PROFIT
CCRPORATION
ANMUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

DPIVISION OF CORPORATIONS

Sandra B. Martham
Secrelary of State

DOCUMENT #

P94000008853 (1)

1. Corpaoration Name

T. & C. GODBY ENTERPRISES, INC.

LT

Principal Place of Businass

851 STATE RD 436
GASSELBERRY FL 32707

Mailing Address

881 STATE RD 4%
CASSELBERRY FL 32707

3. Date Incorporalgz or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] [26] 59-3222659 Not Applicabie

_ Suite, Apl. #, efc. Suite, Apt, #, etc. 5. Certifcate of Status Desired 0 $8.75 Aﬁc!itional
EZ] ;] Fee Required

City & Stete City & State B. Election Gampaign Financing $5.00 May Be

Tal EI Trust Fund Contributian Added to Fees
24

Zp Country Zp Country B. This corporation has hability for inlangible 1ax under s 199.032,
25 |20] 130] Florida Statutes ﬁves ' No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
81| Name
GODBY, TiMM a2 Eifeet Atihgzs PO, Box NUmber 1§ ot AcGepiabia]

——450-GTANTON-PL— ¥s) nsexrvatpiry  (Cove.

—LONGWOOD-FL-32778— 6 A
84| City 85| Zip Cade

Lake Maiy FL | (23746

13, Pursuani to the provisions of Sectig 602 and 607.1608, Florida Statutes, the above-namad carporation submits this stagghent for the purpcse of changing its registered office

or registered age T DO in therSiate of F lorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familar yfMNandfaccept the of, Section 607.0505, Florida Statutes
SGNATUF{@‘ — "Pé% et o e e -
rlu, typhd or pricted name of regislered agogf and ttle It applicabic, [NOTE: Regpstered Agant signature required when reinstatng) DATE

12 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

| Tne P [J DELETE 1.1TIME R Change L] Addition
NAME GOOBY, TIMM 12 NAME
sweranprzss | 410 CONSERVATORY -GOURT usmee aooeess | 1O Consewvator Y Cove
CITY-§1- 21 LAKE MARY FL 14 CITY-$1-21P
TITLE [] DELETE 2 1TITLE ] Change [ Addilion
NAME 2.2 NAME
STHEES ADORESS 2.3 STREET ADDRESS
CHY-ST-21p 24 CiTY -5T-2IP
Tt [) DELETE 3 TILE [ Cnange [ Adddtion
NAME 32 NAME
SIHEET ADDAESS 33 STREET ADDRESS
Cily-S1- 2P 34CITY-ST-2IP
L [ DELETE 4 1TITLE [ Change  [] Addition
KAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-51-2P
TITLF [C] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
LITY-§1-2P 5ACITY-5T-2IF
TILE [C] DELETE § 1TINLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 64 CHY-ST-2P

14. i do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaiify far the exemption stated in Section 119.07(3)(k), Florida Statutes | further
certify thet the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
oath; that | arm an officer ar directar of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears i1 Block 12 or Block 13 if changed, or on an a| ent with an addrass.

G
SIGNATURE X 'l A Do by lten A, ohs Y-t G o 8F-CI3YF
GIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OF FIGER OR DIRECTOR i Bate Daytene Pron #

CR2E034 (12/95)




