. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COFEES:ALON (g A{;,uz : FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
1997 Secretary of State

DIVISION OF CORPORATIONS
1. Corporation Man &

(6)
GODWIN RENOVATIONS, INC.

[Prncipa Placo of Bosiness " Maling Address |||II||| IM "Il"'m I||I| “I“ |m I‘I“ III“"'“I““ I‘I" I|||| ||||

DOCUMENT #

% CARCLYN GODWIN % CAROLYN GODWIN
1208 TEXAS AVE 1208 TEXAS AVE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444-2830
3. Date Incorporated or Qualified | 3a. Date of Last Report
) ) . - 10/18/1964 01/26/1
_2_. Principal Piace of Business j"" Mailing Address 4. FEI Number Applied For
2 A 20] 60-2474792 - Not Applicable
Suite, Apt #, ete Suite, Apt #, elc ‘ . $8 75 Acdditional
.~ . i s .
@ S 27‘} 6. Certificate of Status Desired 0 Fee Reguired
City & Siato . City & State 6. Election Campaign Financing : $5_00 May Be
L;{S_] e 25] Trust Fund Contribution Added to Feos
A - Couaty A Country B. This corporation has liability for intangible 1ax under s. 199.032,
_gg_[ e 251 29] so—l Florida Statutes Oves o
me and Address of Current Reglstered Agent 10. Neme and Address o1 New Reglstered Agent
GODWIN, CAROLYN |BY] Name
1208 TEXAS AVE B3] Sireet Address (P.0. Hox Number Js Mot Acceplabia)
LYNN HAVEN FL 32444 -
84| City FL 85| Zip Code

e e %02 and 607 1508, Florida Statutes, the above-named corporation subimits this stalement for the purpose of changing its registered
office or regic d agent, ar hoth, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent | ara famiiar wah, and accept the ohligations of, Section 607.0505, Flarida Statutes.

SIGNATURL e .
E 1:!.._51' o preisifed b o ey Qe ana tite i ajple akle (NQTE: Ragistered Agent signature requitacg when reinstaling) DATE
OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DST o T DECETE 1L [ Change T Adaition
b GODWIN, CAROLYN 1.2 NAME
st amniss | 1208 TEXAS AVE 1.3 STREET ADURESS
Lo LYNNHAVENFL LACIY-§1-2P
Tt P T oeLerE 217 [T Change T agstion
N GODWIN, NORMAN 22 NaME
s annns: | 1208 TEXAS AVE 23 STREFT ADDRESS
Y- 51 - LYNN HAVEN FL 2 40TY-5T-2P -
g RS 7 e o = IR 7T i PYETT
hAns BAUGHN, ORAN 3.2 NAME
st anniess | 2105 NORTH §, ST. 32 STREET ADDRESS
s | PENSACOLA FL 34 GITY-5T-2IP
THE [ DELETE 41TME [Jchange ] Addition
4.2 NAME
43 STREET ADDRESS
- i 44 CIrY-ST-2P
[T DeLETE 51 TITLE Tl change T3 Addition
Hihgg 57 NAME
STRELT ADHHSS 53 STREET ADDRESS
P51 79 54CIY-ST- 71
| N T peLeTe 6.1 TINE L] Change _El Addition
Nas; B.2 NAME '
SHHL L AIRESS 6.3 STREET ADDRESS
s ) 64LITY-S1-21P

14, | o hetehy calify that the nfermation supplied with this filing goes nat qualify for the exemption stalad in Section 119.07(3)i), Florida Statutes. | further certify that the
intomiation indicated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as  made under oath; that
am an oficer of director of the corporation of the recoiver o Trustee empowered to execute this repon as required by Chapter 807, Florida Statutes, and that my name
appoirs in Biock 12 ar Biocs 13 if changed, of on an attachment with an address.

siGNATURE: (Wl iicscs. | Gt i 49T _Godusorte

CR2E034 {9/96)



