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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

"'ix FLORIDA DEPARTMENT OF STATE
o ) Sandra B. Morthem
: Secrctary of State
[MVISION CF CORPORATIONS

DOCUMENT #

1, Corporation Name

GOLDMAKERS, INC.

V69982 (9)

Principal Place ol Businoss

6719 UNDENHURST PLACE
TAMPA FL 3364

Maili/Hg Address

8718 LINDENHURST PLACE
TAMPA FL 33634

FILED
Apr 29 1998 &:00am
Secretary of State

R A R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

....... - S 10/07/1992
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
21 S ;l 6850369850 Not Applicable
Suite, Apt #, alc. Suite, Apt #, otc. iti
2 " 5. Certificate of Status Desired | $8.75 addiions!
22 e 27] Fee Required
City & Stale . Cily & State . Etection Campaign Financing $5.00 may Be
E _— o Q] Trust Fund Contribution Added to Faes
Zip Country | <P Cauntry 8. This corporalion owes or has paid the curren year intangible
24 _2—5] R 2?' s E] Parsonal Property Tax dua June 30, Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
WATKINS, CARL T, ame
7345 JACKSON SPR|NGS ROAD 82} Street Adchress (PO, Box Number is Not Acceplabla)
SUTE 3 5
TAMPA FL 33834 8
B4| City FL [85—[ Zip Code

11, Pursuan! to the provisions of Scclions 607.0507 arnd GO7. 1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registercd agent, ¢r both, in the State of Horida. Such change was authorizod by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar will, and acoept ihe obhgations ol, Section 607.0505, Florida Statutes
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T, _...,.,m..-qr it

5
¥
g

_ne

st

indicated on

rF - TyY S S YL JEF . Y =

14, | hereby cerlifﬁ thal the information supplec Wil 1his filing doas nol qualiy for t
thi

SIGNATURE e e . T —
Signalture ty[usd or prnient nan e ol Fedsheroad age A b r (NOHE . Ragistered Agont signature required when reinslating) DATE
_1__3_, OFTICERS »ﬁ»lp DIRF CTORS_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] ] DELETE 117M1LE [T Change [T Addition
NAME MAZZAGOTTE, STEVEN S. 12 NAWE
streer aponess | 8718 LINDENHURST PLACE 13 STREET ADDRESS
CITY-5T-21F TAMPA FL - 14011y-$1-21P
TITLE 1 otLee 2110 Tdchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P e 2,4CITY-5T-2F
TME [ beLete 31 11LE [T crange L] Addition
HAME 3.2 NAME
STREET ADDRESS - 3.3 STREET ARDRESS
ory-st-»» | 34, CITY-S1-7P
TILE [T DILETE A1TLE [ Change [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STAFET AODRESS
CITY-51-21P 44 CiTY-ST-2P
TILE Ll oouere 51TILE " change [ Addition
NAME §.2 NAME
STREET ADORESS 5.3 SIREET ADDRESS
CITY-ST- 2P o 5.4 GITY-§1-2IF
TmE [J DECETE B1TITLE T change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CIY- 51-2ip 64 CITY-8T-21P
he exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

) s annual report o supplomentat annual repon is true and accurate and that my signatore shall have the same legal effect as if made under calth; that | am an
officer or direstor of Ihe carporation or the recaver or fruslee empowerad Lo execute this reporl as required by Chapter 607, Florida Slalutes; and that my name appears in
Block 12 or Block 12 il changed. or on an atlachmonl wih an address
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