FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

1997

May 16 1997 8:00am
Secretary of State

DOCUMENT # N94000004750 (5)

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

BRSO

Principal Place of Business Mailing Address

10203 5.W. 169 TERRACE 10209 S.W. 169 TERRACE

24] 2] 20] 0]

MIAMI FL 33157 MIAMI FL 331574203
or Qualified | 3a, Date of Last Reporl
00/26/1094 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nurnber Applied For
(21] |26] 650522787 Not Applicable
Suile, Apt. #, etc. Sulte, Ap!. 4, eic.
v P ¢ P 6. Certificate of Status Desired a $8'75 Additional
;ﬂ E Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bs
23 E Trust Fund Contribution Added to Fees
Jip Country Zip Country 8. This corporalion has liability for imtangible tax under 5. 199.032,

Florida Statules Oves Mo

10. Name and Addreas of New Registered Agent

Stree! Address (P.O. Box Number is Not Acceptable}

9. Name and Address of Current Registered Agent
B1] Name
GAGE, HELEN H 82
10203 S.W. 169 TERRACE
MIAMI FL 33157 83
B84] City

85| Zip Code

FL

CRZEQ37 (9/96)

1. Pursuant to the pravisions of Sectians 617.0602 end 6171508, Florida Staiutes, 1he above-named corporation submite this statement for the purpose of changing Its regisierad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am faritiar with, and accepl the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Slgnatute, typed of printed name of registerad agant and tite if applicable {NQOTE: Registared Agent signature reguired when rainalating) DATE

12. . - QFFICERS AND DIRECTORS / 18, _;-!_ ADDIT;‘SNSICHANGES TO OFFICERS AND DIRECTORS IN 12~

TILE P T DELETE 1.1 FITLE r [ ] Change 2T Addition

Nawe LEWIS CANTY 12 ume(’ / GEORG Sg S,‘f{'“r

streenaooress | 19799 BAILES RD. rasweeraooness |/ O =@ W err

CIrY-ST-2ip GOULDS FL 33170 wuervstze | Miaang, FL 3 B S i

T 8T 2 mLEEf) ERANCIS ForBES. - L Change B Adattion

HaE SiMMS, JACQUELYN 22N ,

stvceraooness | 16920 SW 107 CT aomeroonss | 1R ST S Q0) TERR

CiTY-§1-2IP MIAMI FL T 2. 4CITV-ST- 2P glmu g &/ 27

TILE D DELET] T1IME e L] Addion |

e HELEN GAGE 2 hAME WILLIE MAE PH1PPS

steeer aporess | 10203 S.W. 1689 TERR. SISTEELAOORESS | /9 € & & M w 3o 4

CITY-S1- 2P MIAMI FL 33157 e 7@44&[&)_,_3;_3:_3/ ¥7 o

::::[ EIA TLEY WILE WAE M ™ [gAtELETE ‘_ :xE D) evhy NE d 2 A) {] Change dition

SIREETADORESS | 14956 sw 107 CT M‘W 4.3 STREET ADIRESS YY0 MW s ST

Y -51-2F MIAMI FL ['[MT/ LACITY-ST-TP % M MiAM

s D ELETE 5.1 ¥ITLE CWZ J' W Change Addition

o JAMES H. WALKER e [@/ 11799 4 #'ILJJM-

siecei abORESS | 16915 S.W. 117 AVE STE 25 5.3 STREET ADDRESS 6

CiTY-5T-2P MIAMI FL 33177 S.4 CITY-ST-2P 600 b A 3 3/7

TILE 3 DELETE 6.1 TITE v L Change L] Addition

NAME 5.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-SI-2P A CITY-ST-2IP

14. ) do hereby cerlify that the information supplied with thy
inforrnation indicated on this annuat reporl or supplenfantal annual repon is true a
I am an officer or director of the corporalion or thfwredolver of trustee ampowar,
appears in Block 12 or Block 13 if changed, or ent with an addrj

SIGNATURE: Db

DBV [l m RS

filing does not qualify for the exsmption stated in Section 118.07(3)(i), Florida Statutes. | lurther certily that the
accurate and that my signature shall have the same legal effect as if made under oath; that
o execute this repon as required by Chapter 817, Florida Statutes; and that my name

Y257

PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

EIGNATURE

[Cate Dayiime Phone % apnmamin



