FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Martham

ANNUAL REPORT Secrerary of St Mar 19, 1996 08:00 AM
1996 DHVISION OF CORPORATIONS Secretary of State

DOCUMENT # 711058 (8)

1. Corporation Name

GOODWILL INDUSTRIES OF SOUTHWEST FLORIDA, INC.

OO A A

Frincipal Place of Business Maifing Address
4540 BAYLINE DR. 4340 BAYLINE DR.
N. FORT MYERS FL 33917 N. FORT MYERS FL 33517
3. Date Incorporated or Qualifieg 3a. Date of Last Rgport
062171966 0/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Apgliad For
* 2] 59-6196141 Not Applicable
te, Apt. #, elc. Suite, Apt. #, etc. iti
Suite, Apt Bl e, Ap e 5. Cenificate of Status Desired X $8'75 Adqmonal
?2—\ ;l Fes Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
EI El Trust Fund Centribution 0 Added to Fees
2p Country Zip Country 8. This corparation has liability for intangible: tax under s. 199,032,
24| [25] [29] 20 Florida Statutes [ ves ﬁNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registefed Agent
81| Name
MURPHY' LEA R 82| Soect Adiress (P.O. Box Number is Mot Acceptabla)
4940 BAYLINE DR
N FORT MYERS FL 33917 83

B4} City FL 85| Zip Code

11. Pursuant to the previsions of Sections 617.0602 and £17.1508, Fonda Statutes, the ahove-named corporation submits this statement for 1he 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
familar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE _ ) o e o
Signature, typed or prirtod nene of ragistared agent and hiie it T Hegistersd Agart sigwiture reoquired when remstat ng: DATE
12, OFFICERS AND DIRECTORS i3 AT TORS G GE & 10 CF FIGE RS AND DIRE G OAS TN 12
TITLE Co [JDELETE 11 TLE ClChange [ Acdition
NAME ROGERS, HATTON B. 1.2 NAME
sweer anoness | 1772 CORAL WAY 1.3 STREET ADDRLSS
GITY -5T-2IP N. FT. MYERS FL 14CITY-81. 2
THLE vCD [CJDELETE 21 TITLE [cnange L[] Addition
NAME HAMEL, ART 22 NAME
streer anoness | 1387 WALES DRIVE 23 STREET ADDRESS
CATY-ST-2IP FORT MYERS FL 2.40TY-ST- 2P
TITLE P [CI0ELETE 31TITLE [ Change  [] Addition
NAME BEEHLER, KATHY S. 37 NAME
steeer aooness | 41361 LITTLE FARM RD 33 STREEL ADDRESS
CITY-ST-ZIP PUNTA GOHDA FL 34 CiTY-ST-2IF
TITLE SD [CICELETE 41TITLE [dChange [ Addition
NAME HARTMAN, BARBARA 4.2 NaME
secet aooness | 4586 TRAWLER CT., #102 43 STREET ADDRESS
CiTY-81-7P FORT MYERS FL 44CTY-5T-2IP
TINLE 1] CIDELETE 5.1 1IMLE CCrange L] Addition
RAME WILKERSON, FRANK 52 NAME
STREET ADDRESS m N- KEY Dn-; &m B'1014 53 STREET ADDRESS
CITY-ST-2IP N FORT MYERS FL 4 GITY-51-2IF
TITLE [CIDELETE 61 TITLE CdcChange ] Addsion
NAME 62 NAME
STREET ADDRESS 6.3 STAEET AUDRESS
CITY-S7-2P £4 CITY-57-2IF

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify Tor the exempticn stated in Section 119.07(3)k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or direclor of the corparaton or the receiver or trustee empowered 1o execule this report as required by Chapler 817, Florida Statutes; and that my name

d,

appears in Block 12 or Block 13 i chan n an atlachmi i
- Hphl  G4)995-206

dth al degss
SIGNATURE: G Frane ¥

SIGNATURE AND TYJED G PRI 'AME OF SIGNING OFFICER OR DIRECTGR

CR2E037 (12/95)



