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

PROFIT FLORIDA DEPARTMENT OF STATE F ]
eb 06 : |
CORPORATION Katherine Harrls , 1999 8:00am |
ANNUAL REPORT 1
. Secretary of State Secretary of State |
1999 DIVISION OF CORPORATIONS ;
DOCUMENT # K03865 02-06-1999 90025 049 *#¢150.00 ;._;;E
#E
. 1. Corporation Name .
GOFIDON HILL, EXPLAINEH INC. ‘ _ ;
' ;| Principal Place of Business ’ Mailing Address I ll" I“" I | “II” I | ” I || ||
'[:8620 15TH LANE NORTH 8620 15TH LANE NORTH : :
ST. PETERSBURG FL 38702 - ST. PETERSBURG FL 23702 : . —
DO NOT WRITE IN THIS SPACE .
£ . " | 3. Date Incorporated or Qualifed
; 11/23/1987
A [ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For :
i - O
g 2 26] 59-2858637 Not Appiicable | ' j
i Suite, Apt. #, atc. Suite, Apt. #, etc. . iti B
—] P B P 8. Certifcate of Status Desired | $8 75 Add_monal "-r?I
22 ;l - Fee Required )
City & State City & State 6. Election Campaign Financing O $5.00 May Be :
El ;I Trust Fund Contribution Added to Fees i_
Zip- : Country Zip Country ) 8. This corporation owes the current year Intangible :
;I ‘E‘ : ’E] ) m - ) Personal Property Tax. (ves OONo ‘
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent )
il 1 _57,~_‘j.-‘.,;_-~:'__f~7 ¥ . 81| Name
"""HILL'GO NG.. 82[ Street Address (P.O. B Numbar 7s Mot Acceptabl
' . 0. ceey
N <+ 8620 "15TH LANE! NDRTH reet Acdress ¢ ox Rumber is o pia e_)
| E ST. PETERSBURG FL 33702 _ : a3
i i . . - . “ : ‘
‘ 84/ coy T h 85| ZipCode™ " |
] 11 F’ursuant h:o 1he prowsnons of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submits thls statement for the purpose of changing its registered | P
4 -+ Tofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registered
1}_ agent. | am familiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes.
L)
4 | SIGNATURE ‘
i Signatura, typad or printed nama of registered agent and title if applicabte. (NOTE: nglstared Agent signature required when reingtating}~  { «_ * DATE 8 1- u
12. ' OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 o
[ DP OJ oELETE 1ATME AL OiChange  [JAddton | |
§1 | NawE HILL, GORDON G. 12NAME 3
2f | smeeracoress| 8620 15TH LANE NORTH 15 5TREET ADDRESS il
fi | cmv-stze ST. PETERSBURG FL 14 CITY-ST-2P 2
TITLE DST L] DELETE 21TIMLE ' . ClChange  []Addiion| ©
S| oname HILL, FRANCES C. 22NAME : ;
i . ’ .
‘f | smre=Tacoress| 8620 15TH LANE NORTH 23STREET ADORESS
L‘ L CITY-ST-2P ST. PETERSBURGFL. - - = I 2.4CITY-ST-2P ; o : -
i TmE . o o [J DELETE 3.4 TME ] [OChange  []Addition
o ?Mmsg';- 32 NAME ‘ -
i, 3.3 STREET ADDRESS . ‘
! 34, CITY-ST-ZIP : . Loyl i ‘
4 TmE : [] DELETE 41TLE R -[] Change. : ¢ [] Addition ‘
i ... 1 L 4.2 NAME ' ‘
STREET ADDRESS |- C : G ' 43 $TREET ADDRESS
CITY-§1-ZIP ' 44 CITY-5T-ZP
me -~ ‘ [ DELETE 51 TITLE o . [OChange [} Addition -
NAME 5.2 NAME P P . - ,
STREET ADDRESS ; . 5.3 STREET ADDRESS :
CITY-5T-21F 54 CITY-ST-2IP Lot - k :
TME TJ DELETE 61 TILE T [lChange  [lAddiion | o ..
5| e : 6.2 NAME '
3 STREEI'ADDRESS , : 6.3 STREET ADDRESS
§Lcmy- STZIP : - 6.4 CITY-ST-ZIP '
Y 14, | hereby ce |fy that the |nformat|on supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Flonda Statutes. 1 further certify that the information
i Jindicated on:this:annual report or supplemsag I annual report is rue aqgPaccurate and that my signature shall have the same legal effect as if made under cath; that i am an
e | to execuparthis report as required by Chapler 607, Flonda Sia!uies. and that my name appears in

=AY ///«(/9? 7275‘749@2—8

'l OF SIGNING OFFICEX OR DIRECTOR Dayhms Phone #




