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

PROFIT = FLORIDA DEPARTMENT OF STATE

CORPORATION q Sandra B. Mortham Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # P94000062873 (2)
IR A A

1. Corporation Name

GOODFRIEND ENTERPRISES, INC.

Principal Ptace of Business Mailing Addrass
13861 RIVOLE DR 13861 RWVOLI DR
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/22/1924
Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For

6] 52-1626219 Not Applicatle

2.
21 ,

Suite, Apt. #, etc. Suite, Apt. #, etc,
——‘ I P 1e: AP R 5. Certificate of Status Deslred O $8.75 adaitional
22 ;‘ Fee Requited

City & State Gity & State 6. Election Campaign Financing $5.00 Méy Be
E] ;§| Trust Fund Contribution ﬁ Added to Fees

Zip Country Zip Country 8. This corporation owes ar has paid the currgnt year Intangible
m El 2_9| Ga Perscnal Froperty Tax due June 30, Yes O nNe

g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOODFRIEND, ROBERT S 81| Name
13861 RIVOL! DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)}
PALM BEACH GARDENS FL 33410
83
84| City FL |85| Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept tha obligations of, Section 607.0503, Florida Statutes, K

indicated on this annual report or supplermental anaual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
required by Chapter 607, Florida Statutes; and that my name appears in

(p]38 56 425 L9255

officer ar director af the corporation or the recelver ar trustee em ered to execute this report

Block 12 ar Block 13 if changed: oy on.an atla with/an ad

SIGNATURE: At

SIGNATURE
Slgnalura, typad of printed name of registerad agert aad Litle if applicable (MOTE: Reglstered Agent signatura raquirad when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T DELETE L1TILE [T change [ Addition
NAME GOODFRIEND, ROBERT S 1,2 NAME
staeeT Appress | 13861 RIVOLI DRIVE 1.3 STREET ADCAESS
BITY-ST- 2P PALM BE,QCH GARDENS FL 1.4 CITY-S7-2IP
TITLE PT ] oELETE 21 TITLE [ Jchange LI Additlon
NAME GOODFRIEND, ROBERTS 2.2 NAME
sweeTaboRess | 13861 RIVOUI DRIVE 2.3 STREET ADQRESS
CITY -ST-ZIP PALM BEACH GARDENS FL 2.4 CITY-ST-ZIP
TILE S [_¥ DELETE 11 TITLE [T change LI Addition
NAME GOODFRIEND, ROBIN F. 3.2 NAME
sReet appress | 13861 RIVOLI DRIVE 3.3 STREET ADDRESS
CITY - 5T- 2P PALM BEACH GARDENS FL 24, CITY-ST-ZIP
e ] DELETE 417TLE [Tcrange [ Aduition
NAME 4, ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF 44 CITY-ST-2IP
e [T 5.1 TI7LE [T change [ Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 SYREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE L1 DELETE 6.4 TITLE S [Jchange  [_f Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
ciry-g1-20 | _ 6.4 CITY~ST-ZIP -
14, [ hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information

CR2E034 (10/97)



