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

PROFIT SR FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O O am
CORPORATION L] ] ARE Sandra B. Mortham
ANNUAL REPORT T Secretary of Stalo Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (
1. gmr&lijon NaEme H261 1 5 6
GODWIN RENOVATIONS, INC.
Piincipal Place of Businass Mating Addross H“m‘ Il“ ||||| ml”‘m l’lllllN mll |||"|||“ N“ |'m I‘lmm
% GAROLYN GODWIN % CAROLYN GODWIN
1208 TEXAS AVE 1200 TEXAS AVE
LYNN HAVEN FL 52444 LYNN HAVEN FL 32444 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualificd
2. Prncipal Place of Busingss . Za. Mailing Address 4. FEI Number “Tapplics For
21] : o o6l | . 599474790 Nl Applicab |
ite, K, Suite, M, . iti
Sulte. Apt. 4. ete uile, Apl. #, ete 5. Cerlilicate of Status Desired | $8'75 Add_'t'ona'
22 ?7] ) Fae Hequned_
City & State City & Srate 6. Floction Campaign Financing $5.00 may Bo
L - m Trust Fund Conlribution 0 __Added to Feos
Zip Country | Zip Country 8. This corporation owes or has paid tho currenl yoar Intangible
rzﬂ 25 2;[ 30 Personai Property Tax duc June 30, [ ves [:]_Nc: |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rlegistered Agent
GODWIN, CAROLYN B1| Name
1208 TEMS AVE B2| Sirect Address {P.O. Box Number is Not Acceptable) T
LYNN HAVEN FL 32444 -
85! Zip Code

(84| City FL
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or fegisterad agont, or both, in the Stale of Flarida. Such change was autharized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. ! am lamiliar with, and accept tho ebligations of. Saction 607.0505, Fiorida Statutes,

SIGNATURE e - o —___ [
Signatire, typed of pintod name ol 169 S1nred agnnt And tle I appicable (NOTL: Registered Agent signature requicod when reinatating) DATL

12. OTFIGERS AND DIRECTORS i KB ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

TLE (1] 1 prete T1UTLE T Change ] Addition |

NAME GODWIN, CAROLYN 12 NAME

steeet anoress | - §208 TEXAS AVE 13 STREET ADDRESS

CITY-57- 2P LYNN HAVEN FL 1ACITY-51-2IP

TILE P T DELETE 217001 TTchange LT Addtion |

NAME GODWIN, NORMAN 2.2 NAME

steeraooness | 1208 TEXAS AVE 23 STREE| ADDRESS

omy-51- 2P LYNN HAVEN FL 2 4CITV- §T-7P _

T ("] ~ T DELETE 31T0LE 1 change Addiion

NAE , BAUGHN, ORAN 37 NAME

sweer aboress | 2105 NORTH S, BT. 3.3 STREET ADDRESS

CITY - 5T-2i0 PENSACOLA FL 34.60Y-5T-21P ]

TITE 1 oELETE 41TLE [T change LT Addilion

HAME 4.2 NAME

STAEET ADDRESS 43 STREET ADDRESS

BITY-S1- 2P 44 GITY-§T- 2P

e [T DECETE 51TILE ] Changc 1] Addition |

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY- 51- 21P 5.4 CITY- §1- 21 N

T01LE ] DECETE E1T0LE TT Change ] Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STRELT ADDRESS

¢Imy-§1-27 64 CITY-51- 7 ]

14. | hereby ceﬁi!ﬁ that the information supplied with this filing does not quality for the exernption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual repant or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il rmade undor oath; that | am an
officer or director of the corporation or the receiver or trustee empowared 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an a1lachmoWress
CIGNATIIRE. K’;Mm R o A Ja (GG e My 1E D

CR2E034 (10/97)



