FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Feb 05 1998 &8:00am
Secretary of State

1. Corparatian Name

DAVID & GODDARD, INC.

PROFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale
1998 DIVISION OF CORPORATIONS
DOCUMENT # 349119 (8)

NI

IR

Principai Place of Businass
1249 TALL PINES DR

Mailing Address
1249 TALL PINES DR

P.O. BOX 3445 P.O. BOX 3446
OSTEEN FL 32764 OSTENEN FL 32764 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
07/09/1969
2 Principal Place of Busingss . 2a. Mailing Address . 4. FEI Number Applied Far
7l 1249 Tall Plaes Dr- 249 Tail Pracs Or. £0-1971319 Not Appiicable

Suite, Apl. #, etc.
[22]

Suite, Apt. #, efc.
27}

$8.75 Additional
Fee Required

0

5. Certificate of Status Dasired

City & Stale City & Staje 6. Election Campaign Financing $5.00 Ma
- . y Be
23] Costeen Fl zs] Oo5Teen F/ Trust Fund Contribution Added to Fees
Zip Country %)P Country 8. This corporation owes ar has paid the current year Intangible
;!?7 2‘1 le ‘-‘ E! IA. =) a' gl 2? (.c‘-f E[ u gﬁ' Personal Preoperty Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GODDARD, CLAUDE H.JR. 81| Name
1249 TALL PINES DR 82| Street Address (P.O. Box Number Is Not Acceptable) T
OSTEEN FL 32764
83
84| City FL |as‘ Zip Code

1. Pursuant to the provislons of Sections 8070502 and 607.1508, Florida Statutes,
oifice or registered agent, or both, in the Stale of Florida, Such change was autl
agent. | am familiar with, and accept the obligations of, Section 607 .

05, Florida Statutes,

horized by the corporation’s board of directors, | hereby accept ¢

the above-named caorporation submils this statement for the purﬂose of changing its registered

8 appointment as registerad

SIGNATLRE )
Signature. typad or printed nama of reglstared agertt and title If applicabile. {NOTE: Registared Ageni signature required when reinstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE VD {1 DELETE 1.3 TITLE [ JcChange [ Addition

NAME GODDARD JR, CLAUDE H 1.2 NAME

srreet anoress | 1249 TALL PINES DR. 1.3 STREET ADDAGSS

CITY-ST- 1P OSTEEN FL 1.4 GITY - ST-ZIP "

TILE D [T DELETE 21 TNLE [M"Change ] Addition

NAME GODDARD, BLAKELY 2.2 NAME .

smeeraporess | SUNSET WAY 23 smeeT anoress | 1atif 9 Tatl Pines Dr.

GITY-ST-2IP LAKELAND, FL. 00000 2.4 CITY-ST-2iP Osteenn Bl DA

TImE L] DELETE 31 TITLE ’ £J Change [ Addition

NAME 32 NAME

STREET ADDFESS 33 STAEET ADDRESS

CITY-5- 2P . 3.4. GiTY-ST-ZiP

THLE 1 DELETE 41°TM0LE [T Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY=51-2IP 44 CITY-5T-7IP e e o

TITLE [] DELETE 51TITLE [} change  [J Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 2P 54 GITY-ST-2P o

THLE 1 DELETE 6.1 TITLE { [ Change [T Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-5T-2P

Block 12 or Block 13 if change

SIGNATURE:

14. | heretsy certify thal the information supptied with this filing does not quakfy for the exem,
indicated on this anaual report or supplemental annual report is tree and accurate and ¢

ith an address.

tion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infc;rmation
at my signature shall have the same legal effect as if made under oath; that ! am an

officer or director of the corporation or the recei;lver or trustee empawered {0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
n an altachment

CR2E034 (10/97)



