FILE NOW: FILING FE

PROFT :
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM

%y Secretary 0

e

E AFTER MAY 118 $225.00

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

f State

DOCUMENT # P93000021014 (4)

1. Corporation Name

BOBBY J. GOODMAN, INC.

Principal Place of Businaess

4474 S. FLORIDA AVE,

Mailing Addrass
4474 S. FLORIDA AVE,

A O

STE. #5C STE. #5C
INVERNESS FL 34450 INVERNESS FL 34450 .
3. Date Incorporated or Qualified | 3a. Date of Last Report
—_g. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applieg For
1] 26 650398242 Not Appicabie
Sute, Apt. 4, elc. | Suite, ApL. 4, etc. 5. Cotitcate of Status Dosred [ $8.75 Additionat
El 27] Fee Required
City & Stale | City 8 State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added 10 Fees
Z1p Gountry | 2p Country 8. This corporation has liability for intangile tax under s 196.032,
|24] [25] 29| [30] Florida Statutes [l ves [INo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
81| Name
GOODMAN, BOBBY J (82 Suect Aatress (.. Box Number is Nol Acceptabla)
3441 S. WINDING PATH
INVERNESS FL 34450 &
84 City 85| Zip Code

FL

famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

11. Pursaant to the provisions of Sections 807.0502 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 Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad agent. | am

Slgaelure, typed or panted name of registe-od agen: and tr e 4 appicabie | (NOTE: Rageterad Agacl Sialure ro irod when remstatig DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 1] [ DELETE 1LATILE [ Change [ Addition
NAME GOODMAN, BOBBY J 1.2 NAME
smeeracoarss | 3441 S, WINDING PATH + 3 STREFT ADDRESS
CITy- §1-21P |NVEHNESS FL 34450 14CITY-51-21P
TIMLf [] DELETE 2 1TILE (7] Change [ Addition
RAME 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
| CITY-ST-21p 24CITY-§1-72P
T C1oRETE 31TME [J Change [ Addiion
HEME 32 NAME
STREFT ADDRESS 3. STREET ADDRESS
GCITY- §1-2P 3400Y-ST-7Ip
THLE [] CELETE 4.1711LE [] Change [ Addition
NAME 42 NAME
SIHEET ADDRFSS 4.3 STREET ADDRESS
| emv-s1-zp 44 CITY-S1-2P
TIILE () DELETE 5 3 TI1LE [ Change  [] Addition
NAME 52 NAME
STREE| ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54CHTY-5T- 7P
TIT:E [C3 DECETE 6 4 TITLE {7 Change [ Addition
NAMI 62 NAME
STREET ATDRESS 63 STREET ADDRESS
City -S1. 719 6.4 CITY-51-2IP

oath; that | any an offlicer or director of the corporation or the receiver or trustee em
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: X

A

SIGNATURE AND TYPE

TIRA

ED NAME OF SIGNING OFFICER OR IRECTOR

14. | do hereby certify that the information supplied with this filng Is voluntarity furnished and does not qualify for the exsmplion stated in Section 119.07(3)k), Farida Statutes. | further
Gertify that the information indicated an 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

powered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
25a
J_GOOCQW X Y890 344 gz

R Cute Daytime Prone &

CR2E034 (12/95)




