FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT GIRLD: FLORIDA DEPARTMENT OF STATE Jan 2 6 1 99 8 8 iy O O aIn
CORPORATION b& y Sandea B. Mortham S f.S
ANNUAL REPORT Secretary of Stale I’E 7
1998 DIVISION OF CORPORATIONS ecreta O tate
DQCUMENT # FO0121 (6)
THE GOODY GOODY, INC.
AU RO A R
GO MICHAEL E, WHEELER G/O MICHAEL E. WHEELER
%;t %ﬁzg SUTE 26%0 m‘& ?:?_H;'%ztﬁgg SUTE 2650 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_09/30/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 59-2022094 Not Applicable
2] Sulte. Ap. #. etc ] Sule. Apt #. ele §. Cenlificate of Status Desired O $B’:';5R:;j'rt;%nal
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution [ Addod to Feas
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;] 30 Personal Property Tax due June 30. EYBS [ No
9. Name and Addreas of Currant Reglstered Agent 10. Name and Address of New Registered Agent
WHEELER, MICHAEL E 81| Mame
400 N. ASHLEY DRIVE 82| Street Address (P.C. Box Number is Not Acceplable)
SUITE 2850 |
TAMPA FL 33602 83
- : B4} City 85| Zip Code
5 FL %]

Pareuant 1o (8 provialons of Bections 607,0502 and 607, 1508, Florida Siatutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or registerad agem.-or;both in the State af Floriga. Such change was authorized by the corporation's board of diectors. | hereby accept the appointment as registered
- agent. | am famiiiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

Signblvie, typed o prmled namn of ragisiered agant ard Like | applicalko. [NOTE: Reystared Agan: signature requirod whon seinstating ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT [T peLere T1TNLE U change [ Aadition
NAME WHEELER, MICHAEL E. ' 12 NaME
streeTADDResS | 400 N. ASHLEY DRIVE SUITE 2650 1.3 STREET ADDRESS
CITY-57-21P TAMPA FL 1ATITY - ST-21P
TITLE DvS ] oriete 21 TIE [Tchange” L] Addition
NAME WHEELER, SUSAN F. 22 NAME
streer aooness | 400 N, ASHLEY DRIVE SUITE 2650 2.3 STREET ADDRESS
ETY-ST-21 TAMPA FL 2 4CHY-ST. 2
TITLE ] DELETE 3.1 WTLE [Tchange L1 Addition
NAME 3.2 HAME
STREET ADDRESS K 25 sreeer sooress
CITY-S1-2IP 34, CITY-§1-7P
TITLE T oFLete 41TITLE [Tcrange T[] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-2IP
TILE [T oktere 5.1 TITLE [Jcnange LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CATY- $T-21P 54 CTY-SI- 7P
LE [T oeLere 61 ILE [Jchangs [T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51- 21

14, | hereby certify that the information supplied with this iling does nat qualify for the exemplion stated n Seclion 119.07(3)(i), Flarida Stalutes. | further certify that the information
indicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporagon or the recover or trustce empowered te exocute Lhis report as required by Chapter 607, Florida Statutes, and that my name appears in

CR2E034 (10/97)

Biock 12 or Block A3 if chan: or on an all?hmem with an addrej.

1/! s 1~ 50 Fed: N N m ™

P N I N g - /_d



