FILE ﬁ?\;\u—ﬂ(fn;a IELEE{\FTERQA Télgoszacﬁh FILED
PROFIT FLORIDA DEPARTMENT STATE May O 8 1 9 9 8 8 O O dam

CORPORATION Xl Sandra B, Mortn

ANNUAL REPORT Secretary of St Secretal'y of State

1998 DIVISION OF CORPOFIONS

DOCUMENT # P94000058948 (8)

1. Corporation Name

GOOD OLD FRIENDS, INC.

TR

Principal Place of Business Mailing Addrass T

HYw. HEALUPOA'!_.E &E;:C;H BLVD. 5590 W. HALLANDALE BEACH
PEMBROKE PINES PEMI PINE 3023
BROKE SR DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/10/1994
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
=BT 25 ;- 65-0510683 Not Applicatile
- Sulle, Apt. #, elc. - Suile. Apt. &, elc. i N ) $8.75 acditional
;2] m 5. Cerlificate of Stalus Desired ] Feo Required
. Clty & State ~ Cily & Slale 6. Election Campaign Financing $5.00 May Be
;;1 . 25] : Trust Fund Contribution ] Added \o Fees
Zip Country 7p Cotry 8. This corporation owes or has paid the currgnt year Intangible
: ;l E] ;ﬂ ?51 Parsonal Property Tax due June 30. ﬁ\’as O No
g. Name and Address of Current Reglsterod Agent . 10, Name and Address of New Reglsiered Agent
BEDNARZ, PETER J 1| Name
7570 RALE‘GH ST. 32} Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33024

r:l
Ba| City FL 85

31, Pursuant o (he provisions of Seclians 607 0602 and 6071508, Florida Staluies, the fve-named corporation submits this slatement for the purpose of changing its reglstered
oHfice or registered agent, or bolh, in the Stale of Florida Such change was authoriz] by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl. | am familiar wilh, and accepl the obiligabons of, Section 607.0506, Florida Stltes.

Zip Code

| siaNaTORE .

i’ Signature typuil o panted name of 1egistered agent and tilo J appacabie (NOTL Aegisled Agent signature required when roinstating) DATE c

) 12. OFFICERS AND (IRFCTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 . g
TILE 1Y T oreere 111F [ cnange L] Addition § =
N BEDNARZ, PETER $ 1ot 3
smeerappress | 7570 RALEIGH ST. 13 4FET ADDRESS u

b omvestoze HOLLYWOQOD FL 33024 141¥-51- 2P = g

¥ THLE T oetere 21 1E [J change LI Addition

HAME 22 ME

| STREET ADDRESS 23 JEET ADDRESS

| Cv-sT-2@ 2.40v-51-2IP _

- { T - TT otLeie ke " change [ Addition

v | e 32 ME
STREET ADDRESS 3.3 EET ADDRESS

| cmv-st.ze 34.(Y-51-2P -

Fo|oTLE T DELErE R [ Change [ Addition

Fo| e 4.2

% | STREET ADDRESS 4.3 §TREET ADDRESS

. LCImY-§T-2iP 44 0¥ ST- 2P -
ILE [T OELETE 51 TMLE [J Change  LJ Addition
HAME 5.2 NMiE

i | STREET ADDAESS 53 SREET ADDRESS

o emveste 54 CIY-ST- 7P —

; tme T ooee YT T change L] Addition

E NAME 6.2 NAME

{ | STREET ADDRESS 6.3 STREET ADDRESS

i ony.sr.ae 64 CITY-57- 20 . . : :

b [™Ya. | hereby ceriily that the informralian supphed vl this g <oos not quallly for the exemption stated in Section 119.07{3)(i), Florida Stalutes. [ further certify that the information

indicatad on this annual ropan or supplomentat annual repor 1s true and accurate and thal my signature shall have the same legal effect a3 if made under oath; that I am_r?n
olficer or ditector of 1 carporation o the receiver or trusloe empawerad (o exacule this report as required by Chapler 607, Florida Statules; and thal my name appears |

Bilock 12 or Blogk 13 if c%ed?qr_ an arﬁmenl with an address. _
S Y, /,/‘) _Véﬁd’lj‘mf" ,/ ”ﬂ%é?g’ ?fy'?ﬁ‘f'?"é

-



