1
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT A ”‘E\ FLORIDA DEPARTMENT OF STATE (

CORPORATION A 2 Sandra B. Martham I

ANNUAL REPORT - apra Ao Secretary of Stale l
1996 .'*cgj:/ DIVISION OF GORPORATIONS

DOCUMENT # P93000024577 (7)

1. Coerporation Narme

GOODLETTE OFFICE CORPORATION

A

Principat Place of Business Maling Address
3606 ENTERPRISE AVENUE 3606 ENTERPRISE AVENUE
NAPLES FL 33942 NAPLES FL 33942
3. Date Incorporated or Qualified 3a. Date of Last Report
04/02/1993 03/31/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
ﬁ_ — 2—6] 65 U "00349 Not Applicable
| Suite, Apt. #, elc. Suite, Apl. #, etc. 6. Certifcato of Status Desrod  [] $8.75 Additionat
g[ E] Fea Required
| City & State Cily & State 6. Election Campaign Financing 0 $5.00 May Be
25] El Trust Fund Contribution Added 1o Fees
Zip | Country | Zip Country 8, This corporation has liability for intangible tax under s 199,032,
|24] 25 29 30] Florida Statutes O Yes [INo
7 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BARBER. DONALD R 82| Street Address (P.O. Box Number is Not Acceplablg)
3606 ENTERPRISE AVE
NAPLES FL 33942 83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abave-named corporation submits this staterment Tor the purpose of changing its registered office
or registered agenl, or bath, in the State of Florida. Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registerexd agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ | S R I I e
Signature, hped of prated name of regsterad agent and e if appicanle (NOTE: Rugistersd Agont s-grature required when renstatingl DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
e P [ DELETE LATIILE O thange ] Additian g
NAME BARBER, DONALD R 12 NAME 3
sweer appress | 3008 ENTERPRISE 1.3STREET ADDRESS 2
OTY-5T- 2P NAPLES FL 14 CY-ST-21P &
nne v [J DELETE 2 5TITLE O cCnange [ Adgtion |©
HAME CRAIG, RICHARD D 22 NAME
SIHEET ANDRESS m ENTEHPRISE 23 STRELT ADDRESS
| crresiae NAPLES FL 24 CITY-ST. PP
e v [] OFLETE 31TMLE [ Change ] Addition
Nt BUNNELL, JAY 12 NAME
st aooress | 3608 ENTERPRISE 33 STREET ADDRESS
| cny-s1-zw NAPLES FL 34CITY-51- 2P
ME ST 7 DELETE 41TTE [ Change [] Addrion
NAME BUNNELL, JAY 49 NAME
STREET ADDRESS m ENTEHPRISE 4.3 STREET ADDRESS
CITY- 517 NAPLES FL 4.4 CTY-81-21P
e [J CELETE 5 171LE [] Change [ Addition
RNAMY 5.2 NAME
STREFI ADDRESS 5.3 STREE| ADDRESS
| ciry-gi-2r 54 CITY-§1-2P
TILE [) DELETE 6 1TITLE [ Crange  [J Addition
NAkE £.2 NAME
SIKEET ADDRESS 6.3 STRAEET ADDRESS
| oTv-si-7p 64 CITY-S1- 2P

14. 1 do hereby certify that the
certify that the informatiog
aath; that | am an officeq
appears in Block 12 ok [len

SIGNATURE:

aformaton supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cated on this gnnu r supplemental annual report is true and accurate and thal my signature shall have the same logal effect as f made under
ne receiver or frustee erpowered 10 execute this tepor! as required by Chapter 607, Fiorida Statules; and that my name

Yaslay 94043 -3343

Date Datirie Prhone #




