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

PROFIT
CORPORATION
ANNUAL REPCRTY

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
HVISION OF CORPORATIONS

-

DOCUMENT #

1. Corporation Namg

GODWIN, INC.

517991 (6)

MﬂaTling Address

575 EAST LAKE LOTELA DRIVE
P.O. BOX 327
AVON PARK FL 33825

Principal Place of Busingss

575 EAST LAKE LOTELA DRIVE
P.O. BOX 327
AVON PARK FL 33625

FILED

Mar 13 1998 8:

0O0am

Secretary of State

G

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

e 11/05/1976
2. Principal Place of Businoss 2n. Mamng Address 4, FE! Number Applied For
[21] QOS5 EAST LRAKE Leicts De 21 20._Box 327 53-1702115 Not Applicable
Suite, Apt. W, elc. Suite, Apt. #, etc. . , .75 Additional
2 ) ) 6. Certificate of Status Desired O Foe Requlred
City & Slate I y & Slalo 6. Election Campalgn Financing $5.00 ma
3 B y Be
23| HUDQ Pﬁiz V r ‘.: N 2BJ é\] DM (pﬂf. K‘ FL Trust Fund Contribution Addad lo Fees
Zip Courdry _dp * Country 8. This corporation owes or has paid the current yeer Intangible
;;I 338 A8 25 ws B 2] DDIL 6 0] AS Parsonal Property Tex due June 30.  [(Xfves [ Mo
9. Name and Address of Currenl Roglslewd Agenl 0. Name and Address of New Reglisiered Agent
ACCORSI, ANTHONY 81| Namo
320 S COMMERCE AVE. 82| Strost Addiess (P.0. Box Nurnber is Not Acceptable)
SEBRING FL 33870
B3
84| City Zip Gede

FL [*

agent. | am familiar with, and accopt iho obligabions of, Section 607, , Florida Stalutes.

11. Pursuant to the provisions o!?;@la[u?s 607.0502 and 607. 1508, F lorida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in tho Slato of Fiorida Such char o was authorized by the corporations board of directors. | hereby accapt the appointmant as registered

SIGNATURE ___ § - —
Stgnnt e m»{-d o prnh A rame of n-g et 3 nu. W fater f amn abie {NOTE- Regstored Agent sighaturs required whan reinstaling} DAJE
12. OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VSD R e N 19 TIeE [P Change LT Additian
NAME MCCLELLAN, GEORGIANN 1.2 RAME
sTreet appeess | 200 MAGNOLIA ST 1,3 STREET ADDRESS .
ciy-S1-2Ip NASHVILLEGA - 14CIT-ST- 2P = 329
TILE PTD [_J DECETE 21 TIE TTcrange [T Addition
HAME GODWIN, HOWARD C. 22 NAME
streeTaponess | 905 E. LAKE LOTELA DRIVE 2.3 SYREET ADDRESS
CITY-S1- 2P AVON PARK FL 338256 o 2 4CITY-$T-2P
TNE T vetrie 31TIUE [T change  T_J Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP : 3.4.CITY-S1-2P
YIILE G 41TIE [ JcChange ] Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P e 44 CITY-5T1-2P
TLE ) EEaGaE 51TIE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP e e B 54 CITY-51-2IP
TME o ’ T oeEr e fevme [J Change [T Addition
NAME 6.2 NAMF
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-§T-2P 64.CITY-ST-21P

Indicated on 1

Block 12 or Block 13 if changed. or on an attachront with an addross

EINNATIIEE AND 'rvrll—nnn BRINTED MAME DE 150N OFFIRER (D MIREATAD

SIGNATURE: e Scn & @ God 3D, Howned €. Gom.,),é-.o 98

4. | hereby cartlfz that the information sugy mod with thus fling doos not quably for the exemplion stated in Section 119.07(3Ki), Florida Statutes. | further certify that the anformahon
is annual report of supplemontal annual report is rue and accurate and thal my signature shall have the same legal efiect as if made under cath; that 1 am an
officer or diractor of the corporation of the receivor of trusiee ermpowerod 1o execuls this report as required by Chapler 607, Florida Siatutes; and that my name appears in

aY |- 282 1214

Trate

CR2E034 (10/97)



