FILE NOW: FILING
~PROFIT

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # G (7)
A.C. GOODIER, INC.

S T

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE !
Sandra B Moriham |
Secretary of State ‘

DIVISION OF CORPORATIONS

% AUSTIN C. GOODIER % AUSTIN C. GOODIER
221 STATE AVENUE 221 STATE AVENUE
HOLLY MILL FL 321174335 HOLLY HILL FL 321174935

3. Date Incorporated or Qualifed ] 3a. Date of Last Report

— _ 06/02/1963 04/14/1995

2. Frrivsipiat Place of Businoss

__2_a Mailng Address 4. FEI Nurnber Applied For
al el 59-2473968 Not Appicae
St ANt # elc. L. Suite, Apl. 4, efc. 5. Cortfcate of Status Desve O $8.75 Aﬂqilional
{2_21 e 27] Fee Required
iy & State City & State 6. Eiection Campaign Financing 35.00 May Be
L ‘___Z’E Trust Fund Centribution Added to Fees
Zip ’ -7 _} 777[5(@%[7)1 T L 2w - Country 8. This corporation has liability for iMangible tax under s 199.032,
25 29| 30 Florica Statutes [ Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
T 81| Namme
GOODIER' AUSTIN C. 82| Strest Address (P.O. Bax Number & Not Acceptabia)
221 STATE AVENUE
HOLLY HILL FL 32017 83
84| Ciy FL ss] Zip Code

| 1L Pursiant 6 e provisions of Soctons 607 0602 and 6677 B8, Fiorida Siatoles, e above narmed corporalion submits this statement for the purpose of changing its registered office
o registered agont, or bath, in the State of Florida. Such change was autharized by the corporation's board of dreclars. | haraby accept the appointment as registared agen!. | am
famiiar watlhy, and aceept the oblgations of, Secton B07.0505, Horida Statutes,

SIGNATUFRE

fore fappicabks T NOTE Rugterod Agor sgadtue ta i when; el g - S

A of fb.J'-'L;eJV Agenl fu

2o T T O IGERS AND DHECTORS ™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 §
E DP [ DELETE 1 UTIE [1 Change [ Addition -
HAM GOODIER, AUSTIN C 12 NAME 3
SINEFE ADDRESS 5747 STEWART AVE. 1.3 STREET ADDAESS g
LT S1-2F PT.ORANGE FL L4CAY-5T- 20 &
T N [J DELETE 2 11T (] Change ) Addition o
NaME 22 NAME
SIHLE RIORESS 23 STHEET ADDRESS
o - 24CTY-51- 7
Tl [ DeLETE 3T i [ Change [} Addition
HANL 3% NAME
STHEE AIDRLSS 33 STREE? ADDAESS
| civespe e 34CTY-ST-2p
11LF [7] DELETE 4 1TLE [ Change ] Addition
LAt 42 HAME
STREET ALDRFSS ! 4.3 SIREET ADDRESS
L 44CY-51.20
HiLk -, 3 DELETE 5 11ILE [ Change [ Addition
hau: 52 NAME
SH: LT ALORESS 5 3 STREET ADDRESS
L o Msdonv-siae
1LF [ DELETE 6 11ILE [ Change [ Addition
NartE 62 NAME
SIRFLIADDRESS £.3 STREET ADDRESS
L Cil_7 St-aF o o o R 64 CITY-8T-2IP

141 da herety certify that the nformation suppicd wih e tiing is voluntarily furmished and does not quallfy Tor the exemplion staled in Saction 119.07(3KK), Florida Statutes. | further
contify that the information indicated an this annual re ort or supplemental annual report is true and accurate and that my sigrature shall have the same legal effect as if made under

oath; that L am an officer or director of the: Sorpagattn Tr the regeiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne
appoars in Block 12 or Block 13 if changgaetr ¢n an ayachpefit with an address,

SIGNATURE: - Q.C. G")C‘ém{_ A-31-96 (q04) 253-1poa

G OFFICER OR DIRECTOR N Déytime Prone 4

SIGNATURE AND Ty pe]




