FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

Socretary of i Secretary of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # N98000006587 (7)

1, Corporation Name

GOODY'S DASH SERIES FAMILIES AUXILIARY, INC.

Mailing Address | i"”m ||| ||"| I"" II||| m“ II"I ||||| II“I I”I' I’||| III}l |||| ||||

Principa! Place of Business

AT 1. BOX 202 RT 1. BOX 202
BUNNELL FL 32410 BUNNELL FL 32140-9001
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/23/1008
2. Principal Place of Business 28, Mailing Address 4, FE'** mber Applisd For
21] 28] 3l1- 1496703 | Not Appiicable
Suite, Apl. #, elc. Suita, Apt. ¥, etc.
—I P -[ P §. Centilicate of Status Desired O $8'75 Additionel
22 27 [ Fee Reqguired
| City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23} 28] Trust Fund Contribution (] Added 1o Feas
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
m El ;] ;I Florida Statutes _D Yes m No
9. Name and Addresa of Current Ragistersd Agent 10. Name and Address of New Regletered Agent
B1| Name
CLAYPOOLE, RANDY 82 Street Address (P.O. Box Number 1s Not AGoaprable)
AT 1, BOX 202
BUNNELL FL 32110 L
. 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa_o'f changing its registered

affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appolntment as reglstered
» agent. | am familiar with, and accept the obligations of, Saction B17.0503, Florida Statutes,

SIGNATURE _AAS‘MCL,« <. //u £frap. ,Sgw-l.,,w, H_|+-41
Signalure. typed of printed name of registerad agenl ang it i sppicable (NOTE: Regisiered Agehl signawee eeguired when rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [.) DELETE 11TRE [ Change T Adaition
NAME PARNELL, FAYE 1.2 HaE
steer aoaess | 4911 HIGH POINT ROAD 1.2 STREET ADDRESS
CITY-5T- 7P KERNERSVILLE NC 27284 140 -57-2P
TILE D L.J DELETE [ Change L] Addition

NAME MOORE, TERESA
sweeraporess | 706 5 MILLS RIVER RD

CIN-§1-2p HORSE SHOE NC 27842 : -2
T0LE SD L) DELETE L] Crange ] Addition
HAME HUFFMAN, ASHLEY "

sweernoness | 3493 WISHING WELL LANE

GITY - 5T-71P CLAREMONT NC 286810

TITLE [1) [] DELETE LJ Change LI Adaition
NAME SOCKWELL, JANETY ¥

stheet aooress | 6861 HIGH ROCK ROAD 4.3 sTQRET ADDRESS

CITY-51. 2P BROWN SUMMIT NC 27214 ST 2P

TINLE ™ [J pecETe R U Change L] Addition
NAME YORK, BARBARA 0

steet anoress | 1485 BURNEY RD
Sy -51-7F ASHEBORO NC 27203

5.3 STHEET ADDRESS
5.4 CITY- 5T-2IP

6.1 TITLE I Change (| Aadition
6.2 HAME

TIILE D () DELETE
HAME CHURCH, VANESSA

simeeT anoress | 632 HUNTER ROAD 6.3 STREET ADDRESS
CITY-51-2IP NORTH WILKESBORO NC 28659 6.4 CITY-5T- P

14, 1 do hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report of supplamental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that

I am an officer or diraclor of the corporation or the recelver or trustes empowsred to execute s report as required by Chapter 617, Florida Slal?: and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address.
SIGNATURE: o (0 PN A BB OUIRED 4-W 9] (PY348-07
Diats L T Davinngd Phons § Annashs

IGNATURE dAND TYPED OR PRINTED NAME OF BRONING OFFICER DR INPECTOR

nggg:gﬁgi\j b r FLORIDA DEPARTMENTDF STATE .o May 20 1997 &:00am

CR2E037 (9/96)



