FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT f" e S s FiLOHlE:n{:'EiA:-Tzin:hi; STATE J an 1 5 1997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS Secretary Of State

1997
POCUMENT # FOO121 (6)
THE GOODY GOODY, INC.

AR O

Principal Place of Business Mailwﬁg Addrass
G/O MICHAEL E, WHEELER C/O MICHAEL E. WHEELER
400 N. ASHLEY DRIVE SUITE 2650 400 N. ASHLEY DRIVE SUITE 2850
TAMPA FL 336024320 TAMPA FL 336024320
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 09/30/1980 01/30/1996
2, Princpal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 o ) 2;| 59-2022094 Mot Applicable
Suile, Apt ¥, etc Suitg, Apt #, et I
. f e e Ao e §. Certificate of Status Desired a 58‘75 Adq|tiona|
E zﬂ Fee Required
City & Stat Gy & Sale 6. Election Campaign Financing $5.00 May Be
z_3| ______ 28] Trust Fund Contribution 0 Added lo Fees
Z1p L Country | Zip Country 8. This corporation has liabitity for intangible 1ax under 5. 199.032,
2_41 251 L _ 23[ ;' Florida Statutes mYes I No
§, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WHEELER, MICHAEL E. 81] Name
400 N. ASHLEY DRIVE 82| Strest Address (P.O. Box Number is Nol Acceptable)
SUITE 2850
TAMPA Ft. 33602 )
84| City FL 85] Zip Code

ion submits this statement for the purpose of changing its registerecd
s Dudrd of directors. | hereby accept the appoiniment as registored

.. plfice of repistered agent, or both. in tha State of Florida Such-c‘?lange_-y‘fas’3aq1_hog§ed
a

"agent | ard tamiliar with, and accen! the obligations of, Section B07.0505; Fiorida St

#
A

[ 41, Pursdant lothe provisions of Sschions 607 0562 and 607.1508, Ficida Statids:the a:ﬁw

SIGNATURE

Eigeature, [qpedd 61 parted rani 0f tegustarie sent ang bie | apgrcable (NOTE: Registared Agenl sighalure rer.qursﬁ\m.en Teinstaling] DATE
12 G FICLAS AND DI CTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT CJ OtLeTe 11TME [ Change T Addition
HAME WHEELER, MICHAEL E. 1.2 NAME
strerr anoress | 400 N. ASHLEY DRIVE SUITE 2650 1.3 STREET ADDRESS
CY-ST 2P TAMPA FL 14CIY-ST-20P
TTLE DvS T DELETE 21TIILE ] Change [T Andition
NAME WHEELER, SUSAN F. 22 NAME
sweeranoerss | 400 N. ASHLEY DRIVE SUITE 2650 2.3 STREET ADDRESS
arvstor | TAMPAFL 7 2.401Tv-51-2P
TILE ] DELETE 51 WILE L] change L) Addition
NAME 32 AME
STREET ADDRESS 3.3 STAEET ADDRESS
CTy-5r-z0 ) 34 GIIY-ST-2I
TITLE LT orcFiE 41 TITLE O change [ Addition
HaME 4 2 NAME
STREET ADDRESS &3 STREET ACORESS
LY. ST 2P B 44 CITY-ST-2P
L 1 GeLETE 51TITLE [T crenge T Addttion
HAME 52 NAME
STREET ADUHESS 53 STREET ADDRESS
CITY - 57 2Ip » 540HTY-ST-2P
e [ DELETe 61 TITLE [Jehange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BiTY- 1. 27 §.4 17 -ST- 2P

14. 1 do hereby certify that Ine mtarmalion supplied with this fiting does not qualify for the exermption stated in Section 139.07(3)i), Florida Statutes, | further certify that the
information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that
1 am an officer or drector of he corporaton or the receiver or lrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appesrs in Black 12 or Block 13 it ghanged ar on a0 attachmen] with gn address

SIGNATURE: z [=(0-97 1123797

0 TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daylwme Frone #

0383548

SIGNATURI

CR2E034 (9/96)



