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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE
HKatheriae Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatiin Name

LOREN J. GOUDE, INC.

DOCUMENT # H20296

Principal Plaze of Business
% LOREN J. SOUDE

435 SANDPIP=R DRIVE
SATELLITE BIACH FL 32937

Mailing Address

% LOREN J. GOUDE
435 SANDPIPER DRIVE
SATELLITE BEACH FL 32317

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90134 032 ***150.00

AU TmIR

DO NOT WRITE IN THI3 SPACE

3. Date \ncorporated or Qualifed
09/10/1984
2. Principal 2lace of Business 2a. Mailing Address 4. FEI Nuriber Appl ed For
21] 26] 59-2446870 Not sspplicable
Suite, Ap.. #, etc. Suite, Apt. #, etc. iti
—~| vf—'-‘—p —— ——— 2. Apt] -- = —— = §, Certiftate of Status Desired dJ $8'75 Add.!ttonal
22 ;l Fee Reqilired
Gity & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
;3_] ;El Trust Fund Contribution Added 1o Fees
Zip County Zip Country 8. This coipoaralion owes the current year intangible
;ﬂ 25 E‘ ’;‘ Personal Property Tax.  Yes [INe
9. Name and Address of Current egistered Agent 10. Name znd Address of New Registered Agent
81| Name
GOUDE, LOREN . 82| Steet Address (P.O. Box Number is Not Acceptab
- 0. ! ceey
435 SANDPIPER DRIVE reet Adkess (7.0, Box Numberfs Not Acceptabe)
SATELLITE BEACH FL 32937 83
84| City FI 85| Zip Ccde

T1. Pursuant to the provisions of Se stions 607.0502 and 607.7508, Florida Statutes, the above-named col poration submits this statement for the purpose of changing its registerad
office 1 registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ - - -
Slgnature, typad or printad narne of regisiered agent : nd tide if applicabie. (NOTE ' Registered Agent signature requ:ed when reinstating} DATE
12, JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TME PD [ DELETE 11TITLE Ochange  [] Addition
NAME GOUDE, LOREN J. 12 NAME
sreeTaooress| 435 SANDPIPER DRIVE +4 STREET ADDRESS
CITY-ST-ZP SATELLITE BEACH FL 14 CITY-ST-2P
TTLE VSTD [] DELETE 21TTLE [Nchange [ Addition
NAME GOUDE, AMY 22 NAME
streeTanoress| 435 SANDPIPER DRIVE 23 STREET ADDRESS
CITY-ST-7P SATELLITE BEACH FL 2 4CITY-8T-2IP
TILE [ CELETE 34 TITLE [1 Change [ Additicn
NAME 32 NAME
STREET ADDRE! S 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2P
TILE [ DELETE 41TME [Mchange [ Addition
NAME 4,2 NAME
STREET ADDRE! % 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZIP
TMLE [ DELETE 51TITLE [Chenge ] Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CiTY-5T-21P 54 CITY-§T-ZP
TILE [] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
OITY-ST-2IP 6.4 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inlormation
indicated on this annual report or supplemental annual report is true and ace srate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an

officer or director of the corporaion opth
Block 12 or Block 13 if changed. g

SIGNATURE:

i ere

27

stee empowsred to »xecule this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
an address, with ¢ll other like empowered.

“ J_ LOREN .. GOUDE,PRESIDENT?/Z&//???

077770785

PEBGR *RINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR

Dale Daytme Phone #

CR2E034 (11/98)




