~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &% FLORIDA DEPARTMENT OF STATE
CORPORATION 1 .‘ ’%} Sandra B. Mortham
ANNUAL REPORT . e ¢ Sceretary of State
1996 y . o DIVISION OF CORPORATIONS

'DOCUMENT # 281024 (0)

1. Corporabon Mame

GOOD HOPE, INC.

- RO

-F.’._.r.m:-pal Place of Busw;{o-ss Mailing Address
400 § PALMETTO AVE 400 § PALMETTO AVE
P. 0. BOX 219 P. 0. BOX 2119
DAYTONA BEACH FL 321144 L EACH F 144205
® 05 DAYTONA BEACH FL 321 3. Date incorporated or Qualified 3a. Date of Last Raport
us us
- ~ _ 05/05/1964 01/26/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Appled For
o) 26| 59-1068201 Nat Apgiicaie
| Sute, Apl 4, elc. | Suite, ApL ¥, elc 5. Certificate of Status Desired 0 $8.75 Addtional
2 1y Fes Requited
| Cily &St | City & State 6. Blection Can1paign F?nancing o $5_00 May Be
|23 L o o 28] 7 Trusi Fung Contribution Added 1o Feas
| op P Country | Zp | __ Country 8. This corporation has fiability for intangible tax under s 199.032,
24] _ - La N ] 29[ 30] Florida Statutes ﬁ\"es [ONo
| 8. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agent
81| Name
BELUS, ALLEN M. 82| Street Address (P.O. Box Number is Mot Acceptabia)
400 S. PALMETTO AVENUE
DAYTONA BEACH FL 32015 83
84| City FL 85| Zip Code

|11, Pursuanl to the provisions of Sections 07,0502 and BO7. 1508, Flonda Statules, the above named corporation Submis Ths statemant for the purpose of changing its registered office
o registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of tirectars. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obigations of, Section 60170605, Florida Statudes.

SGNATURE . .. , L _ R ——— .
S itire, l,a;.ii:‘)f Bt nanie oF redustordcd agent &nd Wt it apphcatis (NOTE Fagistered Agant signature recuied wher renstalingy DATE
12. o WiWQFF-ICEF}S AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 12
TI°LE D [} BELETE 1 1TILE [ Change [ Addition
e MARDIKOS, NICHOLAS 12 HAME
SIHER] ADDAESS 5 FORT HILL CIRCLE 13 STREET ADDRESS
eri-szp | STATEN ISLAND, NY. o 14CITY-§T-7P
T D [1 DELETE 21T {0 Change  [] Acdition
ha? MARDIKOS, THEODOSI 22 NAME
SIMTE ADDRZSS 865 FOREST AVENUE 23 STAFEI ADDRESS
| cov-siar | STATEN ISLAND NY L 240iT¥-51- 7P
T PST [ DELEIE J1TILE ‘ © [ Change [ Addition
et MARDIKOS, JAMES 28ANE
STREET ADDRESS 36 BELMONT AVENUE 33 STREET ADDRESS
| onvsioe | STATEN ISLAND, NY. 34CITY-S1-2P N
i [ DELETE 4 1T/TLE [[] Crange  [] Addition
MaME 4.2 NAME
STHEE D ASDRESS 4.3 SIREET ADDRESS
Povsoe | - 44 CIY-§T- 2P
IRt [[] DELETE 5 1TINE [ Change ) Additon
NAME 52 NAME
SIREF] ATDAFSS 53 SIREET ADORESS
| CTrSrzr e 54CIrY-ST-2P
TIf [3 DELETE 6 1TILF [ Change ] Addition
BAY: 62 NAME
SIME 1 ADURESS 63 STREET ADDRESS
| cnv-si-7k L 64 LITY-5T- 2P

14. 1 do hereby certify that the information supplect with this fiing is voluntanly furnished and does not qualify for the sxemption stated in Saction 1 19.07(3)ik), Florida Statutes. 1 further
cerlity that the inforniabion ind-cated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; thal | arn an offcer or dyectar of the €xporalion or the receveg or rustee empowered ta exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or BRcki13 'rf;?ruged‘ on an attachneot wih an address

SIGNATURE: V{74 | ]mi Uy~
SIGNATURE AND TYPED QR 1 0 NAME OF SIGNING OFFICER OR DIRECTOR

Daytune Prone #

L/ sy

CR2E034 (12/95)




