FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5 "@‘éﬁq} FLGRIOA DEPARTMENT OF STATE
CORPORATION 4 : 1 ‘%} Sandra B. Mortham
ANNUAL REPORT -'i ; ’ &P Saecretary of Slate

1996 DIVISION OF CORPORATIONS

DOCUMENT # 810163 (6)

1. Corporation Name

GOODALL RUBBER COMPANY

RO RN R EREA N

Principal Place of B1siness Mailing Addrass

QUAKERBRIDGE EXECUTIVE CTR. OUAKERBRIDGE EXECUTIVE CTR.
SUITE 203, GROVERS MILL RD. SUITE 203. GROVERS MILL RD.
LAWRENCEVILLE NJ 08848 LAWRENCEVILLE NJ 08648
3. Date Incorporated or Quatired | 3a. Date of Last Report
01/18/1955 04/24/1995
2. Principal Plice cf Business | 28. Maling Acidress 4. FEI Number Applied Far
2T| 25_} 2 1'{5938 15 Not Applicable
~ Sute, Apt. 4, elc. | Suite, Apt. #. etc 5. Cerlificate of Status Desied  [7] $8.75 additiona:
@-. e 27| - Fee Raequired
City & State: - City & Stata 8. Election Campaign Financing N $5'00 May Be
El 23' Trust Fund Gontribution i Added to Fees
Zip Country | Zip L Country 8. This corporation has habilty for intangible tax under s 199.032,
24 [25] 20| 30} Florida Statutes O ves $gNo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Fepistered Agent
81| Name
cT CORPORAT‘ON SYSTEM 82| Strest Address (P.O. Box Number is Not Acceptatie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
B84} City FL B85} Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flor da Statutes, the above-named corpcration submits this statement for the purpose of changing its registered office
or registered ajent, or both, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligalions of, Secton 607.0535, Florida Statutes.

SIONATURE o e e o e e e e e e e
Sk ure, typec or prirted name of repiclared aga . ard ils if appi 2alie (NOTE: Regstored AQEnt sia'. e racuirad when reinstating! DATE

12, OFFISERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE P [1 DELETE 1. {TLE [J Change 7 Addition

hAME MIKA, JOSEPH 1.2 NAME

STREE T ADDRESS 119 MILBOB DR. 13 STREET ADDAESS

CITY-57-2P IVYLAND PA 140ITV-57-2F

i v [] DELETE 2 1TIME [ Change [ Additon

HAME WISE, THOMAS 27 NAME

swreracoress | @1 BRYAN AVE. 2 3 STREET ADURESS

av-size | RICHBORO PA 240TY-51-7IF

THE V1S ] DELETE 3 1TLE {J Change [ Addition

NibE STOUT, DONALD 22 NAME

STREET ADORESS 623 PARSON AVE 33 STREET ADDRESS

ovv-size | TRENTON NJ B OIS0 |

Ttk () DELETE 4 1TINE [ Charge [ Addition

NiME 47 NAME

STHEET AJDRESS 43STREET ADIRISS

CiTY-§1-2P 440V -51- 20

it [T OELETE 5 1TIMLE (7] Change  [7] Addition

NAME 52 NAME

STREEI ADDRESS 5.9 STREET ALDRESS

oINS1-Ze 54 CAY- ST

THLE [] DELETE 8 1TILE [] Change [ Addition

NAME B2 NAME

STREET AUDRESS 63 STREET ADUFTSS

QTY-S1-7P 64 CITY-50.2IP

| 14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3)ix}, Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemertal annual report is true and accarate and that my signature sha'l have the same legal effect as if made under
oath; tha! | am an officer or director of the corporation o the recelvor o trusteo empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if chsgged, or on an attachmient with an address.
SIGNATURE: 4%‘/!6@175’1 lovo
5 Da'r: Cartane Phone ¥

iSHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

CR2E034 (12/95)




