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

PROFIT .
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 15, 2000 8:00 am
Scerelary of Slate
DIVISION OF gORPOHATIONS Secretary Of State

DOCUMENT # P94000071120 Y 05-15-2000 90285 007 ***158.75

1. Corporation Name

GOFF CONSTRUCTION, INC.

AR

Principal Mace of Business Mailing Address
1601 WEST MARION AVENUE 1601 WEST MARION AVENUE
SUITE 106 SUITE 106
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
(09/26/1994
2. Prncipal Place of Busingss 2a, Mailing Address 4, FEl Number Applied For
m E 65'0524751 Nol Appticable
Surle, Apt, #, elc. Suite, Apl. #, elc. iti .
surle. Ap el —l uie. Ap e 3. Cerlilcale of Slalus Desired l._',;/ $3.75 Adqmonaj
22 27 Fee Required
City & Stale City & Slale 6. Election Campaign Financing 0 $5.00 May 8e
E ;I Trust Fund Gontribulion Added 1o Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
1‘:] [EI a ]-;5] Personal Property Tax. [JYes COne
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
N 81| Name
GOFF, WAYNE B
1601 WEST MARION AVENUE 82} Slreel Address (P.O. Box Number is Nol Acceplabie)
SUITE 106 83
PUNTA GORDA FL 33950
84| Cily FL 85| Zip Code

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Slalules, the above-named corporation submils this slalemenl for the purpose of changing its registered
office or regislered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of duectors. | hereby accepl the appoiniment as registered
agenl. | am familiar with. and accepl the obligations of, Seclion 607.0505, Florida Slalutes.

SIGNATURE
Signature, typed or prnted name of reqisiered agend and tle d applicatils. (HOTE, Rrrsiered Agenl sanalura (e infatd when remnstaliong) GATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J DELETE 1.1 FIILE Ochange [ Addition
HAME GOFF, WAYNE B 1.2 NAMC ;
sirceraooress| 1601 WEST MARION AVENUE, SUITE 106 1.3 STREET ADDRESS
CITY.5T.ZP PUNTA GORDA FL 33950 14 CITY- 5T-2P
TIME {J OELETE 21 THLE OChange  [J Addilion
NAME 2.7 NAME
STREET ADDRESS ‘ 23 STREET ADDRESS
GITY.-ST. 21 2.4 CITY-5T-ZIP

TME {7 DELETE L4 TILE ] [OChange [ Addtion
HAME 3.2 RAME
STREET ADDRESS 13 STREET ADDRESS
CITY-S1.ZiP 14 CITY-5T. 2P
me {3 DELETE, LITME [CChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.) STREET ADORESS
CITY.ST-Zip 4.4 CITY.8T-.71p
TITLE (] QeELETE 51 TME [Ichange [ Addition
NAME ‘ 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cry-51. 2 54 CIY-5T-2P

LE (] DELETE 61 TILE [OcChange  [J Addilion
NAME. 6.2 NAME

STREET ADORESS 6.3 STREET ADORESS

CINY-5T.79 64 CITY-ST.2P |

14. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual repor or supplemental annual report is true a urate_and 1 y signature shall have the same legal effecl as il made under oalh; that | am an

officer or direclor ol Ihe corporalion or the receiver or iy ida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or on an allachment i

SIGNATURE:

1S report as required by Chapter 607, Fl

/2777 eI
;ﬁ /i Daytime Phone §



BE GOFF CONSTRUCTION, INC.

L9 yo000M 112
A0 336 S’CF

April 28, 2000

Florida Dept. of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL. 32314

Dear Sir or Madam:

In checking my records, I find that I do not have a document P94000071120 for filing my
corporate annual report.

Since the deadline is coming up, I am herein submitting my fee and a copy of last year’s ﬁling
with a date correction.

As of this date, I have gone online and ordered this form. In the meantime, I trust that my actions
will suffice.

Thank you for your consideration in this matter.

7

Wayne B:Goff-
President

1601 WEST MARION AVE., SUTTE 106, PUNTA GORDA, FLORIDA 33950 CGCAD1938 TELEPHONES: {941) 637-8226 FAX(941)637-1257



