MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996 =/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000015829 (2)
R.J. GOODRIDGE FILM & VIDEQ., INC.

Principal Place of Business

1986 DERBY TRAIL
WELLINGTON FL 33414

Mailing Address

1906 DERBY TRAIL
WELLINGTON FL 33414

WD

us us 3. Data Incorporated or Qualified 3a. Date of Last Repor
02/28/1994 04/28/1995
2. Principal Place of Business 2a. Maiing Adgress : 4. FEt Number Applisd For
o 1370 ToemaoRe IE . ] P BOR D0755 65-0474513 Nt Aot

$8.75 additional

m

Trust Fund Contribution Added to Fees

_25| Suite, Apt-tg Eﬁ?p 6 e S#ile. Apt. #, Blc. §. Certificate of Status Desired 0 Feo Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
Poum Beped GarpesS  Fl i) eePed GRR00Y FL 0

Zip Caountry

sA

33410 I

el

" 3342

Country ) 8. This corporation has habilty for indgngible tax under s 199.032,

Florida Statutes {7 ves Jo

T

30|

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
GOODRIDGE, ROBERT J JR. 82] ©n ross (PO, Box Number s Not Acceptab
1123-A HYAGINTH PL. Y858 Tepobe e briwve HED
WELLINGTON FL 33414 83
v P eenal Gaepens  FL ¥ 4510

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, 1he above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or botn, in the State of Fiorida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ -

Sigratare typed or prnled name of registered agant and 1tie I apphicatie {(NOTE Ragistered Agant signature required whir reirstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TITLE PTD [ DELEIE 1.4 TITLE [ Change ] Addition

N»WiE GOODRIDGE, ROBERT J JR. 12 NAME 200 T RE \SE DRWE A8

sweerenoress | 1123-A HYACINTH PL. yastreeT sooess | A9RC TREASN

civ-S1- 2 WELLINGTON FL 33414 owseze | PALN BERCH QARDNS FL 3310

THILE VSD [] DELETE 2 1THLE ' [ Change [ Addition

NAME GOODRIDGE, KATHRYN L 22 NAME TREASIE \SE D RNk M oG8

swert apoeess | 1123-A HYACINTH PL 2asTREET ADmess | 320 TR N PN .

GITY - 51-21F WELLINGTON FL 33414 24CITY-51-2P Poum Bea < é%l fL 33 410

T [[] DELETE 3.1 TILE [ Change  [J Addition

NAME 3.2 NAME

STHEET ADORESS 3.3. STREET ADDRESS

| CiEv-sT-2P 340NTY-ST-2P

THILE [C] DELETE 4 1 TITLE [ Change ) Addition

NAME 4.2 NAME

STHEE) ADDRESS 4 3 STREET ADDRESS

CITy-ST-21P 44GITY-ST-2IP

ITLE [] DELEIE 5.1 TITLE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-8I-21# 5.4 CITY-51-2IP

TITLE [T DELETE 6. 1TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS EET ADDRESS

oIry-51- 2P ) ﬁ N saginy-s1-2r

14. { do hereby certify that the informatiop

sufpliad with 1his filnd is vo)

cath; that | am an officer o directg
appears in Block 12 or Block 1

SIGNATURE: _

" T8Ik,

ri gfr supplemental apfiual

fTED NAME OF siBNINA GFFICER OF DIRECTOR

irtarily furpfhed add does not qualfy for the exemption stated in Section 118.07[3)k), Florida Statites. 1 further

refort is true and accurate and thal my signature shail have the same legal effect as if made under
poowered 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name

RopetiT 3. ciodeipise 30. 4/z5/96

Daie e Prors ¥

CR2E034 (12/95)



