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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 06137

1. Corporation Name

TERRY MCGOFF, INC.

Principal Ptace of Business.
3623 WATERFIELD RD

Mailing Address
C/0 TERRY MCGOFF

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90300 032 ***150.00

OO

LAKELAND FL 33603 P. 0. BOX teot :
us AUBLRNDALE FL 33823 DO NGT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
‘ 07/31/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2961510 Not Appiicable
Suite, Apt. #, etc. - Suite, Apt, #, efc. . iti
_I o . P 5. Caertifcate of Status Desired [ $3 75 Adqltlonal
22 s E‘ . . - U i .- e - - Fee Required: -
City & State City & State 6. Election Campaign Financing a $5.00 May Be
2_3| 2_8\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m I;a Zl [m Personal Property Tax. [JYes No
2. Name and Address of Current Reglstered Agent $0. Name and Address of New Registered Agent
' 81| Name -
MCGQFF, TERRY S . : YT
108 HALLAM DR 82| Street Address (P.O. Bog Number is Not Acceptable)
AUBURNDALE FL 33823 83
84| City FL |5| Zip Code ‘

11. Pursuant 1o the provisions,
«offiée’or régistered-agent, or
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
PR R
k3

of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slignature, typed or ptinledhnnrne of ;;gis;era:pgenl and titte if applicable. (NOTE: Registared Agant signature required when reinstating) DATE

12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ) : M(pEETE 1.1TILE P . [JChange P Addition
v SMITH, VIRGIL L 12N micnhee H-HiTES

steetaoress| 1569 ROSS DRIVE \1smreeraconess | 73S LAURELTON DA

CITY-57-21P DELTONA FL 14 CITY- §T-2P ORLANDo, FL. 32837

TIME v [ pELETE 21TME S5-7 . [JChange X Addition
NawE THOMPSON, DAVID E 2200 CAROLE L. FIAKES y

streeTaonress| 138 CARTER BLVD 23 sTReETADDRESS | / 37574 P/}‘gg,ﬂ;{ wopds L.

crv-sr-zp~| POLK CITY-FL~- -~ lsonvsio T QRCAW DO TELIB2BAYT T T .
TME v . [ DELETE 31TILE v - . [ Change tpddmun
NAME MCGOFF, PAMELA M 3.2 NAME Rufse[! “w. ﬂ?lﬂflﬂ

sreevaooress| 108 HALLUM DR 33 STREET ADDRESS /I/‘/ Ken w ORMA DA

arv.stze | AUBURNDALE FL scmvstap | APOPEA FL. 3R 702

e [ DELETE a1TmE v S ClChangs  [Waddition
NAME 4. 2NAME VideL L. TJorwel, =" . .

STREET ADDRESS sasTREETAODRESS | f 7Y 5 HARIZOW WAY

CTY-ST-2P scrvsrze | BALTOW , FL, A3F 30 .

TE I DELETE S1TTLE L DiChange  TydBdaition
NAME : 52 NAME EdwArDd L Bo# Tort .
STREETADDRESS| ~ s3sTReeTADDRESs | 3R 30 }/wt( o EAsT. ‘

CITY-ST-2P 54 CITY-ST-2IP LRKE WA s, FL.3385)

TME O DELETE 6.1 TITLE Vv o {] Change yAddmon
NAME 6.2 NAME Richsed G. Tweepcy

STREET ADDRESS sasmecTanoress | SBIe REp Fox DA. I E:

CITY-ST-2IP sscrv.st2p (Wi Jexfaven, L. 3388Y

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual tepart ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I 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

gnt witl) gn address, with all other like empowered.

#2399

-2 2/

[F ST PF)

CR2E034 (11/98)

Data Daytima Phone #



