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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 83550

GOOD-LET INVESTMENTS, INC.

(8)

Principal Place of Business
1100 S§TH AVE 30.
20

NAPLES FL 33340
us

Mailing Address
1100 STH AVE. SO

i
NAPLES FL 33940
us

FILED
May 06 1998 8:00am
Secretary of State

0 O

DO NOT WRITE IN THIS SPACE

PR

3. Date Incorporatec or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 B 26] ) 65-0202453 Not Applicable
Suite, Apt. #, 8ic. Suite, Apt. #, stc. i
P P 5. Certificate of Status Desired O 58’75 Additional
22 ;l Fee Requlred
City & Stato Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Couniry ! 7ip Country 8. This corporation owes or has paid the surreniyear Intangible
m ;5—| 77777 - 2_9] ;o—l Personal Properly Tax due June 30. jp\’?s [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION COMPANY OF MIAM| 81| Name
% SHUTTS & BOWEN 82| Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLWD
MIAMI FL 33131 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Flarida Stalutes, the above-named corporation submits this statement 1o the purpose of changing its registered
office or regiglercd agont, or both, in the State of Florida_Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. 1.am familiar with, and accept the obligatons of, Section B07.0505, Florida Statutes.

SIGNATURE ___. .

Signature, typed o pricted namke of tagislored agont and t.nu: it applcable {NOTE: Regisiered Agont signature raquired when roinstating} DATE ﬁ
12, OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ T DeLETE 1IN0 [ change 1 Addiion | 2
NAME PERRONE, STEPHEN L 12 NAME §
sraeeraponrss | 201 § BISCAYNE BLVD 1.3 STREET ADDRESS b
OITY-5T-21P MAMI FL 14 CITY-ST-7P S
TE oPT O oeee 217 T Change 1] Addition O
NAME JOHN A. WANKLYN 27 NAME
sweeraporess | 9900 STH AVE SO #201 2.3 STREET ADDRESS
£ITY-ST- 2P NAPLES FL 2 4CITY-5T-2IP
TILE 8§D 1 neLere 31 TTLE [ change [T Addtion
NAME CONNOR, SYLVIA 32 NAME
staeer aporess | 1505 SAN MIQUEL WAY 3.3 STREET ADORESS
CITY-S1-2IP NAPLES FL 34, CITY-5T-2 .
TmE AS [T DeLeTE 41TILE W[ Change ] Addition
HAME DEPAUM, ANJA 4.2 NAME De PAuw 3 AN
sweeer aooress | 4921 22ND AVE SE 4.3 STREFT ACDRESS
Ty -ST- 2P NAPLES FL 44 CITY-ST. 2P
TITLE [T DELETE 51 TLE Clchange T Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2P 5.4GITy-ST-2IP
e [ DELETE 6.1 TITLE [T change T Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-2 BACITY-§T-2Ip

14. | heraby certil

officer or diractor of the corporali
Block 12 or Block 13 it changed/for

ISR TIATT™ I IYI™ .

3 hat the informahan supplied with this filng deos not gqualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | furthar certify that the information
indicated on this annual reporl or supplenienlal annual report s true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an
receiver or iustee empowgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
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