SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

 AMOUNT DUE ON OR BEFORE /7/6: 8225 (F DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
PROFIT

CCORPORATION

ANNUAL REPORT
1996

DOCUMENT # P94000019835 (5)

Carporation Name

EARL GODDARD, INC.
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POB 618 POB €16
WELLBORN FL 32094 WELLBORN FL 32094

FLORIDA DEPARTMENT GF S1ATE
Sandra B Mortnar
Sacretary of Slate
DIVISION OF CORPORATIONS

3. Date incorporated or Quahfied 3a. Date ol Lasl Report

03/09/1994 05/31/1995

2a. Mailing Address 4. FE1 Numbier Appied Eor
SR 7 59-3230707 Nol App ca
“Suite., A')' ¥ elo Suite:, Apl #, etc . iti
. ' 5. Cerlcate of Statas Dasired E‘ $8.75 ddtiona
27 = Fee Required
Ciy & State Cay & State 6. Clection Campaign Financing [—J $5.00 May Be
?_3—[77777 e 2§l B o Trust Fund Conlnbulwon ) — ~ Addedtio Fees
Zip Country | dp Country B. This corparation has hahd Iy fur n rmeIc tax U'ldw s 199032,
24 odeslo el sl | bodsaswwes (] [ e
. Name and Address of Current Registered Agent 10. Name and Addrass ‘of Mew Registered Agent
. 81| Name
GODDARD, EARL
7350 US 80 82| Steet Address (PO Box Number 1s No! Acceplable)
§ MILES FROM US 129 @ CR 417 -
LIVE OAK FL 32060
84| Ciy FL |351 2 Code

1. Pursoant 1o the provenes of Seat ong BO7 and 607 1F ;(!8 Flonda Stamtes, the anove named ¢ T prOralion sutinuts this siatement for the purpese of changing its regnsterned
office or registered agent, or both, in the State of Florida Such change was authorur'd by the corporabon's tioard of directors | hereby accept the appo ntment as registered
agent | am famtiar with, ana nm,epl the obligatans of. Section 607 0505, Flonda Statutes

SIGNATURE . S U . .
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EE N KX “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D S DELFTE 11100LE o T caangs [ “ddimon

NAME GODDARD, EARL 1.2 NAMP

streetanoness | POB 616 NA (3 STREET ADDRESS

CITY-51-21P WELLBORN FL 32094 R s

TTLE ) - B B 300 AR FTEIT T] Crange [ | Adawon

NARE 22 NAML

STREET ADDRESS 2 3STREFT ADORESS

LTY-ST-2P o o o ) 2 4CITY- 51 2F

TLE ) A B A YR [J chage T Addion

NAME IZNAME

STHEET ADDRESS 33 5TREE ADDRESS

CIry §1- 29 34 CY-SI- 20

TILE oo e U ”[’l‘[LE]E - 41 TIILe i 7U

NAME 4 2HANE

STREFT ADORLSS 43 SIHEL | ADDRESS

Oy ST 29 4407 -51 2

e T [ orcere S1RILE T Ehange ] daon |

NAME 52N

STREET ADDRESS 5 35IREFT AUCRESS

COy-S7- 217 e R . 540 Ty-S1-7IF o

TILE N T Y v T Qe [T Crange U] Aanon

NAME B2 NAME

STREET ADDRESS £ 3SIREET ADDRESS

CY-ST-7P B4CHY-SI-2iP

14, | do hereby cortify thal the mfurmiation supphod with this fiing is volunatarly furnishad and does nat qualfy far the exemption stated in Sachor 119.07(3)k), Fionda Statutes |
further cerbify that e intormalon indicated on this annual repart or supplemontal annuai repor is true and accurate and thal miy sigrature shall have the same legal effect as
made under oath, 1har | am & ofloor or direcla o‘ thiz gorparalion o he geceiver or truste empowared Lo execute this report as required by Chiapler 617, Flonda Sttutes: and
that my name appcars in Block 12 or Bloe 3 7 alty went with an address (Qﬂy )

SIGNATURE: A 0-PC 3em- Sz

SIGRATURE A0 TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Doy 2o P

CR2E034 (3/96)




