NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MZ. GOOSE, INC. (SEE DORIS MC IN NEW FILING BEFO

Principal Place of Businass

10203 S.W. 169 TERRACE
MIAMI FL 33157

Mailing Address

10203 S.W. 169 TERRACE
MIAMI FL 33157 °

.

VAR O A OAA A

3. Date Incomporated or Qualified

3a. Dale of Last Report

(9/26/1994 06/16/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
I—R_'I—l 26 65‘0522787 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, glc, i
e, Apl. 4, etc e, Ap 6. Certliicate of Status Desred [ $8.75 additonal
B] _2—7—| Fee Required
Gily & State __ Gily& Stale 6. Election Campalgn Financing 0 $5.00 may 8o
’EI 28-] Trust Fund Contripution Added to Fees
Zip Country Zip Copntry 8. This corporation has liability for intangible tax under s. 193.032,
2] 28] [20] 30] Florida Statules O ves [ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

GAGE, HELEN H
10203 S.W. 169 TERRACE
MIAMI FL 33157

Name

Street Address (P.0. Box Number is Not Accaptabie)

City

Zip Cede

FL |®

11. Pursuant to the provislons of Sections 817.0502 and 617.1508, Florida Stalifes, ihe
or registered agent, or both, in the State of Florida. Such shange was authorized by t
familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing #ts registered office
orporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE

Signatura, lyped o prinled narme of registered agant and tlo f appacanis INOTE: Registalll Agert signatire required wher reinstaling! DATE
12. OFFICERS AND DIREGTORS 1 ADDITIONS/CHANGE S 10 OFFCERS AND DIRECTORS IN 12
TITLE p [CIDELETE 11Jf0LE [CChange ] Additien
NAME LEWIS CANTY 12 e
STREET ADDRESS | 11789 BAILES RD. 13 JIREET ADDRESS
CITY-8T-2P GOULDS FL 33170 140TY-51-21P N . _— Vo
TITLE [CIDELETE 2110 MLY[\) o [MWS  [Ithange [ Addiion
NAME -)F ] { [H v, 22 MNE Y l(aclzo S |09 Qh
STREET ADDRESS 2.3 STREET ADDRESS, .

S e

o1 Cheunge e | WA A, B 33157
TITE CYORLETE 3171E [ClChange ] Addition
NAME HELEN GAGE 3.2 NAME
STREETADDRESS | 10203 S.W. 169 TERR. 3 3STREET ADDRESS
CHTY-51-2F MIAM| FL 33157 34.CITY- §T-2IP -
e D & [IDELETE 44TMLE LDLLL M A E. H MTLQ [Change [ Addition
StREeT acoress | 3050 NW 183 STREET £ 35TREET ADDRESS D M
CITY-5T-21P 44 CITY-ST-20F } ﬂ'fﬂl 1 PL 3 3 ‘ 76
TILE D ELETE BATILE i [OChange [ Addition
e JAMES H. WALKER 520ME
STREETADDRESS | 18115 S.W. 117 AVE STE 25 53 STREET ADDRESS
CITY - §T-2IP MIAMI FL 33177 540ITy-5T-2IP
TITLE [IDELETE 81 TIILE [chenge [ Addition
HAME 6.2 HAME
STREET ADDRESS » W 6.3STREET ADDRESS
CiTY-S1-2P B4 CITY-ST-2)F

appears in Block 12 or Block 13 if chan

SIGNATURE:

carlify that the information indicated on this
oath; that | am an officer or director of the

14. 1 do hereby certify tha the information supplied with this fiing is voluntarlly furnished and doos not qualify for the exemption stated in Saction 119.07{(3)k). Fiorida Statutes. 1 further

nual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

poration or the receiver or trusies empower:
L or on an gttachment with an agiress.

0 execute this report as required by Chapter 617, Florida Statutes; and that my name

rfime Pronc #

[ foL f (305)35 12458

CR2E037 (12/95)




