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

PROFYY FLORIDA DEPARTMENT OF STATE
Sanca &, Mortham " Jan 16 1998 8:00am

CORPORATION
Sacratary of State

ANNUAIL REPORT
1998 DIVISIGN OF CORPORATIONS Secretary Of State

' DOCUMENT # 47004 3)

Corporation Name

GOODNOW & ASSOCIATES, INC.

KAV VAR FRTAR TR

Frincipal Place of Business Mailing Addrass
1 6140 MIDNIGHT PASS RCAD 6140 MIDNIGHT PASS ROAD
RASCTA FL 34242 SARASOTA FL 34242
32 SO us 30 DO NOT WRITE IN THIS SPALE
3. Date lﬁmrporaled ar Cualified /f"' T
P . 12/11/1986 /
2. Principal Plane of Busmess _2a, Mailing Address 4. FEI Number Applied For
1] . ) 50-2744148 Not Appiicabie |
Suite, Apt. #, alc. Suite, Apt. #, etc. i § . iti 1
—_ " i £p e, AR 5. Cartificate of Status Desred l:] $8 75 Adc{(nnnal
22] 2r Faa Required
| City & Slale ity & State 6. Elechon Camnpaign Financing $5.00 vayBe
':3-] _____ _ zal i i Trust Fund Contribution £l Added to Fees
dip EM% Country . dp i Gaundry 8. ihs corporation awes or has paid the cwrent vesr Intangible
lag] . izs) 29| ‘ !30} Personal Property Tax due June 30, [Llves [Tl No
I 9. Name and Address of Current Hegistered Agent i 10. Name and Address of New Regislered Agent
' 81
GOODNOW, WILLIAM 181 Name
8140 MIDNIGHT PASS ROAD 82] Street Address (2.0, Hox Number & Mot Acceptable)
STE 204
SARASOTA Fl. 34242 8
8a] oy 85| Zip Code
}/"— = /"’:’ FL r g
11, Pursuant io the prowviEigns ot Sec SEPZETY AT 15Ua ‘Honda Statiies, the above-ramed corporation submits this stalement for the purpose o changing s registered

wiifice or tagisterd

7 hange was autharized by the cnrporation’s board of direciors. | hereby acuept the dppcln ent as ragisterec
agent. { am fa ik o

L0505, Fienda b;alu;es

CR2ZE034 (10/97)

SIGNATURE ¥ /Al AL il A il Uit 7 fawe - (ogp R e d 5¢
C e i INOTE Fegistorad Aant agrarirs rgquied when ramstating) LA [
12, GFEICERS AND DIFECTORS 3. ADDITIONSCHANGES T0 UFFICERS AND DIREC TORS IN 12
i PV 1T EETE 11 TILE o “T1'changs [T Additian
HAME GOODNOW, WILLIAM 1.2 NAME
steger anoRess | 6140 MIDNIGHT PASS ROAD 1.3 STREET ADDRESS
Gliy-3T- SARASOTA FL _ 14£1Y-31- 2P
TILE IREETEE 21 TITLE ! T 1 Thange [ Adition
NARE 2. HAME
STREET ADDRESS 29 STREET ADDRESS
CITY -ST-21P £ 4 CITY - 5i- 2P
L [ 1IME {TTThange [T Addiiion |
NAME 42 NAME i
STHEET ADDRES: 39 STAFFT ADDAESS
CITe-ST- 2P o 34 GITY-51- 7P o N ]
Tmg {_T DELEIE 41 TTLE U1 Change  [] Addilion
HAME 4 2NAME
STREET ADDRESS 4.3 STREFT ADDRESS
Y -5 AP ) _ ) 44 GITY-51-7P
HiME i [C] DELETE 511IME ["TChange [ Addition
MAME 7 2 NAME
STREET ADDRES: 5.3 STREET ADDRESS
LIty -§i- 7P 54 GITY-51- 77
TmE [ DELETE 61 TIILE [ Change 1] Addition
RAME. 5.2 NAME
KIREFY ADTRESS B3 5IREE] ANDRESS
LY -57-310 KL fi 4 GITY-51- /1P i
- 14, | hereby cerhly thal theidnlormation supphed with this tiing dees not quallfv for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certity that the infarmation |

incicated an this annuai report gr-gupplemental annuai reparf, is true and acaurate nd that my sianature shall have the sane lsgal ettact as o made under oath; that | am @n
us,té smpowered,in execute this repdrt as required by Chapter 607, Florida btayﬁo that my name appeats in

A0 adires, é,/;'z,L 1R (- 3 ‘//’“5’ ﬁ

Lo D o

Punte Cravtare Phane 8 8 nfﬂ

& /
N MNARIE ﬂF mGN'IMB DFFJCER OH DIREETOR

IS A TLIRE AND



