FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ComemmoN oo o ey o ST Mar 16 1998 8:00am
ANNUAL REPORT

1998 [)lVISI(?;c;l{a(;z:PS;:zTIONS S C Cretary Of State

DOCUMENT # J27585 (5)

1. Corporalion Namo

GODWIN AND ASSOCIATES, INC.

A R

Principal Place of Business i M;;ihrlg Address
115 €. INDIANA AVENUE 115 E. INDIANA AVENUE
DELAND FL 32724 DELAND FL 3274
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- e 08/06/1986
2. Principal Place of Business 28, Mailng Addross 4, FEI Number Applied For
e el 592706867 Not Applicable
Suite, Apl. #, otc Suile, Apt #, el
o, A - Wie. A ol B. Certificate of Status Desired O 58.75 Additional
'E] o 27] o Fee Required
City & State _ City & Ste 8. Election Campaign Financing $5.00 May Bo
m o S ge_-l) o - Trusi Fund Gontribution | Addad to Feas
Zip Country L Country 8. This corparation owas or has paid the current year Intangible
;;I ?5] i e ,,,kél,, ;(ﬂ Personal Properly Tax due June 30. IK] Yes D No
9. Name and Address of Current Reglstered Agent . 10, Name and Address of New Registered Agant
GODWIN, CARROLE., ¥ 81| Name
115 E lNW AENI-E 82| Supet Address (P.O. Box Number is Not Acgeptable)
DELAND FL 32724
83
84! City FL 35[ Zip Code

11. Pursuant to the provisions of Sochions 607 0402 and GO7. 1508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
offico or registerod agent, or bolh, nthe Slale of Flonga Such change was authorized by the corporalion’s board of diraciors. | hereby accept the appointment as registered
agent | am famihar with, and accepl ihe obhgitions of, Section 607.0505, Florida Statutes.

“CR2E(34 (10/97)

SIGNATURE _ : e
.S_IQTIL,MEJ'”{\‘,N! f"f"f‘,'ﬁ',",' ':l” At el Wl i Dpyphcatde (NQ1} - Regisiornd Agant signalue regulred when reinstaling} DATE
12, _ C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P R T T e LITITE CTChange  [J Addition
NAME GODWIN, CARROL E., M 12 NAME
smeeraooress | 115 E. INDIANA AVENUE 1.3 STRELT ADDRESS
CITY-ST-72IP DELAND FL S 14 CITY-ST- 2P
TIME T " otiete 21T [ Change L] Addition
NAME 22 NAWE
STREET ADDRESS 23 $IREET ADDRESS
CHY-ST-1p e S 2.4 CiTY-5T-2P
TLE i [T oetete IATLE [0 change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-21P ) 34.CTY-$T-2iP
TITLE [J pitEe SUTIE [ change LT Aadition -
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-§1-20P L 440TY-ST-2IP
e o [T orcrie 51 THILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-5T- 2P o R 54C1Y-$1-7IP
me - [ beLete 61 TITLE [JChange L] Adaition
RAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-$T. 2IF o L 64 CITY-S1-2IP
14. ¥ heraby certify that the Informaliemsupplhed wilh this filing doos alify for the exernptlion statod in Section 112.07(3)(i), Florida Statutes. | further certify that the Informalion

and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an
owated 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

BSD-LY () 53555 5

indicated on this annual rejx ipplernental annual repar
officor or director of the cogfuatigh or the receivpr orfhyste

SIGNATURE:



