—____________________________ ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ RRoRT
CORPORATION
ANNUAL REPORT

1996 .

FLOHIOA DEPARTMENT OF S1ATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P94000062873 (2)

1. Corporation Name:

GOODFRIEND ENTERPRISES, INC.

Frnsoat Place of Buasiness

Fuailng Acliess

A

3. Data Incorporated or Qualifed

14255 HWY 1 14255 HWY 1
SUME 276 SUITE 276

JUNEQ BEACH FL 33408 JUNEQ BEACH FL 33408
us us

3a. Date of Last Report

04/12/1995

2. Puncpst Piace of Business " 2a. Maing Address T T Al e NGmber . Apphad For
iz,'l . — - 26! N R 52-1626219 . Not Apphcatle
C Buite Anr e oty | St ApL § et 5. Certitcate of Status Desired i $875 Additional

Eﬂ . e o __2__?_1 o o _ B ~ Fee Required
- Cry & State i L Gty & Stater . 6. Elocton Carnpaign Financing 35_00 May Be
[,zﬂ,, — . o . 251 L Trust Fund Contribution . Added to Fees

2ip Country 2y Country 8. This carporation has liability for intangitle tax under s 199,032,
241 7725—| F2;] ';0} . Florida Statutes Yes D No

T e Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent

a8t Name

GOODFRIEND, ROBERT $

1225 HWY #1 Eﬁ E:".lreel ;\d(lmhf }’Fi.O Box Niﬂ!t& is Not Acceptabled
SUITE 278 a3
QINEO BEACH FL 33408 -

FL as| Zip Code

1607 150 g, Fiorkia Sratutes, the above-named corparation submats #iis statemesnt for the purpose of changng its registered office
nda Such changs was authorizad by the corporabion’s board of directors. | hereby accept the appointmenit as reg-stered agent. | am
farminar vath, andd ancepl the obl gations of, Seckon GO/ Fiaricda Statutes

gestaradd agent, or both in the State of F

SHANATURE

N e Ry A L AT Falt Frobmnd Agen T o failtes me g wea l vorint st g, ] Tna &
12. OFFICERS AND DIFE CTORS 13. ADDITIONS/CHANGES T OFFICEHS AND DIFECTORS 1N 17 o2
IR D . ' [V OeLETE T ) [J Crarge L] Addibon @
LN GOODFRlEND. ROBERT S 12 NAME g
BTN S 14255 HWY 1, STE 276 " A SIREET ADDRERS a
e PT CIDeLen: 21TILE [ Cnange [ Addtien | O
Kot GOODFRIEND, ROBERTS 22 A
SIRET ATDAESS 14255 HWY 1, STE 276 23 STREE! ATORESS
Ln ST 2 JUNC BEACH FL
RITE _s,,,,,,,,‘. T V|:_‘]. OECEIY ST ] Change [ Addtan
NAME GOOWR'END, HOB'N F. 12 NaML
stasanrriss | 14255 HWY 1, STE 276 33 SIRIET ADDRESS
Cily €17 JUNO BEACH FL B i JETY-SI-0F o
TifcE [C] DELETE 41V NTLE [ Cnange [ Addition
42 NAME
¢ JSTHEFY ADDRESS
B 44€I77 517
CFOELFTE 5 INE [[1 Crangz  [] Addition
KA £ 2 NaM:
SR E L A5 HEY 53 STREET ADDA:S3
| oh s e e Msenivse
I [1DeLETE 5 1TILE [ Change  [] Addion
ERINE 6.2 NAME
STREE! ALDRE S 6 4 SIREFT ATORF S
Creseze | ] | 840y S1-20

14. | do hereby cartiy that the informabion sapph A vt this f'w-hhg i \.‘ClFLIﬂEéIrii;’Llrl‘.\Shﬂd and does not quatify for mc'exempl.on slaled in Section 119.07(3jik), Florida Statutes. t further
certty thal the mformation indicated on this annua! report o supplemental annual report is true and accurate and that my signature shall have the sarme lega’ effect as if made under
aath. that Tam ar. ofiser or dirgctor of the corparation s the receiver or tiustee empawered to execute this repart as required by Chapter 807, Florida Statutes: and that my name

A R i S oot oo e S Gendfiend a2} .(%)7 b26Vitg

S|GNATURE: - DIRECTOR Pt Fricwte: #

SIGNATURE AND NTED NAME OF JIGNING OFFICER




