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

PROFIT e S
CORPORATION
ANNUAL REPORT

DOCUMENT # 369695 (2)

1. Corporabon Name

RAY AND CLAUDE GOODWIN. INC.

FLOMDA DEPARTRAENT OF STATE

Sandrz B Martnam

Secretary of State

DIVISION OF COGRPCHATIONS

v

Principal Place of Buaunéss h ' m;»“:1il|r-|g-!“,.i-\;|l’_lfu5%
1033 § EOGEWOOD AVE 1083 S EDGEWOOD AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
3. Date Incorparatad or Qualifed | 3a. Date of Last Report
2. Prncipal Piace of Business o | gat Malng Address i AT Namber Applied Far
[21] D £ 59-1301855 Not Appiicabie
i t Suite. Apl, ¥, et it
Suite. Apt. # ot L, St AL E, et 5. Certilicate of Status Desired ] $8.75 Additional
a 2?1 - 7 Fee Required
City & State | Gy & Srate B. Flection Campaign Financing $5.00 May Be
23 zaj Trust Fund Gontribation o Added to Fees
Zn Country 2p | . Country 8. This carparation bias liability for intangiole tax under £ 199.032,
24 25 29] 301 Flarida Statutes d\’es CINo
9. Name and Address of Current Registered Agent O ~10. Name and Address of New Registered Agant
81 Name
GOODW‘N, WUR R [82] Street Address (P.O. Box Numiber is Not Acceptabile)
1033 S EDGEWOOD AVE
JACKSONWVILLE FL 32205 83
84| City - B FL |85 Zp Coda

T, Porsuaal 1o the provisions of Sections 607 0502 and 60,1508, Fiorida Statates. the dliove naimed Cotparation subynits this staienient for the purpose of changing its registered office
ar registerea agent ar bath, i the State of Honda Seche 98 weat A rhorized by e cemporation's board of diectors | herehy accept the apponlment as reqgistered agent. | am
familar with, and acceopt the ctiligations of, Saction 607 L Flonida Statutes

=]

CR2E034 (12/95)

SIGNATURE L T . . S .. . i
Stue arar,, fypet o et Sh i gl e Lt s L g e FEOTE enng e LA T T NN} DAt
| 12, GEFICERS AND DIFE CTORS 3. T ADDIMONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ) I [:] DELETE | _w_ﬁﬂ': [ Change [ Addition
NAME GOODWIN,ARTHUR R 17 NAME
STHEET ADDRESS 4705 ORTEGA FOREST DR. 1A SIREFT ADDRESS
CITY-ST-2F JACKSONVILLEFL ) . Ragese
TITLE vD ] DS FIE RIS [ Crange  [] Addition
NAME GOODWIN, CLAUDIA D 27 HAMY
STREET ADDRESS 4705 ORTEGA FOREST DR 3 SIRTEY ADOBESS
CTy- ST ar JACKSONVILLE, FL 00000 g rpmesear . :
TNE VST [JDLLEIE [ERAN [ Change  [] Addilign
NAME GOODWIN, A. CLAUDE 7 NAME
STREET ADDRESS 2515 HOLLY POINTRD E 45 STHEET AUIDRFSS
EITy-SI- 2P ORANGEPARKFL . Wmsomestae L
TILE Vv [ CELETE 4 1TIILE [ Change  [J Additon
HAME CARPENTER, ROBERT H 12 NAME
STREET ACORESS RT 4 BOX 700 43 BIREEL ADDRZSS
CITY-S1- 2P BALDWIN FL L N b semestoee
TALE 7 DELETE 5 1 TITLE [3 Change [ Addition
hAME 55 HalAt
STREET ADDRESS 33 SIHEET ADDAESS
CeTY-ST-FF . e | 5efly-ST & B .
TILE [] DELETE & 1 TILE [ Change  [] Addlicn
NAME £ 2 NAME
STREET ADORESS £ 1 STREET ADDAESS
CIv-S02F RACIY-5T A7

14,1 do herely cerity that the Infanaion scoped watn i B 8 vontasly bome fecd 30d does not gualty for the exenplon stalod in Section 110 07(3j(K). Florida Statutes. | further ]
certly thal the informalon ind cated an bis anrual report o supgdemental anin. W roporl s true and accurate and that my signature shall have the same fegat effecl as if made under
oath: that | ant an officer or diroctor of the corpriaton o the recaiyer 00 trastee amprsered 1O exaoile s repon as required by Chapter 807, Florida Stalutes: and that my name

appears m Blook 12 or Black 13 if chirgged or ¢ sy altashineglluitt an B TEN
SIGNATURE: . o-10-9¢  WY-Firssdl

NATURE A 2 INTED NAVE OF SIGNI F TRECTOR

O L AULWDE (L ool




