'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of Stale

1997 e DIVISION OF CORPORATIONS Secretary ()f State
DOCUMENT # (5341762 (7)

1. Corporahcn Nan

A.C. GOODIER, INC.

CRdncipal Place of Lusness Mailing Addiess ”II““II"I’III 'Ilmlllllull|||’III”I’|"I'|“I||||||||’III"|IH

% AUSTIN G. GOODIER % AUSTIN C. GOODIER
221 STATE AVENUE 221 STATE AVENUE
HOLLY HILL FL 321174935 HOLLY HILL FL 321174935
3. Date Incorporated or Qualified 3a. Date of Last Report
2 Pl ace of Hosiness T T éa Mailing Address 4. FEI Number Applied For
21 S L 53-2473968 Not Appl catle
Suitee Apt B, e Suite, Apt. #, et i
o e o . ‘ a §. Cerificate of Status Desired |:] $U-75 Additional
22, e Fee Required
Gy & e . Ciy & Sate 6. Elsction Campaign Financing $5.00 May Be
gg],, o o o 28] Trust Fund Contribution Added to Fees
I Gty LA : | Country 8. This corporation has liabllity for inlangitle tax under s. 199.032,
o) sl a0] Florida Statulas _ Olves [no
o 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Apgent
ii N
GOODIER, AUSTIN C. 81} Name
221 STATE AVENUE B2 Sireot Address (P.Q. Box Number is Not Acceptable}
HOLLY HILL. FL 32017 -
B4 City FL 85| Zip Code

1, Pursiinnt ko the provisions of Socbans 607.0502 and 607, 1508, Fionda Slatules, the abovenamed corporation submits this statement Tor the puipose of chanaing Its regislered
ollice oo mgetered agent, or tolyin the Stale of Frorida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as regislered
agerd L fandior woih, and accepl the obligations of, Saction 607.0505, Fiorida Statutes

SIGRATURE

CoNa e e el

vl gl e Bl v 'a;-Lil-:n-r:-I;\- T “‘i‘ﬁ‘d"‘.ﬂ[: Regstared Agent sqghatare réquired when reinstaling) DATE

(12 CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cw opP T 7 DELETE 11 TIILE [T Change L) Addition
Nadk GOODIER, AUSTIN C 1.2 NAME
sieer aaoness | 5747 STEWART AVE. 1.3 STREET ADDRESS
Y517 PT.ORANGE FL S 14GIFY-S1-2P
B T [ I T 21TIME [ Change L] Additian
HAME 22 NAME,
GIHEET 205 2.3 SIREET ADDRESS
Civ &1 7F _ 2 4GITY-ST-21
e T T REERE S1TILE [T henge L] Addtion
hang 32 NAME
SEH2e 1 ALIRESS 33 STREET ADDRESS
Y sl - 34.0TY-5T- 2P
it S o [ oeceTe 4 THLE [T Change™ L1 Aodition
HaLE k ‘ 4 2 NAME
Sl ] AHE LS o 43 STHEET ADDRESS
| oy 7 7 b ~ 4457y -ST-2P
Tl ’ ST |GG 51 TITLE [T Crange ] Addition
NARIE 52 NAME
SRR ALIMESE 53 STREET ADDRESS
OlY-81 2 o 54 CITY-SI-2P
BT ' [T DELETE £1TITLE [Jcnange [T Addition
WAL 6.2 NAME
SThek ' AliEse 3 $TREET ADDRESS
NSt aF 6.4 CITY-ST- 2P

14. | da Lereby cenify that the infornetion supphed with th s fiing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes | further cerlify that the
infarmanan eheated an s annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oalh; that
Farn et othcen o daactar of the corpgral the receiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name
appoars o Bocs 10 or Biack 1340 on an gtachrment with an address.

~,

SIGNATURE:

PPrd GR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Dytima Phono #

oo, gk, e ) peb 981997 8:00am

CR2£034 (9/96)



