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

PROFIT & FLORIDA DEPARTMENT OF STATE Apl‘ O 1 1 99 8 8 - OO aIn
CORPORATION Sandra B. Mortham )
ANNA 2o O Sacraryof St Secretary of State
1998 DIVISION OF CORPORATIONS
. Corparaton Narna (4)
FLACK, GOODWIN ASSOCIATES, INC.
Principal Prace of Businoss Maiting Addrass I l"l""m IIIII |I||| IIIII II"I Illl ||||| |II|’ Im‘ Ill" Iml ||||| 'III
303 § STONE §T. 303 5. STONE §T.
DELAND FL 32720 DELAND FL 32720
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/19/1967
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
[21] 26] 592815672 Not Applicabia
Suite, Apt. ¥, otc Suite, Ap1. #, elc. i
P ! " B. Certificate of Status Desired K 58'75 Add_monal
22 ?7] Fee Requirad
Ciy & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Foes
Zip Country 2p Country 8. This corporation owas or has paid the curren#year Intangible
;‘ ’za ;;l 30 Personal Proparty Tax dus June 30. Yes No
9. Name and Address of Current Reglstered Agont 10, Name and Address of New Registered Agent
GOODWIN, MORRIS W 81| Name
N f
662 moon m 62| Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32724
83
B4l City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ifs registered

office or registered agant. or bath, in the State of floridaSuch change was authorized by the corporation's hoard of directors. | hereby accept the appoiniment as registared
agenl | am farmtiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE R
Signahea, typad o ponted nama of registerod AReOL and titke | ApEbeatie (NOTE " Registored Agaat signature requirad when reinstaling) DATE
12, OFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE DP O oriete 1ATIE [ change [T Addition
HAMEE FLACK, MARY ELUIZABETH 1.2 NAME
smeeraporess | 303 5. STONE ST 1.3 STREET ADDRESS
CITY-ST-2IP DELAND FL 1.4 CTY-5T- 2P
TRE ST T T DELETE 21 TMLE [JChange L Addition
NAME GOODWIN, DIANE GRACE LZNAME
smeeraponess | 662 PRINCEWOOD DR, 23 STREET ADDRESS . :
ITY-ST- 29 DELAND FL 2 4CITY-5T-2IP
THLE 7 peceTe 31TME [J Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy-§1- 2P h 3.4, CITY-ST-2IP
TME T oecere ATME [l change T[] adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2¢ 44CITY-ST-2F
THLE {1 pevere 51TI1LE I Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TME T oeceTe 61 TITLE [ hange £ Addition
NAME 6.2 NAME
SIREET ADDRESS | - 6.3 STREET ADDRESS
LI SI-2iP 64 CITY-ST-7IP

4. | hereby cenifK that the information supphod with this hiing does nol quatify for the sxamﬁtion stated in Section 119.07{3)i). Flarida Statutes. | further certify that the information
indicated on 1his annual repoert or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if ade under cath; that | am an
officer or director of the corporation or the receiver or trustec empoweared to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changeg. or on an allachment with an address

-

QICNATURE: /e ;szf/. Mn._/ &a'n e (o oo DWin) 3/?5A?3 @04)738- Yol 9

CR2E034 (10/97)



