PROFIT
CORPORATION
ANNUAL REPORT

1996

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

1. Corporation Name

BILL GOFF & SON, INC.

Principal Place of Business

Mailing Address

RGNV

FL

6302 OAKMORE LANE 6902 OAKMORE LANE
ORLANDO FL 32818 ORLANDO FL 32818
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
- 04/18/199%4 05/01/1995
_2 Principal Place of Business 2a, Mailng Address 4. FEt Number Applied For
21 26] 59-3240619 Not Applicabio
Suite, Apt. #, etc. Suite, Apl. #, stc. 5. Gertifcate of Status Desired 0 $8.75 Additional
22 ;] Fee Required
| Gity & State City & State €. Eloction Campaign Financing a $5.00 May Be
23] ;ﬂ Trust Fund Contribution Adced 1o Fees
| Zp 1 Gountry i N Country &. This corparation has liability for intangible tax under s 199.032,
24] 25| |26] a0 Florida Statutes [ ves [No
__ o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
GOFF, WILLIAM L 82] Street Address (P.Q1 Box Number is Not Acceplable)
6902 OAKMORE LANE
ORLANDO FL 32818 B3
B4| City 85| Zip Code

or registerad agent, or both, in the State of Flarida. Sugh cha
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

| 11, Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fte. registered atice
e was authorized by the corporation’s board of directors. | hereby accep! the appeintnient as registered agent. | am

SIGNATURE _ o o
Sigratuis, typod or o nted name of registared ager! aad Llie K appicabie NOTE: Registarad Agont sgnaturs requred when renstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF P [ DELETE 1ATINE [ Changr ] Addition
NAME GOFF, WILLIAM L 12 NAME
STREFT ANDRESS 6902 OAKMORE LANE 13 STREET ADDRESS

| GiTy-51-2 ORLANDD FL 1A CIY-ST1-2
e VPST [ DELETE 2 1TITLE [] Changs [} Additian
NAME GOFF, MARSHA K 22 NAME
STREET ADDRESS 6902 OAKMORE LANE 23 STREET ADDRESS
{ITY-ST- 2P ORLANDO FL 24 CITY-SI-21F
LF [} DELETE 3 $TINE [ Changt  [] Additian
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS

| cmi-st-zw 34CY-ST.20
TInLe 3 DELETE 4 $TIMLE {0 Changre ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS

| cny-si-zp 44 CIY-5T-21P
Tne [} DELETE 5 1TITLE [ Change  [T] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
Cy-8t-21p 54 CITY-§1-21p
LE [ DELETE B 1 TITLE 7] Cnange [ Addition
NAME £2 NAME
SIREE| ADDRESS 5.3 STREET ADDRESS

| cirv-sT-2p 5.4 CITY-5T-20F

DR

DIRECTORA

Dadime Pno

14, 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for 1he exermnption statad in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if macke under
cath; that | am an officer or director of the corporation or the receiver or trustee empowarad 10 executs this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _(/fclodme A2 Tt L (tlin L. ) GG wron Ao

enr

CR2E034 (12/95)



