FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ PROFIT :
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' POCUMENT # G54776

M. GOODE HOMES, INC.

(1)

Mailing Address

P.O. BOX 6222
WINTER HAVEN FL 33883-8222

P.O. BOX @222
WINTER HAVEM FL 33683-8202

FILED
May 06 1997 8:00am
Secretary of State

(TR

3. Date Incorporated or Qualifed | 3. Date of Last Report
| 2. Principal Place ol Business 2a. Maiing Address 4. FEl Number Applied For
B 26] 592309243 Not Applicable
Suite, ApL #, etc Suite, Apt. #, ate. it
g P AL Hie- Ap 5. Cerlificate of Status Desired m $8.75 Addiional
[E_Z’J 27 Fee Required
| iy & Sl City & State 8. Election Campaign Financing $5.00 May Be
23—| . e o ;ﬂ Trust Fund Contribution Added to Fees
2ip Courtry 7ip Counlry 8. This corporation has liability for intangible 1ax under 5. 169.032,

24] 25 2] 30]

Florida Statutes Oves [Ono

10.

Name and Address of New Roglstersd Agent

Street Address {P.O. Box Number is Not Acceplable)

N “77 9. Name and Address of Current Registered Agent
GOODE, MATTHEW J. 81| Name
P.0. BOX 8222 W
WINTER HAVEN FL 33883 =
Ba[ City

Zip Code

FL |*

agent | am farnilar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE _

1. Pursaant 1o the: pravisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olice or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Lam an cthoer or directar of thb
appears in Block 12 or Blogl f‘lf ged, or on

attachment with an address.

Sl o byyed o prilled Rame o (ogehed agont ard nie il appheable [NOTE: Regislared Agenl signalure required when reinstating) DATE

(2 T OFFICERS AND DiIRECTORS ILS ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE DPT [T oeceTe TIHILE Ll Change T[] Addition | &5
N GOODE, MATTHEW J. 1.2 NAME 3
s ancrrss | 238 FRENCHMANS CREEK WAY 1.3 STREET ADORESS o
orvsioe | WINTER HAVEN FL 14ITY-ST-2P &
T Dvs [T DeLETE 24 TITLE [Jthangs [ Addition | O
NAMF GOODE, CHRIS A. 22 NAME
wreer eovress | 238 FRENCHMANS CREEK WAY 4 STREET ADDAESS
orv-srooe | WINTER HAVEN FL 2 4CY-ST-2P-

r'liﬂ"r“_m BN D LY DELETE 31TILE [Jchange ] Addition
NANE PARSONS, WILMA 32 NAME
sinee1 aopiess | 2115 EDGEWATER CIRCLE l 3.3 STREET ADGRESS

| orv-srze | WINTER HAVEN FL 34 CIIY-51-2
TiTLE [J DECETE 417ITLE [] Change [ Adoition
NANE 4.2 NAME
SIKEE | ADORESS 43 STREET ADDRESS
CIrV-S1 7 44CITY-S1-21P
N ; TTDEETE 51 TITLE [JChange LT Addition
hass: 5.2 NAME
SIHFET AUDRESS 53 STAEET ADDRESS
preseae | 5 CITY-ST-2IP
THLE T oeLETE 61 TITLE [ Change [ Addition
kAN 6 2 NAME
SIREET ADDRESS 63 SIREET ADDRESS
CITy- 51 I 64 CITY-§1-2IP
14. | do herehy cerlily that the inforrnation suppled with this filing does not qualify for the exemption stated in Sectipn 118.07(3)(i), Florida Statutes, | further certify that the

informalion indicaled on this angyral repart or supplemental anniral report is true and accurate and that my signaturg shall have the same legal elfect as il made under oath; thai
orpgration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams

QRN Goode

40349  441-2404017

SIGNATURE: ) TRE ;Nb“‘r\‘PEDbﬁ P

NAWE OF BiGNING OFFICER OR DIRECTOR

Date Dayune Phang #



