\

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

PROFIT & :-.,-. £ FLORIDA DEPARTMENT OF STATE ‘ M ar 22, 1 999 8 : 00 am

CORPORATION atherine Harris
ANNUAL REPORT o Secretary of State

1999 DIVISION OF CORPORATIONS (03-22-1999 90102 016 ***150.00

DOCUMENT. #,JQ7 140~ — —serermmromemes —emommee oo .

AR AR RRRR

-

LAWRENCE W. GOUGH. INC.

Principal Place of Business Mailing Address j
3388 CYPRESS GARDENS ROAD P. 0. BOX 381 ‘ - ‘
505 AVENUE A. NW.. STE. 200 WINTER HAVEN FL 33882 . )
WINTER HAVEN FL 33884 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed i
~10/13/1987 ,
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For !
21] 26] 010433336 - Not Appiicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti !
——‘ P & AP 5. Cenifcate of Status Desired O $8.75 Add.mOnal .
22 . Fl ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] . 28] Trust Fund Contribution Added to Fees ;
Zip Country Zip Country - | 8. This corporation owes the current year Intangiple E
;‘ fz_s_l _2;] M‘ Personal Property Tax. Yes - [INo i
' I

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name
LAWRENCE GOUGH e
3389 CYPRESS GARDENS ROAD 82| Street Address (P.O. Box Number is Not Acceptable) I

WINTER HAVEN FL 33884 83 : ‘
» 84| City FL

11. Pursuant to the provisidns of Bections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |

85| Zip Code :

_._office.or.registered agent, or. bath, in.the State ol Elor =Such changa:wag: authqrzed:b _the:carpomtion’s'board:of.diredorssl—'hgreby?acoept-lhsappoimmem'«as'-regislered.af-::‘.

| agehtfra?ﬁ'fmimgitm“éﬁept the ob!igatir%r%'gg’é}?tion 607.0505, Florida Slémte);. ‘
SIGNATURE '

Signature, typed or grinted name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) . DATE a
1z. — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TME DST O DELETE 11 TME . [JChange [ Addition E
NAME FITZPATRICK, ALBERT 12NAME : ~ 3
streevaporess| 3 FRANKUN ST . A 13 STREET ADDRESS T
CITY-ST-2P HOULTON ME 14 CITY-ST-2P &
TME D [ DELETE 21TILE ) [JChange  []Addition | ©
NavE FITZPATRICK, FRANCIS J. 22NE |
sweeraooress| FOXCROFT RD. 29 STREET ADDRESS
CITY-ST-2P HOULTON ME 2.4CITY-ST-ZP
TMLE D. [ DELETE 3.1 TMLE ] . [Change [ Addition
NAME GOOD, THOMAS L. 3.2 NAME
sreeraporess| FLETGHER RD. 33 STREET ADDRESS
CITY-5T-2P MONTICELLO ME 34, CITY-ST-ZIP .
TLE opP ) (J DELETE 41 TITLE @ Change [0 Addition
NAME GOUGH, LAWRENCE W. 4.2 NAME Grow L/ Lawreg nee W :
streeTaopress| RFD 4, BOX 64 wssweerooress| AR # Y Box M ¥
CTY-5T-2IP HOULTON ME 44CITY-ST-28 Mouw /1T _ME. :
TILE D £ DELETE 51TME 7 : . ?fchange 3 Additien |
i

NAE GOUGH, MICHAEL B2NAME Gough, M h ac/
sweer aporess| 43 COLUMBIA ST. sssTReETAOORESS | R R ) Box ¥/ -
CITY-ST-2IP HOULTON ME 54 CITY-5T-ZIP Houw lton  JHE 0¥ 730
THLE [ DELETE 6.1 TILE 7 {Change [ Addition
NAME 6.2 NAME
STREET ADDRESS] ~ ‘ - . 63STREETADDRESS |~~~ T T C - !
CITY-ST-ZIP 8.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ot on an attachment with an agdreéys, with all other like empowered. . .

SIGNATURE:

l it / il t 1 ’
ASIGNA L OFFICER OR DIREGTOR 7 Dats 7 Belime Fhone &



