FILE NOW: FILING FEE

FILED

.

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrotlary of State

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Narmc

P94000052954 (2)

GOODMAN & ASSOCIATES, INC.
Principal Place of Busingss T Mﬁz:uing Address
18125 HWY, 41 N, PO. BOX 2142
25 C LUTZ FL 33548
us

LUTZ FL 33549
us

DU AR AT

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
] - - 07/11/1994
2. Principa! Piace of Businoss KD Mailing Addross 4. FEI Number Applied For
2] 1792/ €RookED LANE [36] 593260286 _{Not Applicable
Suite. Apt. #, elc [ Suite, Apt. 4, clc. o $8.75 Addiional
EI L ?7] B 5. Certificate of Siétus Dasired B/_ Fee Requirsd
City & State City & State 8. Election Campaign Finanging $5.00 May Bs
23] L oeTr 2z L ] Trust Fund Cantribution Added to Fees
Zip R Counhy' 2 Country &, This corporalion owes or has paid the current year Intangible
;:] B3IS 49 E] 70 S A__ o 29] e 30 Personal Property Tax due June 30. ves [JNo
9. Neme and Address of Current Regisiered Apent 19. Name and Addrass of New Ragistered Agent
B1| Name
1810 W PLATT ST 82] Street Addiess (P.O. Box Number Is Not Acceptable)}
TAMPA FL 33606 [ 2921 CrlocklsO da~E
83
84| City ’esl Zip Code
Lo T Z FL | [3352/9

agent. | an famihar with, and accept the chhgations of, Sechan 607.0508, Fiorida Statutes.

SIGNATURE

11. Pursuant lo the provisions of Sgclions 607.0507 and 607 1508, Fiorida Statules, the above-named corporation submits ihis slatement for the purpose of changing its reF
offico or registered agent, of both, in the Slate of Flonda Such chunge was authatized by the corporation's board of diregtors. | heraby accept the appoiniment as registered

istered

Block 12 or Block 13 if changed, or onoan atlachiment with an address.

Sigmatta, typsed o fae et fuane of et ) sgent aeat Bl @ aggldcalbe "7 INDTE Rugistored Agont signature eoquired whon teinslatng) DATE
12, T OFHGUHS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D CJ pecete 11 1TLE [ change [ Addition
NAME GOODMAN, RON 1.2 NAME
staeerapoiess | 17921 CROOKED LN. 1.3 STREET ADDRESS
CIFY-S1- 2P LITZ FL o o 14 GITY-51-21P
LK T Tl 21TNLE [Jchange L] Addition
NAME 2.2 NAME
SIREET ADDAESS 2.3 STREET ADDRESS
Ciry-1-2w 2 4CITY-5T- 2P
TINE o CTDiETE 21 TILE T Changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oITY-51-0P L e 34.CITY-ST-71P
TITLE [J oeeete A1TILE [ IChangs [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CAY-S1- 2P L 24 CITY-51-21P
TLE | MEGE 51 T0LE [ Change L] Additicn
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP . o - 54 GITY-5T-2P
TIE N T T baeTe BATHLE [ Changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADORESS
CITY-57-2P ) o B4 CIY-ST-2P
14. 1 hereby cerlify that tho inforrmation supphed with this filng does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl o suppletaental annual repar is true and accurate and thatl my signature shall have the same legal effect as if mads under oath; that | am an
oflicer or directot of the corparalion or the reeover of rustee ampowered to execule this report as required by Chapter 807, Florida Statutes: and thal my name appears in

SIGNATURE: A oo Soony Cotsiop a2/ 9/08 (BI3)Go9.Oorcs

CR2E034 (10/97)



