FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PR()F]T FLORIDA DEPARTMENT OF STATE Jan 1 4 1 99 7 8 : Ooa,m

CORPORATION $andra B. Mortham
ANNUAL REPORT

Secrelary of State

OIVSION OF CORFORATIONS Secretary of State
DOCUMENT# P93000052042 (7)

__________ AR MR

GOOD FEI.LAS. INC.
Mo ing Address

Principa’ Place of B.s

4502 GUNN HWY 15363 AMBERLY DR.
TAMPA FL 30624 TAMPA FL 33647-2144
Us

3. Date Incorporated ar Quaiified 3a. Dale of Last Report

07/20/1993 02/22/1996

2. Principal Place of Business 1"2a. Maailing Address 4. FEl Number Applied For
[:2_]]‘__*_%7“« e L 2GI 59"3234910 Not Applicable
Suite, Apr #, et Suiites, Apt #, ete i
. e - e ae ‘ B. Cerlilicate of Status Desired [:] $8'75 Adqltlonaf
221 27] Fee Required
n City & State Ly & Slale B. Election Campaign Financing $5.00 May Bo
e . Trust Fund Gantribution O Added to Fees
Zip ; Couty i ~ Caunitry 8. This corporation has kiability for inlangible tax under s. 199.032,
2 , 25| e [20] Frorida Statutes Oves [Ino
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Repistersed Agent
SUFKA, PATRICK T 81| Name
15805 CHESWDK CT B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33647
83
84| City FL 85| Zip Code
11, Pursuant 16 e provisons of Sections GO7 0602 and BO7 1506, Flonda Statutes. the above-named corporation submits Ihis statement for the purpose of changing its registered

office of registered agent, ar both, n Ihe State ol Flodda Such chango was authorized by the corporation’s beoard of directors. | hereby accept the appointment as registored
agent |am farmilar wy b acoe the obhigatons of, Sechion B07.0505, Florida Statules
\~S N

SIGNATURE

CR2E034 (9/96)

SRR T P B il T ROTE Rigeiciod Agent signatun required when 1ensiating) DATE
12. OFHICES ) D EC 1()Fi‘> 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE TPD o i D B A ERETT [Jcrange [ Additan
HAME SUFKA, PATRICK T 12 NAME
sierracoress | 15605 CHESWICK CT 1.3 STREET ADDRESS
orv-stzr | TAMPA FL 33647 14cry .51 00
[_ﬁf[_—_ﬁ o T T T T T T ekt e — [Jcnange ] Addition
NAME SUFKA, VICTORIA K 2.2 NAME
sterrt anpess | 15805 CHESWICK CT 2 3 STREET ADDRESS
or-stoe | TAMPAFL 33647 o 2 40NY-S1-2P
THILE [ oreere 111ALE [Tcrange  [J Addition
NAME 32 NAME
STREET ALIDATSS 3.3 STREE) ADDRESS
CITY-S1- 74 ) e 34.CMY-S1-2P
TiILE D N G R [T Change 7 Addition
NAME 4.2 NAME
STRERT ACDAESS 43 STREET ADDRESS
CI-5T 1 o - ] 24011 S1-2P
TiLe [T oeretc S1TIME [Jcnange [ Aadition
NAME 57 NAME
STREET ADDRESS £3 STHEET ADDRESS
L BACTY-ST-2P )
TILE "I DeLEE 81 TTE [T change [T Acidition
NAME 69 NAME
STREET ABDSESS 6.3 STREET AIIDRESS
% ore-st-p0 | - 64 LITY-ST-2IP
14, | do hare Y that 1he mformation suppied with s b mq g does Pot qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inchcated on this annual report or supplemantal anual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
Iam an ofhcer or drector of e corporancn or the recever or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Black 13 changed, or o0 an altachrnent with an address

Co b bk oy
SIGNATURE: o8 g—»’gm— s AN L%L'B\
SHGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIREGTOR mmme P




