FILE NOW: FILING FEE AFTER MAY 1 IS $550.

. FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 08 1997 8:00am
Secretary of State

1. Corparation Namg

BILL GOFF & SON, INC.

' DOCUMENT # P4000034538 (6)

Malling Addrass

6002 OAKMORE LANE
CRLANDO FL 320188873

Principal Place of Business

6902 OAKMORE LANE
ORLANDO FL 32818

AR A R

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

04/18/1994

(72, Frincipal Plaro of fusiness 2a. Mailing Addross 4. FEI Number Applied For
E1 D 26] 59-3240619 Not Applicabio
Sutte Apt K gl Suile, Apl. #, elc. o $B'75 Additional
;;I B. Certificate of Sta;us Desired O Foe Required
Ciy & State 6. Election Campaign Financing $5.00 May Be
| 28] Trust Fund Contribution Added 1o Fees)
___ Couriry Zip Country 8. This corporation has ability for intangible tax under 6. 199.03!2,
LZ*I' el T;;I ’m Figrida Statutes vos [] No
P: " s, Name and Address of Gurrent Reglstersd Agent 10. Name and Address of New Registered Agent
GOFF, WILLIAM L 8i[ Name
8902 OAKMORE LANE 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32818
B3
84| City 85| Zip Code

FL

"1, Pursuant to e provsions of Sections 607.0502 and 607.1508, Florida Statutes, the a

SIGNATURE

olfice or regislered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agenl | am fasilias with, and accept the obligations of, Section 6070505, Florida Statutes. |

bove-named corporation submits this statement for the purpose of changing its registerec

. s e |,,-| a prnd vame of regiciarg agew and tile of gpplicab’s (MOTE Fogislered Agent siprature requirsd when reinstating) DATE —
e T GFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__| @
TilE P [T oeLeTe 1L3TLE [T chenge L] Addition | g5
Hahik GOFF, WILLIAM L 1.2 NAME
st anoness | 6902 OAKMORE LANE 13 STHEET ADDRESS %
arvestze | QRLANDO FL 14 -5T-21P &
ET TR - [ToELETE 2 TILE L Crange L] addlion | ©
hAVE GOFF, MARSHA K 2.2 NAME
sweet aooress | 902 OAKMORE LANE 23 STREET ADORESS
_onvsire | ORLANDO FL 2 4¢v-§1-2¢ R
L1t 7 oeELeTe 31TILE - T change [ Adurwion
HbE 3.2 NAME
STRLET ABDRE 56 %3 STREET AGDAESS
Laresiae | 3¢ GIIY-51-2P
TnE LT ofLETE 41 TILE [Jchange  T_J Addition
HAME 4 2NAME
1387 ADDRESS 43 STREET ADDRESS
ClY-51-2p 440IY-§1- 2P
B CTDeiETE S1TILE T Change 1] Addilion
KAV 5.2 HAME
STHFE| ADDRFSS 5.3 STREET ADDRESS
e 2 54 0ITY-§T- 7P .
TiLt [ neLere &1 TLE [J Change  [_] Aadition
N 6.2 NAME
SIREET ADORESS .3 STRELT ADDRESS
Cire-S1-7p 64 CITY-5T-2iP
14. 1 cdo hereby ce-tly thal the information stpphad with this Tling does not qualify for tha exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the

appears i Block 12 or Block 13 if changed, or an an attachmant with an address.

SIGNATURE: W,p%%

infornation Indicaled on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if madae ynder oath; thal
I am an ctficer or cirector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

L Wt [ o

W PP SHFop

Oaytime Phone #

onez11e




