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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT SRR J1LORIDA DEPARTMENT OF STATE Apl‘ 2 7 1 99 8 8 O O am

CORPORATION Sandra B, Morthem

ANNUAL REPORT Secrelary of Stato Secretary Of State

1998 e DIVISION OF CORPORATIONS

DOCUMENT # P93000028247 (3)

1. Corporation Name

GOODMAN APPAREL, INC.

0

Principal Place of Business Mailing Agdress
T43 NORT TUXEDO AVENUE 743 KORTH TUXEDO AVENUE
DELAND FL 32724 DELAND FL 32724
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 04/16/1883
2. Principat Place of Business __Za. Mailing Addrass 4. FE1 Number Applied For
\;] . [ 26—1 - 65'01&2091 Not Applicable
Suite, ApL. ¥, atc. Suite, Apl. #, elc. i
= P sy TG AP B. Cerlificate of Status Desired (] $8.76 Aaditional
22 ) 27] Fee Requited
City & State __ Ciy & s1a10 6. Election Campaign Financing $5.00 May Be
2—31 . . 23—] Trust Fund Contribution | Addad to Foes
Zip Country | 7ip Country B. This corporation owes or has paid the current year Intangible
m 25 29—[ . 30 Personal Property Tax due June 30, COves [ONo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GOODMAN, KIM 81| Name
43 mRTH msexo AVEN'-E 82| Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32724
a3
B4 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or hoth, in (he State of Florida Such change was autharized by the corpaoralion’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar wilh, and accept the ebligations of, Seclion 607.0505, Florida Slalules.

SIGNATURE __ e [
Signature, typed of printed nane of reg slered agent and ik appocable [MNOTE: Ragistered Agent signaturs roquired when rainstasng) DATE
12, OFFICERS AND TR CTORS KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D o o ERIEGEAEE BT L crange L] Addition
NAME GOODMAN, DEAN 1.2 HAME
sweeraporess | 743 NORTH TUXEDO AVENUE 13 STREET ADDRESS
CITY-§1-2P DELAND FL 140TY-$1-7P
TILE [J oELETE 21TITE [ Change 1] addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P - L 2.4CIY-S1-7IP
TITLE T peLETE 31THLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-7IP B - 34, CHTY-5T-7P
TITLE T pecere 41THLE [ change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
OITY-ST-2PP 44 CITY - ST- 2P
ME ) T CeLETE 51TMLE [T Change LT Addition
NAME 5.2 NANE
SYREET ADDRESS 53 STREET ADDRESS
CITY-§1-7IP 40TV ST-2P
TITLE - [T oefe 61 TITLE [J Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CITY- 5T-2IP V| 64 CITY-5T-2P

qualify for the exernption stated in Seclion 119.07(3)(i}, Fiorida Slatutes. | further certify that the information

indicated on this annual report or suppiginenial anfwal regorl is 1
officer or dirgetor of the corporation )
Block 12 or Block 13 if changed, o

CR2E034 (10/97)

: and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an
wered lo execule this reporl as required by Chaplefﬂori Statules; and thal my name appears in

3/ [

SISAsAIATIISE .



