PROMT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # J30962 (1)

1. Corporation Name

GOODY'S ELECTRONIC INSTALLATIONS, INC.

; AU SRR AR Ak

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary af State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
2778 N. UNIVERSITY DR. 2778 N. UNIVERSITY DR.
SUNRISE FL 33322 SUNRISE FL 33322
us us 4. Date Incorporated or Qualified | 3a. Data of Last Report
08/26/1986 06/20/1995
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
21| |26 59-2762246 Not Apphcable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired M 88'75 Add_i"mal
22 27 Fee Required
City & State City & State 6. fiection Campaign Financing $5.00 May Be
[El ;l Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
[24] E‘ ;;1 130) Florida Statutes M Yoz [ONo
g. Name and Address of Current Reglstered Ageni 40. Name and Address of New Registered Agent
B1| Name N / ﬂ
GOODWIN, CRAIG M 82| Streot Address (P.C. Box Numbier is Not Acceptable)
5303 NW 53 CIR
COCONUT CREEK FL 33073 83
84} Cily FL Jss Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE ____ . . . e
Slgnature. lyped or prrted name of registered agent and tite if apclicalia (NOTE- Registered Agenl signalure required when «eir slat ngh Dalt

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

e Dpy [ DELETE 11TILE . O chenge [ Addition

NAME GOODWIN, CRAIG M. 12 NAME

sineet aooiess | 5303 NW 63 CIR 1.3 STREET AUDRESS

OTY-SI-ZP COCONUT CREEK FL 14.0TY-81-2P

TITLE SOt [} DELETE 2 1TME [ Change ] Addition

HAME GOODWIN, ALEXANDRA 22 NAME

sietacoess | 5303 NW 53 CIR 2.3 STREET ADDRESS

crv-s-ze | COCONUT CREEK FL 240TY-ST-2P

TILE ] DELETE 3 ILE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

GITY-S1-2F 34CITY-5T-2P

TLE ) DELETE 4 1 TITLE [[] Change  [] Addition

NaME 4.2 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CiTY-ST-21P 44 CITY-5T- 2P

TITLE [ DELETE 6 1 TiTLE [ Change  [] Addiion

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST-20P 54CITY-ST-2P

TITLE [ DELETE 6 1TITLE [ Change  [] Addition

NAMI £2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITy -1 2P ‘ 64 CITY-5T-2IF

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. [ further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes and that my name
appears in Block 12 or Black 13 il changed, or on an giacyment with an address.

1

SIGNATURE: i@/‘&@ o Blefre (¢§ Q M -9ir7

NAME OF SIGNING GFFRGER OR DIRECTOR Date: e Phane #




