FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT M 'r B ';L“omm DEPARTMENT OF STATE Mar 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State S ecretary Of State

1998 G- .“ DIVISION OF CORPORATIONS

DOCUMENT # G547;)6 (1)

1. Corporation Name

M. GOODE HOMES, INC.
Princ#pal Placo of Business T T Tt 'ﬂim Address 'IIIH" III[ l"" I[lu |||" ’II'I Iul I'I" IM" lll" lll" Ill" |[|“ IIII
P.0. BOX 8222 P.O. BOX 9222
WINTER HAVEN FL 33883-9222 WINTER HAVEN FL 33883-9222
DO NOT WRITE IN THIS SPACE
3, Date Ingorporated or Qualified
11983
%, Principal Place of Business 2a. Mailing Address 4, FE|I Numbear Applied For
2] R 71 59-2309243 Nol Appliceble
SUite, ApL #, oic Suite, Apt, &, elc. o ] $8.75 aaditionat
E - ?EL,. i ) §. Certificate of Status Desired 3 Fee Required
City & Stale City & State &. Election Campaign Financing $5.00 May Ba
B I ) Trust Fund Contribution ] Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24' 25 m 30 Parsonal Propeity Tax due June 30. COves [Cne
9. Name and Address ot Currenl Reglstered Agenl 10. Name and Address of New Registared Agent
GOODE, MATTHEW J. 81| Namo
P.0. 80X 9222 B2| Street Address (P.O. Box Number is Mot Acceptable)
WINTER HAVEN FL 33883 -
84] City FL as] Zip Code
11, Pursuani to the provisions of Soctions 607.0602 and 667, 16508, Flanida Slatutes, tha above-named corperation submits this staternent for the purpose of changing its regisiered

office or registered agonl, or both. in the State of Florida Such change was authorized by the corporations board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accegd the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE _.__ .. .. ... _ .. . .
Signat.re, typwed o prioted namo ol 1egnetered agent aned it e f mppdocable (NOTE Repislored Agenl signature required when rainstating) DATE
12 OFFICF RS AND DIRECIORS. ” 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE DPY - I b IIT5T TITLE CJ change LT Addition
WAME GOODE, MATTHEW J. 12 NaME
sweer anoress | 238 FRENCHMANS CREEK WAY 1.3 STREET ADDRESS
CITy-SY-21F WINTER HAVEN FL 14CIY-$T-2P
e DVS T T T Ok 25 TILE O cange L Addilion
NAME GOODE, CHRIS A. 22 NAME
smeeraporess | 238 FRENCHMANS CREEK WAY 23 STREET ADDRESS
CITY-ST- 2P WINTER HAVEN FL o | 2 401v-81-21
e D " Toeers 31 TIILE [T Crange ] Addition
NAME PARSONS, WILMA 37 NAME
steer aooness | 2115 EDGEWATER CIRCLE 33 STREET ADDRESS
CATY-S1. 2 WINTER HAVEN FL ) , 34.CITY-5T-2P
LE T T T priete L1TTLE [Jchange L] Addiition
RAME 4 2 NAME
STREE] ADDRESS 43 STREET ADDRESS
oiTY-51- 20 e 44CITY-ST-2P
TITLE DELFTE 51TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY- S7- 2P e # 54 CHTY-ST-ZP
TTLE O ouEE £1TITLE [T Change L] Addition
NAME 5.2 NAME
STAEET ADDRESS h 63 STREET ADDRESS
CiHY-ST-2P §4 CITY-5T-21P

44. ! hereby certify that the inforrnation
Indicated on this annual report or st
officer or dirgclor of tho corporati
Block 12 or Block 13 if changed.,

pphed with this Hiling does nol qualiy for the axemﬁhon stated in Section 119.07(3)(i), Florida Statules. | furlher cartify that the information
lergurial anpempt report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
trustee empowered to execulo&is report as reguired by Chapler 607, Florida Statutes; and that my name appears in

——

i1 with an adgross ).)f_":s_-n .Goo&e_ Q_Q 3~qg Cﬁ“-ZQi-Z{D/

_ e W A —
TED NAME OF SIGNING ornce’nea DIRECTOR Date Daylme Phone ¥ O

SIGNATURE: .

BIGMATURE AND TYPED OR P




