———

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

0068170

PROFIT s FLORIDA DEPARTMENT OF STATE .
CORPORATION rr 8y Katherine Harris Mal' 1 1 9 1 999 8 . 00 am
ANNUAL REPORT ¢ Secretary of iata Secretary of State
1999 DIVISION OF CORPORATIONS 03-11-1999 90014 049 ***150.00
DOCUMENT #
1. Corporation Name M70398
GOODING'S OF MAITLAND, INC.
R
2349 APOFKA BLVD 2349 APOPKA BLVD
APOPRA FL 32703 APOPKA FL 32700 .
us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed
02/23/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ EJ 59-2877082 Not Applicable
Suite, Apt. #, etc. Suits, Apt. #, etc. 5, Certiicate of Status Desired 0 $8.75 Adc!itianal
—z;| : . ;\ - . . Fee Required.
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cuirent year Intangible
24 IE‘ E\ ) m Personal Property Tax. Kves o
9. Name and Address of Current Registered Agent . 10. Name and Address of New Ragistered Agent
81| Name
BREWER, F 84 82| Street Address (P.O. Box Number is Not Acceptable) -
2349 APOPKA BLVD treof ress (P.O. Box Number is Not Acceptable
APOPKA FL 23703 83
84| Cily 85| Zip Code
FL | °

71, Pursuant to the provisions of Sections 607 6502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such ehange was authorized by the cerporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphicabls. (NOTE: Registered Agent signature requires when reinstating) DATE &‘;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2 %
TmE co XIX] DELETE 11 TITLE P/COO/T ClChange B0l Addtion | +=:
NAME GOODING, JAMESE.  ~ 1ZNAME RUSSELL DOERK 5 ;
streeT aonress| 400 SWEETWATER CLUB BLY 13sTREETAOORESS | 2349 APOPKA . BOULEVARD oo
CITY-ST-2P LONGWOOD FL cmv.stze  |APOPKA, FLORIDA 32703 & %i
TE D J DELETE 21TIME OChange  [JAddiion | O 4.
NAME GCQODING, MARY LOU ZINAME '
streeT Aporess| 400 SWEETWATER CLUB BLV 23 STREET ADDRESS Vo
CITY-ST-ZP LONGWOOD FL 2.4 CITY-5T-2P | :E
TIE ' CDCE - {JDELETE - - §31TRE . : -[QChange [ Addition -r'
NAME GOODING, JONATHAN 32 NAME
steeTanoRess| 3038 ALATKA CT 33 STREET ADDRESS
BITY-§T- 2P LONGWOOD FL 34,CITY-5T-ZP N
THLE VSD X oELETE 41TITLE VP ‘OF FIN:/CFO/S (JChange YT Addition ;o
. FRANCIS J. BREWER .

NAME GOFF, J. LESLE 4 20AE 2349 APOPKA BOULEVARD ;
sreeTaporess| 1770 CARLTON ST. _ 43 STREET ADDRESS FLORIDA 32703 !
crv.srze | LONGWOOD FL sonvsrze  APOPKA, f
TITLE AS ] DELETE 51TME \Y . XA cChange [ Addition .
NAME | LOY, JULIE GOODING S2NAE L0Y, JULIE GOODING i
streeTaporess| 3093 TIMPANA POINT 53STREETADDRESS (3093 TIMPANA POINT ‘ e
arv.srze | LONGWOOD FL s40mv-ST2P |LONGWOOD, FLORIDA Ak
TIME P XXDELETE 6.1 TITLE [JChange [ Addition ‘ i :
nan CIANCIARULO, MICHAEL s2eE I‘E*
sTreevADDRESS| 2349 APQPKA BLVD 6.3 STREET ADDRESS 1
CITY-sT-2ZIP APOPKA FL B4 CIY-51-2P i
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 cerlify that the information Wi

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recsiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

. LSS EAE AL RS
SIGNATURE: %/ A BECE s 5. parwee ] He1-8Fe-S207
Vi E R -ﬁ— dent o Phatce :ﬂc R c'?“inancial Qfficer and Dgeectetary Dayeme Fhane ¢



