FILE NOW: FILING FEE 1S $61.25

NOWPROFIT N FLORIOA DEPARTMENT OF STATE
CORPORAT|ON ~] Sandra B. Martham

ANNUAL REPORT ‘- % il Secrelary of State FILED
1996 ReH, ’ DIVISION OF CORPORATIONS Apr 27 1996 8:00 am

DOCUMENT # 70063 (5) Secretary of State

1, Corporation Name

GOODWILL INDUSTRIES OF SOUTH FLORIDA, INC.

A}

0 ) IS 00 SO

Principal Place of Business Mailing Address
N2 NW 18T ST 2121 Nw 218T 8T
MIAMI FL 33142 MIAMI FL 23142
3. Date incorporated or Qualified 3a. Date of Last Report
12/16/1958 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
"2_1] -;s] 59'0866126 pal "':‘ﬂ\ Not Applicable
Suite, Apt. ¥, etc. | Suite. ApL. 4, ele. 5. Certificate of Status Deswreé m 8.75 Adqitional
;ﬂ 271 Fee Aequired
City & State | CwyasStle 6. Election Campaign Financinbh $5.00 May Be
23] 28] Trust Fund Contribution = Added 10 Fees
Zip Cauntry Zip Country 8. This carporation has liability for rtangible tax under s. 199.032,
24 [25] |29] (30| Fiorida Statutes O ves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PASTRANA, DENNIS 2| Suect Adaress [P.0. Box Numbar is Nol Acceptabie)
23401 SW 154 AVE.
HOMESTEAD FL 33032 L
84| City B5| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida  Such change was authorized by the corporation’s toard of directors. | heraby accept the appointment as registered agent. | am

familiar with, and accept the obligations of. Section 617.0503, Forida Statutes.

SIGNATURE 3 3 i _
Shgraturg, Typed oF Gented name of weygisteres agsrl @l Hie i apchcats (NOTE- Rogestered Agent signature e uired when rainslat ngt DATE G

12, OFFICERS AND DIRECTORS 13. ADOTIONSCHANGES 10 OFFICERS AND DIRECTORS IN 12 o

TITLE C [C]DELETE 1.1 TI1LE [JCharge [ Addtion g

HAME CARLTON, ROGER M MR. 12 NAME 5

crreet aooress | 3700 CONVENTION CENTER DR 1.3 STREET ADDRESS g

CITY-ST- 2P MIAMI FL 14 CITY-51-2P &

T D [CJDELETE 2ATILE ClChange [ Addition |&

NAME WITHERS, WAYNE 22 NAME

stReer anoness | 10890 NW 29 ST 23 STREET ADDRESS

CITY-5T-2IP MIAMI FL 2 4GTY-ST-7P

e SD CJDELETE 31 TITLE Pt etere m_[;hane ] Addition

N HECTOR, ROBERT, C 12KaME Robtet C.
! Eoad
staeeT apoess | 7830 ERWIN RD aasieer ooness | <1 @ O kﬂubl N
CIY-5T-2p MIAMI FL 34,07Y-57- 2 Maeris. 4 Lo
TITLE D CipeLETE 41TIILE Wick M Kjchange [ Addition

e ABESS, JAYNE HARRIS Low aBsss, ﬁ\.ﬁu. Hodies
AL

staeer aooress |; 4950 PINE TREE DR. 43 STREET ADDRESS Dease.
arv-size 4 MIAMIFL 44CITY-51-2P
JI P CIDELETE

—

TITLE 5.1 TITLE [JChange  [] Addition
NAME PASTRANA, DENNIS 5.2 NAME
saee anoress | 23401 SW 154 AVE 5.3 STREET ADDRESS
CITY-5T-2P HOMESTEAD FL 54CITY-ST-2P

T CIOELETE 3 Addt
e NOVAK, ALFRED J e sSoono1 799158 YV n
stacer aporess | 14201 NW 60 AVE 6.3 STREET ADDRESS ;Ei%’ggégb”—ﬂlﬂg3"'ﬂn4 d\rl’
GITY- §T-2P MIAMI FL g4CITY-51-2F i )

14. | do hereby cerlify that the information supplied with this fiing is voluntaril
cartity that the information indicated on this annual report or supplermnen
oath; that | am an officer or director of the corporahion or the receiver
appears in Block 12 or Block 13 1f “hanged, or on an attachment wi

SIGNATURE:

Turmished ana does not qualify for the exemption stated in Section 1 19.07(3), Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same legal effect as if made under
ustes empowerad to execu'e this report as required by Chapter 617, Florida Statutes; and that my name
address.

/4"?4’"‘7

—
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o . [ Daytime Phae 4

Al 3N




