FILE NOW: FILING FEE.AFTER MAY 1 1S $225.00

PROFIT
CORFORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF GTATE
Sandra B. Mortham
Secretary of Sta'e

DIVISION OF CORPORATIONS

DOCUMENT # 3491 19 (8) T

1. Corporation Name

DAVID & GODDARD. INC.

R VBRI

F‘nrlupal Place aof Buu 1058 Mm mq Addl llt.“
4345 US. 62 E 4345 LS. 92 E
P.O. BOX 3446 P.O. BOX 3446
LAKELAND FL 33801 LAKELAND FL 33801 -

3 Dale \rl(ov;)ordlv or Qualificd lﬁa, Vfir‘xlé’dif[é‘quiﬁe&ﬁ T

07/09/1969 03/08/1995

2 Principal Flace of Business B 2a. Maling Adgdress 4, FilNumber S Applied For |
2 1249 Tan Pines Dr. 6l )Au9 Tall Pines Dr. 59-1271319 Nol Appicabie
Suile, Apt. #, elc. | Suite, Apl ¥, cle, 5. Corlficate of Stotus Dosied [ $8.75 Additional
E 3 - ] ?il - Fee Required
Gity & State City & State 6. Lieclion Campaign Financing $5--b—0ﬂ;-_—___ T
| . 2 ancing v Be
E{foﬁ_)'\‘eqq . J - o 28] OS’I’E’?(\ ': ‘ Trust Fund Contribution ,,,,,,,[:j, Added 1o Fees
Zip ) COU"‘W Fis] Co, Jﬂtr)y 8. This corponation has hatility for intangible tax under s 199.032,
@ 327 (a'f— 20| DT :m[ UO Lsi Floricks Statales [1 ves [Ino
| i ss of Current Registered Agent o 10. Name and Address of New Registered Agent |
B1| Narmio
GODDARD, CLAUDE H.JR. 82| “Sirgot Addges (LG, Eiox Nomperis Not Accepial is)
1249 TALL PINGS DRIVE 128" Tall Pines Dr.

OSTEEN FL 33801 83

85] 2ip Code

3276

egistere: Y o'fice |
1l agoent. am

el )
K Os’Te en

the ahove named conporation subrmits this statemanl
by the corporation’s baard of drcctors T heehy anoeg

711, Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Stal.
or registered agent, or both, in the State of Florida Such change was aathorize
familiar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

=
2
:
&
.;

SIGNATURE _
iyt gl o6 BN e o regisbrod age 080G e L aggd b MLIE B gt e W e g na

[ 12. OFHCERS AND DIRECIORS 13 - ADDHTIONS/GHANGES TO OF HICE RS AND DIRECTORS IN 12|
TILE 1 PC T [ DELETE L1TLF () Change [ Addtior
NAME GODDARD SR, CLAUDE H 12 NAME
steert aoness | SUNSET WAY 1AETREL T ADDRESS
arvsoe | LAKELAND,FLOOOOG 0 laaewsiee | L
T1iE VD [] DELTIE 27 THLE [ Change L[] Additicr
HAVE GODDARD JR, CLAUDE H o 2 NAME
sreeranoeess | 3249 TALL PINES DR. Z3SIREE! ADDRESS
*C.IVU'—SLZIP OSTEEN FL R e 24 Q]'rSIZ\F” R - e
TITE D [ DELETE 3 1T ) Chaage [ Addition
HAME GODDARD, BLAKELY 32 NAME
secer sooress | SUNSET WAY 33 SIRCE T ADDAE 55
Gy -51-2P LAKELAND, FL 00000 - aoesee _ S N
TITLE [.J DELETE 4 1TILE [ Chaage ] Addition
NAME 5 HAMF
SIREEN ADDRESS & ISTREET ATIRESS
CAY-ST-21P e e e e RAACNYSLAR e
TILE [] DELETE 5 171§ [7] Change ] Addition
han: 52 M
STRTFI ADDRESS 5 TS IFE ] ADDHESS
Gy -51-2F e e e RBACNYST DR . L . ]
TIE [3 DELFTE 5 1TINE (] Crange  [] Addition
NAME 62 NiME
STREE] ADDRESS B3 5ME T ADDRLSS
T -S1- 2P 64 01 -51-2F ]

4. | do hereby ce‘h'y that the inforenation supphs(! “with this fi ing s S voluntar :I‘ furnished and does not aua! \?5 Tor e exenprion statod n Seclian 118,073k, Frorida Statutes | furdner
certity that the information indicated on this annua’ repot or supplamental annaal repor s true 20d acourate and thal oy signature sha'l have the same ogal effect as it made under
oath; tha' | am an officer or director of the Cor;‘-orat\on or the recever or tustes empowored 10 axecdte: this repor 25 required by Chapter 60/, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: (V2 weefe X bonliolawel V7 ﬁ%ﬁxﬁ ot ? 2-/4-PE 4772 ~0740

SIGNATURE AND TYPED OR PAINTED NAME DOF SIGNING QFFu DR DIRECTOR [ETR IS SIR |

CR2E034 (12/95)




