FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

o2 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Morlham
AN AL REPORT Secrelary of State

1996 et DIVISION OF CORPORATIONS

DOCUMENT #  K3234 @)

1. Corporation Name

GOOD-TIME PRINTING, ETC., INC.

TR

Princpal Place of Business ‘ “Maiing Address
200 ST. LUCIE BLVD 2010 ST. LUCIE BLVD
FORT PIERCE FL 34046 FORT PIERCE FL 34946
3. Date Incorporated ar Qualified 3a. Date of Last Repart i
e ) 09/02/1988 06/18/1995
2. Principal Place of Business _@a. Mailing Address 4. FEI Number Applied For
[21] 6| ) - 650072452 Not Appiicable
Suite, Apt. #, etc. _ Suite, Apt. 4, €le. s. Cerliicate of Stalus Desied [ $8.75 Adgaitional
22 7] Fee Required
Cily & State __ Gy & Stae 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contributtion 0 Added 1o Foes
Zip Country dp | Country B. This corporation has liability for intangible tax under s 199.032,
24 25| 29| ao| Fiarida Statutes O Yes [ONo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| MName
RHOAT, RAYMOND 82| Streat Address (P.0. Box Number s Not Acceplable)
2010 ST. LUGIE BLVD
FORT PIERCE FL 34948 83
‘84| City FL {as Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 637.1508, Florida Stalutes, the above named corporation sabimis his statament for 1ho purpose of changing its registered office
or registered agent, or both, In the State of Florida Such change was authiorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and acoept the chligations of, Section 607.0505, | lorida Statutes

SIGNATURE | e el e I - S o
Signature, typed o printed na e of regishred agew ad 1 it 8 »pl sabhe NOITE Flegstered Agent e whion reinstating DATE a
12. _OFHIGERS AND DIFECTORS - - ALDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PTD {JJ DELETE 11TOLE [} Change [ Addition -
NAME RHOAT, RAYMOND A. 12 NAME 3
e anpress | 2010 ST. LUCIE BLVD 13 STRELT ADDRESS &
CITY-51- 2P FORT PIERCE FL 14 CIY-51- 7P &
Te v Wﬁfﬁ”im TATIE ) [] Change  [] Additien 1o
NAME COOPER, FARLA M. 72 NAME
seeTanoress | 6780 ANDREWS AVENUE 23 STREE] ADDRESS
CITy-51-2p FORTPIERCEFL o ] 24CITY-51-2F _
TILE ) [ GELETE 31T [ Change [ Addition
NAME RHOAT, JAN D. 22 NAME
streer aporess | 2402 S, 19TH STREET 35 STREET ADDRESS
CIY-81-21P FORT PIERCE FL o R EI R -
TILE [T DELEE 41T0LE [] Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 SIREET ADDRFSS
CITY-ST- 2P e 4400 y-§1-2F
TLE [] DELETE 5 1T1ILF [] Cnange  [] Addition
NAME 52 NEME
STREET ADDRESS 5.3 STREE] ADIRESS
CTY-ST-2 o R sacny-st-zp 3
TITLE ) DELETE 6 1T11LE {] Chenge ] Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ABDRESS
cry-s1- 20 64CIV-51-71

14. 1 6o herebyy certify that the informiation supplied with this fiing is voluntarily furnshed and doss nol aualify for the exempton Stated in Gection 119.07(3)(K). Florida Staldles. | furlher
certify that the information indizated on this annual report or supplemental annual report is Lrue and aczcurate and that my signature shall have the sarme legal effect as f mado under
oath. that | sm an officer or drector of the corporation or the receiver or trustae empewered Lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name

i1 21 acddress.

appears in Block 12 or Block 13 if changod, or on an altachment

SIGNATURE: __

Yzelae . (Ho7) YbM-boy

TypED OR PRINTED NAME OF BIGNING OFFICER OR BIRECTOR Lt Fone §

Fa oY . Y0P TIN Y .Y P o TR .




