FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P94000019835 (5)
EARL GODDARD, INC.

Princ.pal Plase ol Busnoss

POB 616
WELLBORN FL 32004

Mailing Address

POB 618
WELLBORN FL 32094-0618

FILED

Feb 24 1997 8:00am

Secretary of State

i RS

3.

Date Incorporated or Qualified | 3a. Dale of Last Report

2. Principal Place of Business 2a. Mailing Address

1] 2]

4 Fél Number .

583230707

Applied For

Not Applicable

Suite, Apt #, elo Suite, Apt #, BtC.

0 $8.75 Additional

2] 0]

EXI 25

2 ;’1 5. Qemncale of Status Desirad Fee Required

| Oty & Stale City & State 6. Election Campaign Financing " $5.00 may Be

Q—LN_W e ;E] Trust Fund Contribution Added 1o Fees
Zip Country op Gountry 8. This corporation has hability for intangible tax under s. 189.032,

Florida Statutes Oves [InNo

10. Namo and Addrass of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

- g, Name and Address of Current Registersd Agent
GODDARD, EARL 81| Name
7350 US 90 : 7]
§ MILES FROM US 120 @ CR 417
LVE OAK FL 32060 8
B4] City

2Zip Code

FL [®

agent { am famihar wilh, and accopt the: obligations of, Section 607.05605, Flofida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this staterent for the purpose of changing its registered
olfice o megisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment es registered

, or pn.an atlagchmenl with an address.

appoars in 8lock 12 or Blockdg it chan
SIGNATURE: ,44«/

LR Griphaed

Su;w"lh;‘n . ly;w&l‘-(;;"[;r A megteaod agen) and Wle tapgcable {NOTE Registered Agert signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/ICHANGES T OFFICERS AND DIRECTORS IN 12
T 0 ] oecere 14 TILE [_] Change L) Addition
HAME GODDARD, EARL 12 NAME
sireet aooress | POB 618 NA 1.3 STREET ADDRESS
CHY-ST-7F WELLBORN FL 32004 14CHTY-ST-20
Bl 1 DELETE 21TLE [T enange [ Addition
HANE 2.2 NAME ' d
o e e t 9_5'.
STRIET ADIRLSS 2.3 STREET ADDRESS ,-,
ovestqe oo 2.4 CITY-ST- 2P :
TiLE TV DELETE 31 TITLE [ trange  LJ Addition
HAME 3.2 NAME
SIRFET ATKIHESS 3.3 STREEY ADDRESS
IRELARL L 34, CiTY-ST-21F
T (T oeere 41 TITLE [T change™ T Addition
NAKE 4.2 NAME
STHEET ADDAIESY 4.3 STREET ADDRESS
I L 4.4 CITY-ST- 2
L [T DELEFE 51TIMLE L Changs [ ] Addition
Nkt 5.3 NAME
STREED ADDRI 5% 5.3 STREET ADDRESS
Cly-81. 2P 54 CITY -ST- 7P
L 7 oELeTe 61TITLE [T Change™ E_{ Adaltion
RAW: 6.2 NAME
STREET ADCRESS 6.3 $TREET ADDRESS
CITy-ST- 24 6.4 CITY-ST-2IP
14. | do hereby cerlily thal the information suppled with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further cerlily that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larm an oflicer or dircetor of the corporation or the receiver or frustee empowsrad (o execute this report as required by Chapter 607, Florida Statutas; and that my name

2-1 97 (Toy) 362-5/ 85

" SHaNATORE AN TYPEQ OF FAINTED NAME OF SIGHING OFFIGER OR DIRECTOR

Dale Dayine Frore #

CR2E034 (9/96)



