FILE NOW: FILING FEE

PROFIT Pl
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEN] OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GODWIN AND ASSOCIATES, INC.

(5)

A

Principal Place of Business

115 E. INDIANA AVENUE
DELAND FL 32724

Maing Addrass

115 E. INDIANA AVENUE
DELAND FL 32724

3. Cate Incorporated ar Qualified

08/06/1986

3a. Date of Last Repart

04/11/1995

2. Principal Place of Business | 2a. Ma‘llng Address 4. FEI Number Applied For
(21] 28] 59-2706867 Not Applicabic

Suite, Apt. #, etc. Suite, APt #, el

2

$8.75 Additional

5. Certificate of Slatus Desired .
Fee Required

O

27|
City & State ) City & State

6. Eleclion Campaign Financing

$5.00 may Be

23 -2;1 Trust Fund Contribution Added to Fees
Zip Country | Zp |__ Country 8. This corporation has liability for intangible tax under s 199.032,
24 El 29] 3D—| Fiorida Statutes Yes [[JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GODWiN. CARROL E-. il B2 Street Address (P.O. Box Namber 1s Not Acceptabla)
115 E. INDIANA AVENUE
DELAND FL 32724 83
8a| ity FL |ss Zip Code

familiar with, and accept the obligations of, Secticn 627.0504, Flanda Statutes

SIGNATURE _ |

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Siatunes, the above named corporation subimits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporaton's board of directors, | heretay accept the appointment as registered agent. | am

g, typed o prioed rame of fgie : iz iy gt TTNOTE Rt G Rgrtre erinan] whie nATE
2. OFFICERS AND DIRL CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TITLE P [C] DELETE 11 HILE [1 Change  [] Additior
NAME GODWIN, CARROL E. 1.2 NAw:
STREET ADDRESS 115 E. INDIANA AVENUE 13 STREET ABDRESS
CiTy-§1.21p DELAND FL 14 Gy -ST- 1
TILE [ DEETE 2 TTIE [ Change [ Addition
NAME 22 NAMI
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-ZiF ~ 24CITY-SI- I
TLE [7] DELETE 31 TILE [] Chenge [ Add.tion
NAME 37 KAME
STREET ADDAESS 33 STREFT ADOFFSS
CITY-ST-2P ~ ] 340TY-S1-2P
THLE CJ Dot 41TIMF [J Change [ Addition
NAME 42 NAME
STREET ADDRISS 43 STREET ADDAESS
CilY-ST-2IP 44 CITY-5T- 7P
TITLE (] DELETE 5 1TIMLE [J Change [ Adddion
NAME £ 2 RAME
STREET ADDRESS 53 5TREEN ADIRESS
CI¥-5T-2 540I¥-ST-2F
THLE I CELETE B 1TIT.E [] Change [} Addition
NAME 6 2 NAME
STREET ADDRESS 63 STREET ANDRESS
CITY-ST- 71 64CITY-S1 ZF

cerify tha! the in‘formation indicate
oath; that | am an officer or gifectof.of the corporation ar the receis
appears in Block 12 or B achmenith an address,

SIGNATURE:

13 itfhangad, or o

BNATURE AND TYPED OR PRINTED NAME

14. | do hereby certify that the information supplied with this flig s valuntarily flinshed and does nol quaiify
an this annus report o supplemeatal annual report is true and accarate and hal my signature shall have the same legal effect as if made under
or trustee empowered 1o execute this
-

SIGNING OFFICER OR DIRECTOR

for the exemption stated in Section 119.07(3)(k!. Florda Statites. | further

report as required by Ghapter 807, Flonda Statutes; and that my name

3-14-96

Datr

. {904) 734-6629

CR2E034 (12/95)




