0413602

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

PROFIT
CORPORATION FLOR'Di;iZ,::Mi:ﬂzF STATE Mar 31, 1999 8:00 am
ANNUAL REPORT Sectetary of Sate Secretary of State

1999
DOCUMENT # 363651

1. Corporation Name

CONSTANCE M. GOODWILLIE, INC.

DIVISION OF CORPORATIONS 03-31-1999 90045 035 ***150.00

MR R

Principal Place of Business Mailing Address
3 SEASIDE LN ’ 3 SEASIDE LN
STE 502 STE 502
BELLEAIR FL 33756 BELLEAIR FL 33756 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
, 10/05/1983
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number : Applied For
[21] 26] 59-2339308 Not Applicable
Suite, Apt. #, etc. - Suite, Apt. #, elc. . iti
uie. A e uie. & 5. Gertlfcate of Status Desnred Oa $8.75 Adc!monal
|22 : 7 ) . ;l . . 1. PR . Fee Required . _ | _
City & State City & State §. Election Campaign Financing $5.00 May Be
El : ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year (ntangible
m [Z—SI E] ) m Personal Property Tax. Oves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81 Nameg .
GOODWILLIE, CONSTANCE M. 82| Streel A ey O. Box Nymber isfNat table).
4 BELLEVIEW BLVD. #408 RS- rovar R
e S el
BELLEAIR F{ 33756 B3
‘ E £ // ealyr r
84| City 85! Zip Code
FL | |33%5

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
Jed 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
agent. | am ffphiliar with fa i i lprida Statutes

SIGNATURE 2 A S =
Signalum typed or prm:ed name of regisierad agent and Gl it appﬂmble (NOTE: Repistered Agent signature requusred when reinstating} DATE r—

12 QFFICERS AND QIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TME PST 0 DELETE 71 TITLE [JChange  [] Addition ;_
NAME GOODWILLIE, CONSTANGE M ; : 12 NAME s
sweer ioveess| 4-BEMEVEW-BLYDYI0E— 7 7, 13 STREET ADDRESS g
crv-st-ze__ | BELLEAIR FL 4#\; ©Z | icrv.srze &
TME D [] DELETE 21TILE [Change [ Addition | ©
NAME GOODWILLIE, CONSTANCE M . 22NAME . :
ereerooress| ABEULBMEH-BHEMOS 7 5 24T ode Jatce) vy smeeriooess

_omvsrze~. | BELLEARFL - - — -« . EHe2 Nriomvstae e e s o e o T
TIME (J DELETE AATME ["IChange  [7] Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34. CITY-ST-2IP
TITLE , ) DELETE 41TME [ Change ] Addition
NAME C 4. 2NAME
STREET ADDRESS ' 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZP
TME [J DELETE 5.1 TILE [JChange [ Addition
NAME 52 NAME :
STREET ADDRESS ’ 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-ZIP
TITLE [ DELETE .1 TILE [ Change [ Aadition
NAME 6.2 NAME Ty
STREETADDRESS| . iy 5.3 STREET ADDRESS _ ’ '
omvsaes L : BACHTY-ST-ZP . : o
14. ) hereby certify that the lnformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information t;E'

indicated on, thisTarnual report or supplemenial annual report is true and accurate and that my signature shail have the same legal effect as if made under path; that | am an
officer or director of the copporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statules and that my name appears in
Block 12 or Block 13 if chigged, or on an attachment with an address, with all other like empﬂwered

SIGNATURE:

Data . Daytime Phone #




