FILE NOW: FILING FEE AFTER MAY 115 §225.00

PROFIT $3 Yo FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT Secretary ol Sate

1996 T DIVISION OF CORPORATIONS

Sandra B Morthar

DOCUMENT #  P94000077715 (8)
GOOD SCGENTS LTD. INC.

B O

9. Name and Address of Cur egistered Agent

Principal Place of Business o Mnilr-{j A”DT;S
13208 SILVER CREEK DR. 13208 SILVER CREEK DR.
RIVER VIEW FL 335€9 RIVER VIEW FL 33569
3. Datcnoorpgaled or Oualificd 3a. Date of Lasl Bepoy
107211464 0B/01/1995
2. Principa!l Place of Busness o 2a. hﬂa.\:mgi.f\ﬂ:_i-fégs o A, FEUNOmber T Appliod For
s ! S . ; 4399 vt
21] A1 Sonngook Qaow 28] Qans Soonyamk Oav | 93430 P Not Apphoatie:
Suite. Apt. #, etc ) Suite, A k. elo 5. Colhcals of Statns Deaired 0 55.75 Adqntiona|
22 — R . o ] _Fee Required
City & State Ly &élal_v . 6. Election Campangn Financing $5.00 May Be
EI (v cdew) o N 23] A0 W) Fo Trust Fund Contriution D_k Added to Fees
Z2ip ; . | (:o-dn:,ry ] g . ) Coantry 8. Ths corporabon has hagilitgdor intKhle tax under s 193.032,
?ﬂ 5&3{9 1 2;[ Hﬂkmm‘ 29[ Z‘) i){)[d‘:l } 30[ ,sﬂsl?o(lﬂ", B Florada Statutes Yas ﬁdo
*I‘R [

' _ 10. Name and Address B1 New Registered Agent

81] Name

BEEHN, KELLY L Ny €. Beehn
13208 S"_VER CREEK DR 82| Street Add(eatp‘o. B Nunj‘k_»c:u is Nt Acceplabie? D
’ A5 Donnyooldc aJe

RIVER VIEW FL 33569 83

84| City

______ Ve O ) EL %] 5% g

11, Pursuant 1o 1ha provisions of Soctons 607 0502 and 807 1508, Flonda Staltes, te asove namod corporaton subsiats s slalerment for the purpase of changing its regstored office
or ragisterad agent, or bath, in e State of Florda Sugh change weas authonzed by the corporalion's boasd of deactars Therety accept the appontment as registored agent | am
familar with, and accept the oblgations of, Sacton 607‘0505-./F loriia Statutes

. " ‘ ~

sonaure Al s, T Flsia~  Kelly L . Poehm  freadent 6 1-9G

S mm_y;mmb/.t A e s 1wl e F e PG gk e e et LATE
12. _ OFNICENS AND DIFLGIONS 13. ~ ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 12
nne v [ OELEIE RRTIE () E{(Lnang._: [7 Asdbae
" ?ngo"isN’s":%LR‘éfliEEK - 12 NAME (bo,e,hr'] 3 KGL \ 'L v L. .
STREET ADIDRESS RIVERVIEW FL s s | G %| 5 S onnyonk (Deoe
CHY-§1-21° B o 14010751 2P \'\‘Jgfﬂg@ﬁ‘ £ 23509
THE [ DELETE 2 1TILE ] Change  [] Addtian
HAME 2 2 Nod
STREET ADDRESS 2 3 STREET MIDRESS
=518 o Zanim-51-0F o i
TITLE ERIMEES [ Chang= [} Addilion
NAME 32RAME
STAEE | ADDAESS 33 STAEY ADDRESS
Cliv-§1- 2 340057 .
TITLE [[] DELETE 4 1UTE [ Change [ Addetior,
NAME 42 Hape
STREET AIGRESS, 435 RFTADIRESS
CITY-57-2IF . e 44010y S A | = o
WTLE [ DELETE 5 1TINE [T Charge  [] Aadition
NAME 57 HAM:
STREET ADDRESS 5 USIHEE L ACDRESS
CTy-ST-ZF _ . o ] LR B i}
TITLE Oy DeELete £ O Cnange [ Addnor
NAME 6 2 NANE
STAFET ATIDRESS €3 STREFT ADDRLSS
CITY-S1-7P EACITV-51- 2

By o7 11 examipuon stated n Sgotion 1180703k, Fonda Statutes | furdner
pate and [nat my sigoature shal have the same lagal effect as if made under
s roporl as recpuired by Onapter 607, Piorida Statutes and hat my namie

14. | do hereby certty that the information supyied with thes flng 13 voluntarily furnished and does not que
cartfy that the informanon indicated an ths annua’ report or supplemental ancus’ repon is trus and a
path: that 1 am an oficer or diector of the corparation or the receiver o tiasted enpoyered 1 exesutr
appears in Black 12 or Biock 13 it changed, or on an altacl inent with an address.

SIGNATURE: %80 ) Kpphr— 35-/-7G  §3-¢-0537

SIGNATURE AND TYPED HR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciagl . Pavie §

CR2E034 (12/95)




