FILE NOW: FILINGYFEE AFTER MAY 1ST IS $550.00

FILED

_PROFIT: " ",
CORPORATION.,
~ANNUAL REPORT -

1999 -

SR FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Jan 21, 1999 8:00am
Secretary of State

DOCUMENT #'EQQ

1. Corporation Namie , = - ™

THE GOODY GOODY, iN

01-21-1999 90046 025 ***150.00

AR SRR ADN I

Maiting Address
G/O MICHAEL E. WHEELER

400 N. ASHLEY DRIVE SUITE 2650
TAMPA FL 33602-4320

Principal P_Iace pf Business
C/C MICHAEL E. WHEELER .

400 N.'ASHLEY DRIVE' SUITE 26
TAMPA FL 3360246320 *+

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed

2.. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
i 2] 59-2022094 Not Applicsble
Suite, Apt. #, etc, Suite, Apt. #, etc. : e . iti
P Ap 5. Certifcate of Status Desired O $8.75 Adqntlonal
EI ) ;‘ Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28! Trust Fund Contribution Added to Fees
Zip Zip Country 8. This corporation owes the current year intangible

ONo

Personal Property Tax. Yes

[30]
9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

Name

L 81

82

Street Address (P.C. Box Number is Not Acceptable)

a5 Zip Code

FL

d;corporation: subimits:this statement for, the.purpose, of changing its registered
ton's 13 ol )

reclorS 3 hereby acnent the appointment 2s répisteredy o
"g‘e'n. ] e !:im !'1- &g '1“-@_‘;‘ _“3;{_;'}
T T ’ ALY '”'(f‘-‘ MLE L e
SIGNATURE __° e A - ‘
. -+~ Signature, typad or printed name of registerad agant and title if sppiicable. [NOTE: Registered Ageni signature required whan reinsiating) * B TE TR L e
12. . . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIE DPT R 1 DELETE 11 TME : [1Change  [T] Addition E 1
NAME WHEELER, MICHAEL E.. 12NAME 3
smreeraporess| 400 N. ASHLEY DRIVE SUITE 2650 13 STREET ADDRESS al
emestze | TAMPAFRL . - 14 CITY-ST-21P &
TIMLE ovs ‘ B [J DELETE 21TME [Change [ Addition | O |
NAME WHEELER, SUSANF. . 22NAME
streeravoress| 400 N. ASHLEY- DRIVE SUITE 2650 23 STREET ADDRESS
CITY-ST-2P TAMPAEL: ~Towrwive y o 2.4CTY-ST-7P
TMLE . B (] DELETE 31 THLE [OChange  [] Addition
s e 2
NAME £ 1, .l=, GogTe 32NAME
STREET ADDRESS . 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP SR
TME ‘ [ DELETE 41TME [JChange :© [3] Addition
NAME . . 4 2NAME
ARG b .
STREET ADDRESS | ool . - ¥ 43STREET ADDRESS
CiTy:ST-2P : o " 44 CITY-5T-ZP
E © .- SO [T} DELETE S.1TILE [dChange [ Addition
NAME oo - ‘ 5.2 NAME
STREET ADDRESS ) 5:3 STREET ADDRESS
CIiY-$T-7IP L 54 CITY-ST-ZIP
me * - [J DELETE . [J61TNLE [JChange ' []Addition
NAME * ) o 5.2 NAME
STREETADDRESS| * 63 STREET ADDRESS
orvstae | T _ 64 CITY-ST-ZIP

14. | hereby certify‘thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual.report o supplementat annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

r.on an attachrpent with an address,

Bleck 12 or Block 13 if changed,

ith all other like empowered.

(-Y-%55 (§/3)223-1%7,

SIGNATURE:

Daytime Phona #

-



