FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B, Mortham

Secretary of Stale S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998
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DOCUMENT # P93000060825 (5)

1. Corporation Name

GOOD TME STORES, INC.

RS

[N

Rk by
T

Principal Place of Business Mailing Address
408 € JOHN SIMS PKWY 406 E JOHN SIMS PKWY
NICEVILLE FL 32578 NIGEVILLE FL 32578
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Place of Business " 28 Mailing Address 4. FEI Number Applied For
i il 251 59"3199229 Not Applicable
Suite, Apt. #, otc. Suile, Apt #, etc. . iti
—] P I P §. Certiticate of Status Desired O $8 75 Adc!monal
22 27 Fea Required
. City & State - City & State 6. Election Campaign Financing $5.00 May Be
] m 28-1 Trust Fund Contribution Added to Fees
Zp Country L _Zn Country 8. This corporation owes or has paid the currgnt year Intangible
-2—4'] ;;] 29—1 m Parsonal Propery Tax due June 30. ves [Jno
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WAMBSGANSS, LARRY 81| Name
139 INDIAN BAYOU DR 82| Street Address (P.O. Box Number is Not Acceplable)
DESTIN FL 32541

83

Zip Code

84| City FL 85

11, Pursuant fa the provisions of Sections 607.06502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agont, or both, in the State of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and acceopl the obligalions of, Seclian 607.0505, Florida Slatutes.
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SIGNATURE e e
Signature, typed or prinled name of rogistered agent and itle if apphcatiie (NOTE: Reglstered Agent signature requiced when reinslahng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE v [ pecete 11TILE TJchange  [_] Addition
NAME WAMBSGANSS, LARRY 1.2 NAME
'STREET ADDRESS '39 'NDIAN BAYOU DRNE 1.3 STREET ADDRESS
CTY-St-29 DESTIN FL 32541 1.4 CITY-S7-2P
MLE [T DELETE 2ITILE T Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CiTY- ST- 2P . 2. 4 CITY-ST-2IP
TLE 7 DECETE LTTILE U] Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 34.CITY-8T-2iP
e T3 DELETE AATILE [T change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2IP
e 7 DELETE 51TNE [ Ghange T Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2PP
TITLE [T DELETE 61TITLE TJ Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREELT ADDRESS
CITY-§1-7IP 64 CiTY-ST-2IP
14. | hereby certily that the information supplied with this filing does not qualify for the exermnption stated in Section 119.0/(3)(i), Florida Statutes. | further certify that the information

srnual repart is lrue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an

indicated on this annual reporl ar supplermenial
rer or trustee prpowered to execule Lhis report as required by Chapter 607, Florida Statules; and thal my name appears in

oficer or director of the corporalion or the re
Block 12 or Block 13 if changed, or on an alf;

kment with addregh.
I el i) v

CORPIE(?;.;\.;ION : ﬁ R FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 OOam
TSy

CR2E034 (10/97)



