FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Apr 09 1997 8:00am

Secretary of State

OMISION OF CORPORATIONS

(8)

Y. Corporation Mame 3491 1 9
DAVID & GODDARD, INC.

[ T

Frincipal Plce of Busin

Mailing Address

1249 TALL PINES DR 1248 TALL PINES DR

P.0. BOX 3446 P.O. BOX 3448

OSTEEN FL 32764 OSTENEN Fi 327648764

us Us 3. Date Incorporated or Qualified | 38. Date of Last Report

07/09/1969 03/28/1996

| 2. Prncipal Place of Busness [ 28. Mailing Address

4. FE| Number Applied For

2] 26

581271319

Not Applicable

Sote, Apl o, ele Suite, Apt #, etc. o
L Suite Apt #. € ; P 6. Cerlificate of Staws Desired ] $8.75 Auditonal
22] B 2_';] . Fae Required
| Gty & Swate 6. Elaction Campaign Financing $5,00 May Bo
_ I 25‘ - Trust Fund Contribution Added 1o Fees
. __&p Country 8. This corporation has fiability fof intangible tax under s. 199.032,
. 25] - 7‘[29 »:;El Florida Statutes Yes [ o
8. Name and Address of Curren! Reglstered Agent 10. Nams and Addross of New Reglistered Agent
1
GODDARD, CLAUDE H.JR. B3} Name
1249 TN.L HNES DR 82] Street Address (P.O. Box Number is Not Acceptable)
OSTEEN FL 32764
B3
84 City FL Ias Zip Code

| 3T, Pursuant b the provisions of Seclons 607 0502 and 6071608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont |am lamiliar with, and accept the abligations of, Section 6070605, Florida Statutes.

SIGHNATURE

L i Typand o printed narne of reze

vo'agenl ana (e f epplcania.

DATE

(NQTE" Registerad Agent signaturs required when reinslating)

inlormation indicaled on this annyal repont or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I am. an ofhger or drector of the carporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blegk 13 i changed, or gi an attachment with an address
SIGNATURE: | El Cockllvcd Tr e Y -1 1 3240760
R OA DIRECTOR Dale Daytmn Phona #

SIGMATURE AMD TYPED DR PRINTED NARRE OF BIGNIN

12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 §
E ﬁnemt 1ATLE [T Change L] Addtion | S
HAL GODDARD SR, CLAUDE H 1.2 NAME 3
suer anoness | SUNSET WAY 1.4 STREEY ADDRESS a
| cresiar | LAKELAND, FL 00000 LA CITY-§T. 2P o
T VD [T oELETE 21TITLE O thange L] Addition |O
A GODODARD JR, CLAUDE H 22 NAME
stcr aponess | 1249 TALL PINES DR, 2.3 STREET ADDRESS
RN OSTEEN FL 2 ACaY-ST-2p
e | D T [T oELev 3ATITLE T change L] Addilion
NAME GODDARD, BLAXELY 3.2 HAME
stiet aooress | SUNSET WAY 3.3 STREET ADURESS
orr st-z¢ | LAKELAND, FL 00000 34, CITY-ST- 2P
K L] DELETE LT TJChange ] Addtion
hANE 4.2 NAME
SYREED ADDRE 58 4.3 STREET ADDRESS
Gy 51 44 CITY-ST-7P
e Y [T DELETE 51T T Crange 1] Addition
HAME 52 NAME
STREET ADURESS 5.3 STREET ADDRESS
wre st | B 54 CITY-ST-2P
e T [ DeLETE 61 TIILE [T change L] Asdition
NANE 6.2 NAME
STRELT ADDREGR €.3 STREET ADDRESS
ey st Lo o 64 GITY-81-2P
do hereby cerify that the informanan supplied with this fiing does not qualify far the exarnption stated in Saction 119.07{3){)), Florida Statutes. 1 further certify that the




