FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

Principal Plase of Business

el

DOCUMENT #

1. Corporation Name

GOOSE BAY, INC.

P.C. BOX 38

WESTVILLE FL 32464

H62805

Suite, Apl. #, el

| 2. Frincipal Place of Business
21

2]

FLORIDA DEFARTMENT OF S1ATE

Sandra B Mortham

Sccretary of State

DIVISION OF CORPORATIONS

(7)

P.O. BOX 38

WESTVILLE FL 32464

2a. 'K‘IAai\im'Q ‘Adtlress

27

Eﬁy& State

28|

| Country
25

20|

-2|p

COMANDER, W. L.

RT. 2

PONCE DE LEON FL 32455

5. Fame and AB3ress of Gurreni Rogisio ed Agert

City & Stato

U Barsuant 1o the provisions of Secbons B07.0002 and 607, 1508, Flonda Statutes, (he shove-naned Gorporalon sali s this Statement for the pipose of changng its registered ofice |
or 1egisterad agent, or both, in the State of Florida, Such cnange was authorized by the corporation’s board of directars, | hareby accept the appointment as registered agent. 1 am
familiar wilh, and accept the obligations of, Section G07.0005, Tlorida Statutes.

Ma lng Addrass

Suito, At £, ete.

T ey

Street Address .0, Box Numbier is Not Asceptablo)

_.....08/19/1985 04/19/1995 |
4. FE1 Numbor Applied For
R 759:264@98 o Not Applicable
5, Contilicate of Status Dosired | $8.75 Adc!itionaW
o Fee Required
6. Flection Gampaign Financing O $5.00 May Be

AR ARV A

" 3. Date Incorporated or Qualfied

3a. Date of Last Repor

TFrust Fund Gontribution

8. 'IP'nS‘.?CU'pOralworl has I\abiily r,or, intangitile tax under s 199.032,
Flonda Statutos [ Yes [IN2
10. Name and Address of New Register

Added ta Fees

81| Name
82

83]

84 City

SIGNATURE _ L . .
Sugnttume, typcs or printed g Of reg arened age ntand e a0 bl INOTE Ry s Apont Sicp e e

[ 2. OF FICERS AND DIREGTORS. 13. T

T TRV Cioecere " ooime

HAME COMANDER, RUTH 12 KAME

SIREE | AUDAESS RT. 2 13 SIHEET ADDRESS
Lovsoe | PONCEDELEONFRL fuovsize |

Lt [7] DELETE ? 1 TILE

KaME 22 NAME

SIHEE! AZDRESS 2ASTREF] ADDRESS

OrveStae o \ e gRACTYCST DR

HIN3 []beerTe 3ITILE

NaME 37 NAME

SIKEN T ADORESS 33 STREED ADDMSS
| Bav-SI-aF _ e ___Q3etmy-SI2E

1mF [] DELETE 41Tt

A 47 NAME

STREE | ADDRISS 43 SIRCET ADDRESS

CIY-51 2 o ) -  Qasenvsize

TILE oL 5 1TLF

NaM 52 NAME

SIREL] ADDRLSS 5 ASTHEEY AZDRESS
IR e o R haares-an

Lk [J DELEFE B O1TITE

Nkt 62 NAME

SIREET ADDRESS 63 SIREED ADUKESS

CIY-51-2P B4 CHY-SI-2F

SIGNATURE Al

Comandan:

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

14, ! do hereby certify that the information supiplied with this fi ng is voluntarity furnished and d.
certify that the information incicated on this annual repor. o supplermental annual report is tiue and ancorate and thal my signature shall bave the same Kgal effect as if mads under
oala; that | am an offcer ar dreclor of the corporabon or 1ha receiver or truslee empoweared 1o execute s repor as required by Chapter €07, Flovida Statutes; and that my name
appewrs in Block 12 or Block 13 # changed, or on an allathment with an address,

SIGNATURE: fu-[—h

Ruti

C om AN

85 Zip Code

FL

 ODIONS T ANGES 16 OFFGERS MO DRECTORS T2 ]
[] Change ] Addition

- ) ) ) D Changa D A‘O’-‘f]iil‘dﬂm-
B [ Change [ Addition

) e w [ Addition |

"D change () Addition

S ot qualify 1o 1o exeniption stated i1 Socton 119 073k, Florda Statutes. | furiher |

bER. 4/8/9¢ S¢8 S2e)

astri Shoiw £

YT S

CR2E034 (12/95)




