FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORYT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # M70398 (6)

. Corporahion Nane

GOODING'S OF MAITLAND, INC.

FILED
Feb 04 1997 8:00am
Secretary of State

LT ]

agent. | am familar with, and aceept the obhgations of, Seclon 607.0505, Florida Statutes.

#Flin(‘.ina\ Place of Basingss Mailing Address
483 MONTGOMERY PLACE 249 APOPKA BLVD .
ALTAMONTE SPRINGS FL 32714 APOPKA FL 327037136
3. Date Incorporated or Qualifiod 3a. Date of Last Aeport
i} 02/23/1988 09/03/1896
2. Prncipal Place of Bus 0es 2a. Mailing Address 4. FEI Number Apptiad For
21] 26 50-2877082 Not Applicable
Suite, Apl #, ot Suite, Apt. #, etc. ‘ i
I e - P 5. Cerlificate of Status Desired ] $B'75 Addltional
2;] 27] Fes Required
| City s Siale | City & Stale 6. Election Campaign Financing $5.00 May Bo
n 28! Trust Fund Contribution Added to Fees
| 2p _ Courtry & | Country B. This corporation has liability for infangible tax under 5. 189.032,
24 26 20 30] Florida Stalutes Oves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
GOFF, J. LESUE 81} Name
2349 APOPKA BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
83
84| City FL 85| Zip Code
11, Pursuaet to this provisions of Seclions 6070502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offie or registered agend, or both, inthe Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

St e e 1 e Ve 2 r(gw' dage v arad tlle ol applic star: (NQTE Registered Agant signatune recuered wheri reingrating} DATE
12. OFf IC[.HS.AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CcD |mEEE LITIIE Y Change 1] Addition
NewE GOODING, JAMES E. 1.2 NAME
sueet ancetss | 400 SWEETWATER CLUB BLY 1.3 STREFT ADDRESS
Oy - 51 2 LONGWOOD FL 1.4 CITY-SF- 2F
TINE VD [T oeLete 24 TIFLE [ Change  [J Adgiton
HAME GOODING, MARY LOU 22 NAME
st anoress | 400 SWEETWATER CLUB BLY 2.3 STREET ADDRESS
oirY ST 2P LONGWOOD FL 2 A TITY-S1-2P
TITLE " CEO CJ DEETE ATTINE [Ithange L] Addian
AN GOODING, JONATHAN 32 NANE
seeranoness | 3036 ALATKA CT B 23 smmect aooess
CITY-5T- 68 l.ONGWOOD FL 34 Cy-S1- AP
TIILE VvsSD L1 pecrre 417 [T change LT Addition
NAME GOFF, J. LESLIE 4 2 NAME '
swerraooness | §770 GARLTON ST, 43 STREEY ABDRESS
CITY-§1- 2 LONGWOOD FL &4 LTY-ST-2P .
TITLE AS | MEEG 51TITE [T Ehange [ Addition
NAME LOY, JULIE GOODING 52 NAME
staeer aonnrss | 3083 TIMPANA POINT 5.3 STREET ADDRESS
e oo | LONGWOOD FL 54CTY-57-2p L
me | P WG B1TITLE &hange TTadttion
NAME CIANCIARULO, MICHAEL 6.2 NAKE '4
st anoirss | 483 MONTGOMERY PLACE 6 3 STREET ADDRESS ;g'é? ’q'/' 4"’ 57
CIY - ST- 2P ALTAMONTE SPRINGS FL §.4 CITY-51- 2P .M": F>76.3

rnff;rrrmtmn mrhra (’d c-"l th|‘7 annua’ reporl o

Zor on gn attachmmient with an address.

14. | do hereby ceriify that the infarmation supphied with this fiing does not qualify for the exemption slata(ﬁn

ction 119 07(3){i), Florida Statutes. | further certify that the
upplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made undar oath; that
lhe receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

(=727 S 2

dEWIY _ F

Laytime Phune ¥

CR2E034 {9/96)



