0408476

FIILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED :
PROFIT FLORIDA DEPARTMENT OF STATE | Apr 26, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT KSe::etairy of State ecretary of State 1

1999 DIVISION OF CORPCRATIONS 04-26-1999 90201 034 ***150.00

DOCUMENT # PG4000024760 |

1. Corporation Name

M.J. GOODMAN ENTERPRISES, INC. ]

| IWARRRRI,

Principal P'ace of Business Mailing Address i
12821 VILLAGE BLVD 12821 VILLAGE BLVD ‘1
MADEIRA BEACH FL 33708 MADIERA BEACH FL 33708 ’
us us DO NOT WRITE IN Tt IS SPACE !
3. Date | corporated or Qualifed :
03/30/1934 5
2. Principe| Place of Business 2a. Mailing Address 4. FEI Number Applied Far i
[21] 26] 59-3230751 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
ure. v e “ P e 5. Certifcate of Status Desired | $8.75 Adgmonal
22| 27| Fee Rejuired
City & State City & State 6. Electich Campaign Financing 0 $5.00 14ay Be
2_:',[ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E‘ E] f:m Personal Property Tax. ﬁ Yes “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
GOODMAN, MARY JO
12821 VILLAGE BLVD 82| Street Address (P.O. Box Number is Not Acceptable) I
B4l City FL |55| Zip Code 1

11. Pursuzint to the provisions of Sactions 607.050: and 607.1508, Florida Stat tes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as recistered
agent. | am famitiar with, and accept the abligat ons of, Section 607.0505, Flonda Statutes.

SIGNATURE

Signature, typed or printed ne me of registered agen' and title if applicatis. (NOTE: Registerad Agenl signature req lired when renstating) DATE a- ‘
12. _ OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
Tme [ D Tl DELETE 1UTME OcChange  [JAddtion | & |
NAME GOODMAN, MARY JO 1.2 NAME 3
sweeranoress| 12821 VILLAGE BLVD 13 STREET ADDRESS o
CITY-5T-2IP MADEIRA BEACH FL 14CITY-5T-2IP &
TME (3 DELETE 21TITLE [Change  []Addiion| ©
NAME 2.2 NAME
STREET ADDRE 55 . 2.3 STREET ADDRESS
oTY-5T-2F | 2.4 CITY-ST-2IP
TMLE [] DELETE 31Tme [CIChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-ZP | 34, CITY-ST-2P
TLE {"] DELETE 41TITLE [1cChange  {7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST-21P / Faeomy-srze
TITLE CJDELETE 7 fs1Tme [IChange [} Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-2IP
TME [ DELETE 6.1TIMLE [Jchange [ Addition ‘
NAME 62 NAME |
STREET ADDRE 3 53 STREET ADDRESS , /
CITY-ST-ZIP 84CITY-57-2ZP

t4. | h(_erebrcerlify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation |
indicati:d on this annual report or supplemental annual report is true and acc urate and that my signatire shall have the same legal effect as if made ur der oath; that | am an
officer >r director of the corporaion or the recei er or trustee empowered to xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chapged, or on an nacfr/n_ent with an address, with i other like empowered.
SIGNATUREﬁ o (IR BTNy Jo NIy 9. ‘// 2ifsg (121 54547

SIGNATLIRE ANDAYPED OR *RINTED NAME OF SIGNING OFFICE R OR DIRECTOR Daytime Phona #




