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

PROFIT " omamnmoman | Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary §) f State

DOCUMENT # L37628 9

1. Corparation Nama

GODWIN'S AAA MOBILE HOME HAULING & SET-UPS, iNC.

IR

E
R{

Principal Place of Business Mailing Add_ress
35162 HWY. 54 WEST 35162 HWY. 54 WEST
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorparated or Qualified
12/18/1989 s
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 . § 59‘2990858 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. i
—1 e AR ele LS. AR € 5. Certificate of Status Desired || $8'75 Adc!utlcna!
22 27 _ Fes Required
City & State City & State 6. Election Campaign Financing %$5.00 May Be
-2;f 25 Trust Fund Contribution i Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
j24] 5] 29 [30] Persanal Property Tax due June 30.  [lYes [ No
g9, Name and Addrass of Current Registered Agent ] 19, Name and Address of New Registered Agent j
GODWIN, MARVIN E. 31| Name
35162 HWY 5¢ W. 82| Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLSFLO3541 [ |
83
841 City FL |85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florlda Statutes, the above-named corperation submas this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florigda, Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE B .
Signature. typed or printed rueme of ragistared agent and titls # applicatile. (NOTE. Ragisterad Agent signature required whon relnstating) DATE ] -

12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TILE [T oeLete 1.1 TITLE Ll cnange [ Addition

NAME GODW'N, MARVIN E. 1.2 NAME

streer anpress | 95129 DOLPHIN LAKE DRIVE 1,3 STREET ADDRESS

orv-sr.e | ZEPHYRHILLS FL 33541 3 sacmy-gr-zp

TLE 1 DELETE 21 TITLE [ Tchange [ Addition

NAME 2.2 NAME

$TREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2F _ 2. 4 CITY = 5T- 2P ) )

TITE 1 DELETE 3 TILE T TChange ] Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ACDRESS

GITY-31-2I y 3.4, CITY -ST- 7P } . .

TMLE [T DELETE £1TILE T TChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-51-2IP ) 44 CITY-ST-2P

TIILE LI DELETE 51TILE [T Change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST- 21 _ 5.4 CHTY-SI- 2P L

TITLE L1 DELETE 8.1 TTLE [T change  [_] Additian

NAME 5.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-ST- 2P

14. | hereby certity thal the information spfiplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this annual rep ¢ goplemental annual report is true and agcurate angfthat my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the cor ifn or the receiver or trusiee empoweredss gkdeutethis report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if g2 . r on an attachment with an addies /
SIGNATURE: [ [ /9 $73-US-35Y

Ty
PE CIGNING AEFICER AR OIECTOR

CR2E034 (10/97)



