1TILE [ Change  [J Addition

NAM: £.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

COY-ST-7P 64 GITY-ST-2IP

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily fumished end does not qualfy for the exemption stated in Section 119.073)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and acturate and that my signature shall have the same legal efiect as if made under
cath; that | am an officer ondirector of the corporation or the raceiver or trustes empowered 1o exscute this raport as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %}l\%‘%@nmmm Lk:l‘su:ﬁgLf,_____W%\B;S?QS{;%;




