FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT G S,

COR

ANNUAL REPORT

1996 = | Q1

FLORIDA DEPARTM
PORATION

ENT OF STATE

Sandra B. Mortham
Secretary of State

DOCUMENT # 481195

1. Corporation Name

GOOD-JO-MO, INC.

(6)

[j'%gwg ) @‘I#PORATIONS <

Principal Place
291 N. e*

PENSACOLA FL 32501

of Business

8.

Mailing Address

2901 N. £ ST,
PENSACOLA FL 32501

3a. Date of Last Report

04/07/1995

3. Date Incorporated or Qualified

07/25/1975

2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
Eal 26] 59-1618437 Not Applicatile
Sulte. Apr . e1c. Sulte, Apl. #, etc. 5. Cerificate of Status Desired \$| $8.75 Additional
EI ;;l Fea Required
| City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23} 2_s] Trust Fund Contribution Addad lo Fees
- 2 Country | Zip Country B. This corporation has liability for intangible tax under s 199,032,
23} [2s] 20 [30] Fiorida Statutes Kl ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name
KAY’ JA 82| Strest Address (P.C. Box Number is Not Acceptable)
2901 NORTH E ST
PENSACOLA FL 32501 83
84| City

ssl Zip Codg

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e e
Slgnature, typea or primted name of regstered agenl and tle if apphicame (MOTE Regislured Agont s gnature recuinsd whien ranstatusg) DATE

[ 12, OFFICERS AND DIRECTORS 13. ADDITIDNS/GHANGES TO OFFICERS ANC DIRECTORS IN 12
L PD 3 DELETE 1 4TIME [0 Change {1 Addition
NAME KAY, F.D. 12 NAEE
sinrn aopaess | 2901 N "E" ST, 1.3 STREET ADDRESS
CiTy-57-2F PENSACOLA FL 14CITY-ST-2IP
10LE vsD 3 DELETE 2 1TITLE [] Change [ Addilion
NAME KAY, JA 22 NAME
sueeranoess | 2901 N E 8T 23 STREET ADDRESS
CiY-S1-71P PENSACOLA, FL 00000 24 CITY-51-2P
TTLE ] DELETE 3ATILE [ thange [ Addition
NANE 32 NAME
Siki§] ADORESS 33 STREET ADDRESS

| omi-si-zp 34 CITY-ST-29
e [] DELETE 4 1TITLE [ Change ) Addition
MAMD 4.2 NAME
SIREE! ADDRESS § 4.3 STREET ADDRESS

| Gy size 44 CITY-5T-2IP
TITLE [C] DELETE 5 1TITLE [J Change  [] Addition
HAME 5.2 NAME
STREE T ADDRESS 53 STREET ADDRESS
CnY-ST-2F 5.4 CITY-5T-2p
THLE {7] DELETE 6 1 TITLE [0 Ghange [ Additon
NAME 62 NAME
SIREET ADORESS €3 STREET ADDRESS
oIy - ST-21P £4CITY-ST-21P

14. | do hereby certify that the informats
cerlity that the information indg

on suppliad with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3}k), Florida Statutes. | further
d on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under

| am an officer or ghrectr of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

)\ cath; that
appears in Block 12 or Bl 13/f changed, or on pn gttachment with an address.
L "
SIGNATURE: o fuoifllin [P~ Frankly
sl URE AND TYPED OR PRI NAME OF SIGNING OFFICER DR

DIRECTOR

0, Kay.

328 (a)4zR-1vA)-

CR2E034 (12/95)




