FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

PROFIT (W FLORIDA DEPARTMENT OF STATE
CORPORATION _’ ;@?', Sandra B Martham
ANNUAL REPORT  Gipiiars Secretary of State
1996 \"1.5@‘_.155‘“"; DIVISION OF CORPORATIONS

DOCUMENT # P94000038119 (1)

1. Corporation Name

GOODEN & PAEDAE INVESTMENTS, INC.

- 0

Principal Place of Business 7\)8:“”9 AJdreZ:
4400 BAYOU BLVD 4400 BAYOU BLVD
SUITE 40 SUITE 40
PENSACOLA COLA FL 32500 -
USNSA FL 32503 GESNSA FL 3. Dale Incorporatad or Qualied 3a. Date of Last Report
2. Principal Piace of Business ’ 2a. Maling Address . 4, FEI Number Applied Far
2 N 593260653 Not Appicatie
Suite, Apt. 4, elc. _ Suite, Apt h.elo 5. Gortficare of Status Desired 0 $8.75 Additional
22 271 Fea Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
@ _ 281 Trust Fund Contribution . Added to Fees
Zip B Country | Zip | Conntry B. This corporation has iahitty fpr ntangitile tax under s 199.0032,
24] 25| 29| 30| Fiorida Statutes [;ré(s [INo
g. Name and Address of Current Registered Agent o ) o 10. Name and Address of New Reglistered Agent a
81! Nane
GOODEN, DARRELL 82| Street Address (P.0. Bax Number is Not Acceptable)
SUITE 40
SYFE B3
PENSACOLA FL 32503 83| Cy FL as| Zp Godo

11. Pursuant to the provisions of Sections 607 0507 and 6071508, Flofda Staldtes, e, above named corporation subniils this statevent for the purpose of changing its registered office
or registered agent, or bath, n the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appantment as regislersd agent. [am
fanilar with, and accept the oblgations of, Secton BO7 0535, Frida Stalutes

SIGNATURE .. o . L . . .
o B L R R gt alen (NCITe Py et R0 i Sagraitane: e ,‘,A OaTy s
12, T OFFICERS AND DIREGTOMS ] J1a . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITeE P [ DELETE 1L [ Crarge [ Addton 1=
NAME GOODEN, DARRELL 12 43ME A
STREET ADDRESS 4400 BAYOU BLVD #40 1 3 SIREET ADDRESS e
Cile-S1-2P PENSACOLA FL 180Ty -ST- 2P &
TILE VP 1 DELETE 2 tIrLE [ Crarge [ Addtion | ©
NAME PAEDAE, DON C 23 NN
STREET ADDRESS 3216 WINDMILL CIRCLE 23 SIREET ADCFESS
Cify-g7-2p CANTONMEN[ FL ) ZaCiiv-S1-2F
TIRLE [} OELETE 51Tk [ Crangs [ Addiion
NAME 32 NAML
STRZET ADDRESS 33 SIBEFT ADDRESS
DTY-S1-71P o ] B EXAS IR
TITLE [ DELETE 4 1TTLE [ Charge [} Addtion
NAME 42 NamE
STREET ADDRESS 43SREFT ADORLSS
CiTy-ST-7IP o 44CIY-S1-2F
TITLE [] DELETE 5 1TILE [ Cracge  [[] Addiian
NAME 52 MAME
SIREET ADDRESS 53 STREHT AAORFSS
Gy 81- 2 L 54CY-50-2F
THILF [] DELETE 6 17ILE [ Gnangs  [J Acdilion
NAME £ 2 HAME
STHEET ADORESS B3 SIRFET ADDRF 5%
Y- 5T-2F 64 Cly-§1-21°

1 this filing is voluntarily furnishedt and does not quality for e exemption stated in Section 118.07(3)k), Florida Statutes. | further
4. report or suppiemiental annual repant s true and accurate and that my signature shal have the same legal effect as if mariz under
o ar the recene or tistee empowered to execute this report as requised by Chapter 837, Fiorida Statutes, and thal my name
fin an attachmient wilh an addréss

'Hsg?;obgu ﬁ%orﬂcenb‘zﬁné// G‘DODE’\/ r(,%‘ ’ 90%74]€ ‘UGF

Diarrowe Fracin #

14. 1 do hereby certify that the information sLppls
certty that the information indicated on thig
cath: that | am an afficer or drector of #
appears in Biock 12 or Block 13 if ghar

SIGNATURE:

SIGNAT




