FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT -
CORPORATION
ANNUAL REPORT

1998

; ¥ i\ FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

p %, Sandra B. Mortham

}J Socrelary ol State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000034538 (6)

*. Corporation Name

BILL GOFF & SON, INC.

NV A AR IS AT

Princlpal Piace of Business " Mailing Address
6902 OAKMORE LANE 8502 OAKMORE LANE
ORLANDO FL 3218 ORLANDO FL 32810

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

e o 04/18/1994
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
21] =] 53-3240619 Not Applicable
Suils, Apt ¥, elc Suilc, Apl. #, elo - . $8.75 Additional
E] 7 27 B. Coertificate of $1atus Desired O Fee Required
City & Stale | Cuy8Suate 6. Election Campaign Financing $5.00 May Bo
;a-t 77777 ] gs[ Trust Fund Contribution 0 Added to Fess
Zip | Country s Country 8. This corparalion owes or has paid the current year Intangible
24 2!;|m e gﬂ_____ ) ] m Personal Property Tax due June 30, EYes O no
§. Name and Address of Current Registered Agentl 10. Name and Address of New Flegistered Agent
GOFF, WILLIAM L B1] Name
[ ]
6602 OAKMORE LANE 82| Siroot Address (F.O. Box Numbor is Nt Acceptable)
ORLANDO FL 32818

63

84| Ciy FL 85

Zip Code

11, Pirsuant 1o the provisions of Seclions 607 0L07 and 6071508, Florida Statutes, the abova-named corparation submils this stalemant for the purpose of changing its 1egisterad

office ar regislercd agent. or bolh. i the State of Flonda Such change was authorized by \he corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obligations ol, Scclion 6070605, Florida Statutes

SIGNATURE e e S,

Rlgnalure, typed o ponee | nanm al pegedosed anent and Btk d agpleatile (NQTE Ragistared Agen: signalure required whan relnstating) DATE :
12, e OFfICTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P (] DECETE 11TILE O change [T Addition =
e GOFF, WILLIAM L 1o 3
steeraooness | 6902 OAKMORE LANE 1.3 STHEET ADDRESS &
CITY-ST- 2P ORLANDO FL 14 CITY-5T- 2P &
TME ~VPST o [Jbeeve 21 7ML , D Change |1 Agdition |©
NAME GOFF, MARSHA K 22 NAE
staeer appkess | 6902 OAKMORE LANE B 23 5TAzET ADDRESS
CITY-ST-2P ORLANDO FL - 2 4CITY-5T-2P -
e o I beeTe LITNLE [ TChange [ J Adattion
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CIry-$T1- 2P e 34.007Y-ST-21P
e ] DELETE PR [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
oITY - 5T-2P e I 44CITY ST 2P
TITLE [T Deeede 5.1TITLE Tl change [ Agdition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-2IP o 54CIY-51-71
TITLE [ DELETE 8111 [Jchange [T addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 87-2iP e 64 CITY-51-2IP
14, | hereby cerlify that the information supphed with this Timg doos not qualify for the: exernption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this annual repart or supplemental snoua! reporl s tug Bnd accurate and 1hat my signature shall have the same legal effect as if made under oalh; that | am an
ofticer or diractor of the corporanon of the receiver o ruslen cmpawerod 10 execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 d changed. or an an attachiient with an address

PR R B /// /A// - / //’ﬂ //-/:'.’Zl:;./ /JL/)/&A/ A//?ﬂ//f LR 2 R LA




