FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ot
CORPORATION Y
ANNUAL REPORT (3

o7}
1 997 \én’f / DIVISIS:CS;aCr;J[;F’SCt)aF:iTIONS SeCI'etaI'y Of State

QH};
Sandra B. Mortham

| DOCUMENT # H31477  (3)

1. Corporation Narme

GODWIN CONSTRUCTION, INC.

_____ I SRR R BRI

}'_F;;Trﬂlaipal Place of Busness Mailing Address
10001 BLUEFIELD RD. 10001 BLUEFIELD RD.
OKEECHOBEE FL 34972 OKEEGHOBEE FL 34972-9013
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
I - . 11/27/1984 04/26/1996
2. Principal Paca of Business 2a. Mailing Address 4. FEI Number Applied For
] T 58-2477433 Not Appiicable
Suiter, Ay L et Suite, Apt. #, atc. iti
| e At ee L, Pue AR e 5. Cerliicate of Stalus Desired [ $8.75 Agdtional
22| - S 27 Fee Required
| City & St | Gy & State 6. Election Campaign Financing $5.00 may Bo
23] 28| Trust Fund Contribution || Added 10 Feos
ap e Country 8. This corparation has liabliity for intangible tax under s, 199.032,
@ 1 29] ;l Florida Statutes Cves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GODWIN, CARL C. 81| Name
10001 BLUEFIELD ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34972
83
B4 City FL 85| Zp Code

[ 1. Pursuant to the provisians of Scotions 607.0502 and 6071508, F iorida Statutés, the above-named colporation submits this statament for the purpose of changing its regisiered
ofl:ce or registered agent. o both, in the Slate of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am fashas wilh, andt accept the obhgations of, Seclion 607.0505, Floriga Statutes.

SIGNATURE  _ o e .
i }f'@_“_t‘,’:‘ I;weiz_n_ pirte dnasnid of ey Srered et and bie it apcheatls INQTE Registersd Agent signature required whan reinstaling} DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TDP T WETES T1TIME [ change [ Addition
NAMI GODWIN, CARL C. 12 NAME
STRLE ] ADDRE S 10001 BLUEF'ELD HD 1,4 STREET ADDRESS
CIv-SI-7F OKEECHOBEE FL 1.4 CITY-51-2P
Tme T VD I oRcETE Yorne [T change T Addition
HAME GODWIN, SANDRA L. 22 NAME
saect aooaess | 10001 BLUEFIELD RD. 23 STREET ADDRESS
CiY-s1.2.p -OKEFQHOBEE Fl 2 4CITY-81-21P
e [T 1] DELETE 31TMLE | Change T additien
KARtE GODWIN, CARL J 32 NAME
sl aporess | 4055 MIAMI AVE 33 STRFET ADDRESS
Lo s | WMELBOURNEFL 34,01 1.7
e o [T DECETE 41TNLE [ Cnange ] Andition
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
| oneseap o - 44 CITY-§T- 2P
me | ) [ pecese 51 TILE [JCtange ] Adaition
NAME 5.2 NAME
STREFT ANCRESS 5.3 STREET ADDRESS
| cny.gr-ae - . e 54 CITy-5T-21P
I CTorete E1TME [Jchangs L] Addiion
NAME B.2 NAME
SIRLET ADDAESS 63 STREET ADDRESS
CHY-81- 2 R e 64 CITy-S1-2IP
14, | do hereby cerlity that Ine intormation supphed wath this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thaf the

informabon ind-cated on this annual reporl or supplemental annual reporl is true and accurate and that my signatura shall have the same legal effect as it made under oath; thal
I am an ofhcor or director of the corparation of the receiver or rustee empowered ta execule this report as required by Chapter 807, Florida Statules; and that my name
appears v Block 12 or Block 13 i giinged. or on an altachrpent with an address.

/PR o MT I 28 T7 I IS 7- oS
sBNATURE AND TYFED OF PRINTED RARE OF B OFFICER OR DIRECTOR Dae © Trayline Fhane 4
AR OODA

SIGNATURE:

¥ ,; : FLORIOA DEPARTMENT OF STATE M ar O 3 1 9 9 7 8 O O am

CR2E034 (9/96}



