FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Apr 24 1998 8:00am
ANNUAL REPORT

1998 W oo oo Secretary of State

DOCUMENT # (41762 (7)

1. Corporation Name

A.C. GOODIER, INC.

LT

Principal Place ol Business Mailing Address
% AUSTIN C. GOODIER % AUSTIN €. GOODIER
221 STATE AVENUVE 221 STATE AVENUE
HOLLY HILL FL 321174935 HOLLY HILL FL 321174935 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
06/02/1983
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2473968 Not Applicable
Suito, Apt. ¥, ol Sunle, Apt. #, el iti
uito. Ap e Ap ol 5. Certificate of Status Dasired O $8'75 Additional
22 :*;;l Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;El Trust Fung Contribsution D Added to Fees
Zip Country Zp Country B. This corporation owaes or has paid the current year Intangible
24 ;5] ;ﬂ -s—o'] Parsonal Property Tax due June 30. OvYes [wa
g, Namw and Address of Current Registered Ageni 19. Name and Address of New Reglstered Agent
GOODIER, AUSTIN C. 81 Name
4] STATE AVEME 82| Street Address (P.O. Box Number is Nol Acceptable)
HOLLY HNL FL 32017
a3
85| Zip Code

84| City FL

11. Pursuant 1o the provisions of Seclons 607.0502 and 607, 1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or registorod agent, or both, in the: State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appainiment as registered
agent | am famihar with, and accept ihe obhgations o, Seclion 607.0505, Florida Statutes.

SIGNATURE __ e e e e
Slgnature, ypded o printed name of tsgisternd agenl and title it apphicablo {NDTE Registered Agant signarure requirad when reiastaling) OATE
12. OFF ICERS AND DIRECTORS I ss. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
L DP O oecere 19 TILE [Jchange  [J Adaition
NAME GOODIER, AUSTIN C 12 NAME
sweetanoress | DT4T STEWART AVE, +.3 STREET ADDRESS
CITY-51-2IP PT.ORANGE FL 14 CITY-51-2F
TITLE [T DELETE 21TILE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2IP 2 4CITY-5T-2IP
TILE [ ] oeLeTE 31 TIE [J Change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-51-29 34 CITY-ST-2F
ILE [T pekre 41TILE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 440ITY-S1-2P
HILE [T OEceTe 51TITLE T Change LT Addition
NAME I 5.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
CITY-§1-21P 5.4 CITY-ST-2P
TILE TToeLeie 61TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-ST-2p 64 CITY-ST-2IP

14, [ hereby certify that the information suppliod with this filng does nol qualidy for the exemﬁtion staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
inchcatad on this annual report or supplemonial annual repor a.pnd accurgie and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirpctar ol the corporation or 1he receivor or trugie red o gxficute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an allachmani / -

NIAASALA Y I IS,

CR2E034 (10/97)



