SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1

PROFIT
CORPORATION
ANNUAL REPORT

998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion

{ Principal Place

us

DOCUMENT #

of Business

Name

2770 N. UNIVERSITY DR
SUNRISE FL 33322

J30962
GOODY'S ELECTRONIC INSTALLATIONS, INC.

(1)

Mailing Address

2778 N. UNIERSITY DR.
SUNRISE FL 33322
us

FILED

Sep 30 1998 8:00am

Secretary of State

LTI

DO NOT WRITE IN THIS §PACE

3. Date Incorporated or Qualified

08/28/1966

2. Principal Place of Business | 2a. Mailing Address 4. FEt Number Applied For
21 R T 59-2762246 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, el iti
wie. Ap b = wle. Ap ¢ . Cortificate of Status Desired D $8.75 Adc!lilonaf
22 L {ﬂ Fes Requirad
City & State ~_ City & State . Election Campaign Financing $5.00 may Be
3 e _28__17‘ R Trust Fund Contribution D Added to Fees
Zip ~ Country Zip Country . This corporation owes or has paid the currep#year Intangible
—;l 251 29] ?ﬂ Parsonal Property Tax due June 30. lﬁ‘f'e); No
8. Name and Address of Cutrent Registered Agent 0. Name and Address of New Registered Agent
GOODWIN, CRAIG M 81] Nama MYRON A Llewls
5303 Nw 83 CIR 82| Strest Addregs (P.O. Box Number is Not Arceplable)
COCONUT CREEK FL 33073 7R N NWERS TV DRIVE
83
Qrwk 1S E FL 33399\
84 C|ly 85| Zip Code
P SUMRISE 323>

1. Pursuant io the prcwl ions of sections 607.0502 and Fi07.1508, Florida Statutes, the above-named corporation submits thls slalement for the purpose of ch&nglng its reglstered
office or registere ant, or both, in the State of Fidrfia. Such ch ge was authorized by the corporation’s board of directors. | hereby accept th&jpolnky as registered
agent. | a r and accept tha gbligatio| f, seclion BO 05, Florida Siatutes.

SIGNATURE %ﬂfﬂ.ﬂ_ fnch

, typodfor printed name of registered agent entHflio ¥ epplicable. {NOTE: Registered Agent signalure required when reinstating) (DATE

12, 7 QFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS ANﬁ_DIRECTORS IN 12

TIE DPV P oeLere LATILE DVTS [ change DXL Addition

NAME GOODWIN, CRAIG M. L2NAME N {_5 wis

streeranoress | 5303 NW 53 CIR 1 STREET ADDRESS I‘%Ya% 5‘@

crvsrze | COCONUT CREEK FL worsize | NORTH L;;wﬁzm Lf, ;L 3%

TITE SOt (R pecere 21TI1LE change |1 Addition

NAME GOODWIN, ALEXANDRA 22 NAME

sreetaporess | 5303 NW 63 CIR 23 STREET ADDRESS

cnvsrze | COCONUT CREEK FL - 24ciTvSTZP

TLE [oetere 31TME [ change [J Addiion

NAME 3.2 NAME

STREETADDRESS 3.3 STREET ADDRESS

CITY-5T-2P S 34 GITY-STZIP

ImE [ Joeeete €ATLE [ change [) Adaiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP . o 4.4 CITY-ST.ZIP

e [Joeere dsimme [ chenge [ Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP e 54 CITY-ST-2iP

TITLE { JoeLete BATITLE UChange [ 1 agdition

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY.ET-2IP 6.4 CITY-ST-2IP

in Block 12

1S Al A TIIMmPE>

indicated on this @annual repor! or supp
an officer or director of the cor

or Block 13

M

. s feesivel o by
» T'hachment

ar N T vA act\a4

14. 1 hereby cerlify that the Information sup{ﬂled with ‘his filing does nol qualify for the exemption stated in section 118, O7(3){i), Florida Statutes. I further certify that the information
amenlal annwal el is true and accurate and that my signature shall have the same le al effect as if mada under oath; that | am
[: X s éyared (o execute this raport Bs required by Chapter 607, iorlda Siatutesgnd that my name appears

L e

P TH [ D o PPy

CR2E034 (5/98)



