FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT pen Ty FLORIDA DEPARTMENT OF STATE .
CORPORATION Rl Sandra 8. Mortham Mar 05 1997 8:00am
ANNUAL REPORT W 1 6 Secretary of State S t f St t
1997 e DIVISION OF GORPORATIONS ccrelary o ate
1.D8L§{§'QDMQEETH[}QT # 673280 (4)

GOOD OLDS GUYS, INC. |
AR A
1804 § COLLINS 1804 § COLLINS
PO BOX 548 PO BOX 548
PLANT CITY FL 33566 PLANT CITY FL 335666914

3. Date Incorporated or Qualified | 8a. Date of Last Report
06/12/1980 02/15/1996
2. Principal Place af Business ?a. Mailing Address 4. FEI Number Apptlied For
[21] 26 59-20012568 ' s Not Applicable
Suite. Apt. #, atc. Suite, Apt. #, elc, . 8.75 Additional
" EI 5. Certificate of Status Desired 0 Feo Required
City & State | City & State 8. Election Campaign Financing $5.00 Mey Be
(23] 28] Trust Fund Contribution Added lo Fees
| dip Counry Zip Country 8. This corporation has liability for intangible tax under s. 183.032,
24] 25 ;n—| —3.51 Florida Statutes [Jves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SAPP, BOB o] Name
‘1209 E CLIFTON 8T 82| Sireot Address (P.0, Box Mumber is Not Acceplabie)
VAMPA FL 33604
83
841 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose?il changing its registered
ollice or regislered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agent | am famizar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE Sigaat o, typed o printed nane of tegistred agent and 110 1 Rpplicanke INOTE: Rogistered Agenl Bignatrs required whan rainalating) GATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE P [T cecere 1A TIRE President q Change L] Addition
NAME LOKEY, PAUL 12 NAME Bi11 Mather

streer aess | 2339 GULF TO BAY BLVD. 1.3 STREET ADDRESS 809 Adamo Drive

gvsior | CLEARWATER FL ppnt I R

e P [ ToeEe 24 TLE ¥ice President X Change L] Adgiion
NAYE MATHER, BILL 22 NAME Jack Senn

steer anoecss | 9809 ADAMO DR aasmeeraniess | 10133 U.S, Hwy 19

CITY- ST 2P TAMPA FL 2,4 LITY-51- 5P Port Richey, F1, 34668

TITLE ST | M GET 31TLE [T Change L Addition
hAME SAPP, BOB 3.2 NAME

sweer anoress | 1209 E CLIFTON ST 2.3 STREET ADDRESS

CITY-§1- 2iF TAMPA FL 34.CITY-5T-2P

UTiE [T orLeTe 41 TITLE LI Change — {] Adaktion
NN 4.2 NANE

STREET ADDRESS 43 STREET ADDRESS

CITY-St- 2 44 8ITY-§T-2IP

T T 7 DELETE 51 TIILE Tl Crange L] Addition
HAME 52 NAME

STHEET AGDRESS 5 3STREET ADORESS

EITY-S1-2° 54CITY-§1-2IP

TILE [.] DELETE 61TITLE ) change | Addition
HAME 67 NAME

STRFET ALLRESS 69 STAEET ADDRESS

GITY-ST- 2P 6.4 LAY S1-21P

14. | do hersby certify that the informalico-sgeplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Fiorida Statules. | further cerifly that he

information indicated on this annual re
I am an oflaer or director of 1
appears in Block 12 or 8l

SIGNATURE: _

1t or supplomental annual raport is true and accurate and that my signature shall have the sama lagal sffsct as if made under oath; hat
corpeialion orthg recaiser or trusiea empowered to execute this report as required by Chapter 807, Florida Statules; and that my name
jhari Piefiachment with an address. : :

i AN



