wrl

FILE NOW: FILING FEE FILED

. AFTER MAY 1ST IS $550.00
3 CORPS(?F::ATHON Fi oru:f nt;Er:A:.T::ir::hi; STATE Apr 2 O 1 99 8 8 O O am

ANNUAL REPORT
1998
DOCUMENT #

1. Corporation Name

Secretary of State
DivISION OF CORPORATIONS

(6)

Secretary of State

e R Ao 5 AR
. \MV? B b o] | S TR S i T R,

GOODALL RUBBER COMPANY
v AR AR REATAN
100 LUDLOW DR 100 LUDLOW DR
EWING NJ 08639 EWING NJ (08638
Us us DO NOT WRITE IN THIS SPACE
o 3. Date Incorporated or Qualified
§ : 01/18/1955
+ 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m — .Jié] 21‘%933 15 Naot Applicable
Buite, Apl. #, eic Suite, Apt #, elfc. 0 $8.75 Additional

Certificate of Status Desired

22 o o ‘;L §.

Fee Required

CR2E034 (10/97)

City & State | _ ity & State 6. Election Campaign Financing $5.00 May Be
El e 738_] Trust Fund Contribution ] Added to Fees
Zip Country | Zp Counlry 8. This corporation owes or has paid the current year intangible
m Egl _ 29“| E Parsonal Proparty Tax due June 30. Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
CT CORPORATION SYSTEM B1) Name
1200 $~ P'NE ISLAND ROAD B2 Sireet Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
-, 8| City #5] Zip Code
i 11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for tha purpose of changing its registered
o office or registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as rogistered
) agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
i
i SIGNATURE ______ .
7 Signature, typad or pnted nane of tegedered ogent n'n__LI\H(' it apphzatic (NOTE: Aeglslered Agem signature requirad when reinslating) DATE
‘ 12, OFT{CE RS AND DIRFCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P OJoiteTe 13T DirEcror. [ chengs ) Addition
5| namE MIKA, JOSEPH 12 NAME LOGER TEHAMDER
Y smeraooeess | 119 MILBOB DR. 13 smeer ohiss [T RELULESOLS (wDvsTRL A8, S 131 ¥/
o | em.srze IVYLAND PA acny-size | 7RELLESORY, SWEVEN
E e v T otLeTe 217MLE DirEcrad T T crange 15T Addition
%] NaMe WISE, THOMAS 22 NAME GEORS BoWSTAM
.| sweraooess | 21 BRYAN AVE. 23STREET ADORESS (7R ELLE BORG S BDISTIY A48, S-23( &/
£ ] orvsr-ze RICHBORO PA i - 2avny-stap | TRELLAEBOCE, SWEPEAN
; MLE VIS [CFoeLeve 31TILE DvEC r2e, [ Change [ Addition
i ] e 8TOUT, DONALD 32 KAME Be aoelia
;| senaoness | 623 PARSON AVE 33sTHEET A00Ress PRECLE Bats /WOJsmes, #8, S-23/ F/
£ LCy-sT-70 TRENTON NJ 1semy-5-70_ | FRELLE B, SWEPEAS
5§ TME [T DrLeTe 410LE DrrEcroe. O Change T aadition
A | name 4.2 NAME 7741 Ryass
i | smeET ADORESS £3 STREET ADDRESS [/ LAV C O A/ /M/C
I 1 omvstze acony-size | Adade vl e P
Y| nme LT DELETE 5.1TMLE Change Adgtion
IE NAME 5.2 NAME : £, ALK
| steer aporess saswertaooness |/ AtreBos DR.
b | eny-sr-zp sacivsiwe | WY EAND LA 12938
o] Tme DELETE 61 TIILE ' o T Change [T Addition
£ | nme 6.2 NAME '
i STREET ADDRESS 6.3 STREET ADDRESS
;. [_CiTy-sT-21 6.4 CIY-51-21P

14. | hereby cerlify that the (nformalion supﬁiﬁ?l with tlvis filng daes not qualify for 1he exemption stated in Section 110.07(3)(1), Fiorida Statules. | further certify that the information
indicated on this annwal repart or supplemental annual reportis rue and accurate and thal my signature shall have the same legal effect as if macde under oath; that | am an
officer or director of the corporalion or the receive rustec empowered to exccule this report as required by Chapter 607, Florida Slaluies; and thal my name appears in

g 1 with &n addross.

gt 1 /17

-I/n y & A Yol P o o~



