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

r [

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPQORATION ; ';r‘.! Sandra B. Mortham
ANNUAL REPORT Larke Sccrelary of State
1996 ‘\hf,a/ DIVISION OF CORPORATIONS

DOCUMENT # FO00121 (6)

1. Gorporal on Name

THE GOODY GOODY, INC.

Poncipal Piace of Busnoss Mailing Address

C/O MICHAEL E. WHEELER C/0 MICHAEL E. WHEELER
400 N. ASHLEY DRIVE SUITE 2650 400 N. ASHLEY DRIVE SUITE 2650
TAMPA FL 33602-4320 TAMPA FL 336024320 _
3. Date Incorporated or Qualified 3a. Date of |.ast Report
. 3 09/30/1980 02/03/1995
2. Principal Place of fiusinass - T | 2a. Mailng Address 4. FEl Number Applied For
B ] . 59-2022094 Not Applicable
Suite, Apt # etc ! Suite, At #, eto. 5. Certificats of Status Desired s $3_75 Adc!itional
122 N - ;ﬂ . Fee Required
__ Ciy & State Gty & Stale 6. Election Campaign Financing O $5.00 may Be
Ez;ﬂ o o e ?5] Trust Fund Contribution Added to Fees
Zip ~_ Gounlry L Country 8. This corporation has liability for intangible tax under s 199,032,
[24] . 25] - 291 m Florida Statutes ¥ Yos [INo
' 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
WHEELER- MICHAEL E. 82| Sireet Address (P.O. Box Number is Not Acceptable)
400 N. ASHLEY DRIVE
SUITE 2650 &
TAMPA FL 33602 84| City FL ]BS Zip Code

1. Puesiant o the provisions of Sechions 607.0602 ard 6071508, Figiida Statutes, the above-named corporation submits this statemant for the purpose of chamging s registered ofice
or registerod agont, or both, in the State of Florda. Such chan%a was duthorizad by the copbration’s board of directors. lherpby acoept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 807.0505; lorida Statufes. - & < L fal ESENY el e N

Mot

SIGNATURL

Slggatiw, G on it T 6 of oot el aget @ e i Appicabh. | (NOTE Regetered Agen! Sigralire raqulrednheﬁmimtaurg) Ty T DR S T e - E o
[ i2.  "TTTTTORVICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 %
L] DPT ] GELETE 11ILE O Change [ Addition |y~
Nk WHEELER, MICHAEL E. 12 KM 3
st auonss | 400 N. ASHLEY DRIVE SUITE 2650 .3 STHEE| ADDRESS Y
oTy-S1- 2 TAMPAFL 3701 V4 CiTy-ST-2IP &
Cwe oS T (] DHETE 2 1TITLE [ Change [J Acdition |©
HiakA WHEELER, SUSAN F. 22 KAME
smiacoerss | 400 N. ASHLEY DRIVE SUITE 2850 23 STREET ADDRESS
Lovsize | TAMPAFL 32 6o 24 0HTY-ST-2F
T [T DELETE 31 TTLE [] Change  [J Addition
o 32 NAME
SIHEL | ADDRESS 33 $TREET ADDRESS
C\'Y_ S'-?_\'“___ He o 3 o e J5CITY-5T-ZiP
(NI ] DELETE 4.1TITLE [ Change [ Addition
Nahdt 4.2 NAME
STHIEY ACDHESS 43 5TREET ADDRESS
oy st e 440y-50-2p
1LE ] GELEIE 5 1TLE [] Change ] Addition
Nkt 5 2 NAME
IR AZDRESS 53 STREET ADDRESS
L omveste | 54C(1Y-5T-2P
1Lk I DERETE 6 1TITLE [0 change  [] Addition
MakdE 62 NAME
SR T ATDRESS 63 STREET ADDRESS
Cr-§i- 64 CilY-50-2P

14. 1 drn hereby certidy that the information supphied with this filng is voluntanly furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Flonda Statules. | further
cortify that the infarmation indicated on this annuad report or supplemental annual report is true and accurata and that my signature shall have the sama legal effect as if made under
patli that | ani an officer or director of the corporation or the receiver or trustae empowered 1o execute this repor as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blosk 13 if chaffged, or an gn attachment with an agdrass. ( 31 .,)

SIGNATURE: MICHAEL € WHEELER. 1AKAL 13077

DIRECTOR Daytme Prane #

SIGNATURE ANQ.TYPED OR PRINTED NAME OF SIGNING OFFICER



