FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT 4 Secretay of Sta Secretary of State
1998 Dt DIVISION OF CORPORATIONS
DOCUMENT # (7)
1. Corporation Name 27979 7
SARAH QSGOOD, INC. :
Frincipal Place of Businss Wailing Address ||I|“I|ml MI“IN““ ||||I|”| "I"lllu I‘lll ||||m||| Ill“ ll"
75T HOLLYRIDGE CIRCLE 751 HOLLYRIDGE CIRCLE
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/24/1964
2, Principal Piace of Business 28. Mailing Address 4. FEI Number Applied For
1] 26] 59-1039168 Not Applicable
Suite, Apt. ¥, alc. Suite, Apt. #, atg. ) $8.75 Additional
FZ;I -a §. Certificate of Status Desired 0 Fee Requited
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
EI ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the cutrgnt year intangible
L’-Tl-l 25 —2;J 0 Parsonal Property Tax due June 30. Yo [Jto
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
0SGOOD, SARAH G 81| Name
75" HOLLYR'DGE cn 82] Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
83
B84l City 85| Zip Code
FL[*|

11. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or bath, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (10/97)

Stgnalure. typad o¢ prinled name of ragisiared agenl and titls if applicabla {NOTE: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12
TITLE PD [ pecere 11TITHE [T thange T Addition
NAME 0SGO0D, SARAH G 1.2 NAME
sweeraooness | 7971 HOLLYRIDGE CIR 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 1.4 CITY-§T- 7P
WILE 7 DELETE 21 THLE 1 Change ] Aadition
NAME 2.2 NAME
STREET ADDRESS ﬁ 2.3 STREET ADDRESS
CITY-$T-2iP 2.4 CITY- 5T 7P . )
TMLE [ DELETE 31TITLE T T change [ Aadition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- ST- 2P 84.CITY-ST-21P
TmE ] DRLETE 417MLE T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2F 44 CITY-ST-21P
TITLE T otLeTe 51 THLE T Change L] Addition
HAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-ST- 2P
TTLE T oEwETE 6.1 TITLE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CTY-ST-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. { further certify that the information
indicated on this annual report or supplamental annual raport is true and accurate and that my signature shall have tha same lagal affect &s if made under oath; that | am an
officer or director of the corporation or the receiver or trusles empowared 1o execute this reporl as required by Chapier 607, Florida Statyes; and that my name appears in

Block 12 or Block 13 if changed, oy nha'n‘f.mnac‘l:r‘nenll Wi a:\ a&eﬁ‘q PEO C_L__ | ?04‘) L6907
CIGNATURE- P NERY, AN R ol u, w9




