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FILED
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1998

FLORIDA DEPARTMENT OF STATE

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

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaton Name

GOOD WORKS, INC.

DOCUMENT #  P94000059587 (3)

Mar 30 1998 8:00am
Secretary of State

00 00 OO

5. Certificate of Status Desired O

Principal Place of Busingss " Mailing Address
4630 KIRKMAN ROAD 4630 KIRKMAN ROAD
SUITE 194 SUITE 194
ORLANDO FL 32814 ORLANDO FL 32811 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 08/12/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 S 7 R 59-3264621 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. 4. etc. $u_75 Additional

Fee Requlred

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This carporation owes or has paid the current year Intangible
ZTI 25 _ g] . 3o Personal Property Tax due June 30. ves  [Ino
8. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
LATULIPPE, GERARD 81| Namo
1]
4630 KIRKMAN RD B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32811

B3

B4| City

FL

85

Zip Code

505, Florida Statutes.

1. Pursuant 1o the provisions of Sections 607 0107 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flonida_ Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. 1 arm famihar with, and accepl the chligations of, Section 607.

indicated on this annual report or supplemental sl ref

officer or director ol the corporation or 1he 1ecpe oo :
Biock 12 or Block 13 if changoed, or on an address
SIGNATURE: P ;

4?/2,0/0167

SIGNATURE e T

Signatara, lypred o proted tatrie ol pegntened n;;mrxl-nud o i appd cable (NOUE- Rngistared Agent gignatule roquired when rainsiating) DATE F—:
12 OF HICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e P [ O 5143 L1ITLE [ change [T Adaition | 2
NAME LATULIPPE, GERARD 1.2 NAME §
steeranoress | 4630 KIRKMAN ROAD, SUITE 194 1.3 STREET ADDRESS g
CiTY-ST-2IP ORLANDO FL 32811 - ALY - §T- 2P o
TME CT OELETE 21 TLE [JChange L[] Addition |2
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-ST-2IP i 2. 4 CITY-5T- 2P
TLE LT DeLETE 31 TILE L3 crange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP - 3.4, CITY-ST-2IF
TILE T DELETE 41TMTiE [Fchange [ Addition
NAME 4.7 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2iP . B 44 CITY-5T-2IP
TLE ] DeLETE 51TI1LE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-S1- 28 54 CITY-5T-2iF
THLE O oecete 61TMLE [T change [T Addition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 7P . 54 CITY-ST-2P
14. | hereby certily that the informalion suppled willi this hling ¢ n 119.07{3)N), Florida Statutes. 1 further certify that the information

re shall have the same legal effect as if made under oath; that | am an
as requirad by Chapler 607, Florida Statutes; and that my name appears in




