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

FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporaton Name

519503
GOOD THINGS, INC.

(7)

Principal Place of Businass
#1034 BISCAYNE BLVD.

Mailing Address
11034 BISCAYNE BLVD.

Apr 30 1998 8:00am
Secretary of State

R A A

MIAMI FL 33161 MIAMI FL 33161
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
12/01/1976
2. Principal Place of Business 28, Maiting Address 4. Fi1 Number Applied For
[21] [26] 50-1706665 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc i
P p— wie. Ap 6. Certificata of Status Desired O $8.75 Adatonal
22 2ﬂ Fea Requirad
City & State City & Stata 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Gontiibution Added to Foes
Zip Country 7ip Country 8. This corporation cwes or has paid ihe current year Intangible
m Fal o :‘;l ;l Persanal Property Tax due June 30. Oves [One
9. Name and Address of Current Reglsiered Agent 10. Nams and Address of New Reglstersd Agent
SIMON, JUDY D 81| Name
1620 S TREASURE DR 82| Strest Address (P.O. Box Number is Nol Asoaptabie)
#306
NO. BAY VILLAGE FL 33141 8
84| Ciy FL asl Zip Code
11, Pursuant 10 the provisions of Sechions 6070502 and 607.1508, Florida Stalutes, the above-namead corporation submits this statement for the purpose of changing its registered

office or ragistered agont, or both, in the State of Florida_Such change was authorized by tha corporalion's board of directors. | hereby accept the appoiniment as registared
agent | am familiar with, and accopt the obhgatons of, Sechon 607.0505, Flatida Statutas.

SIGNATURE e A
Signature, typad o prnsted name of tegistonac] Byoni 8o tke 0 appdeadis {NOTE Ragislered Agsnt signature requitad when reinstaling} DATE
12. OF FICERS AND DIRECTORS l i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
™LE 70 [T oeweTe 11TMLE [ Jchange L[] Addition
NAME SIMON,JUDY 12 NAME
sweeTaporess | 1820 S TREASURE DR 306 1.3 STREET ADDRESS
CITY-51- 2P N BAY VILLAGE FL 1ACITY- ST 2P
TITLE [T OELETE 21TMLE [ change LT Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1-21P 2 40ITY-S1-2P
TIE L] pecete A1 TITeE 3 Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T- 2P 34.CITY-ST-2
TLE [Joecete 4VTTLE CJ Change  LJ Addition
NABE 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-2IP J A8LITY-ST- 2P
TILE [T pecere S1MILE U Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 7P 54 CITY-5T-2P
THLE [ DELETE 61 TITLE [T Crange ] Addition
NAME 62 NAME
STREET ADDRESS ﬂ 63 STREET ADDAESS
Ly -ST-2 § s4cav-sT-20p

if-a wilbr this filipty does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
wont eport is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify that tho information su
indicatad on this annual repor of s,
ofhicer or dircctor of the corporation
Block 12 or Block 13 if changed, or

t with an addrass. S?\S‘S:W ¥/Z;F?/—

SIGNATURE: @

CR2E034 (10/97)



