3 T
PROFIT FLORIDA DE PARTMENT OF STATE 4
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 el DIVISICN OF CORPORATIONS
1. Corparation Narme: (
GOODMAN CONSTRUCTION, INC.
Frivcipal Place of Busingss - Mailing Adaress
1348 HIGHLANDS DRIVE 1343 HIGHLANDS DRIVE
NAPLES FL 33940 NAPLES FL 33940
3. De(u)tci Incoﬁorated or Qualified | 3a. Date of Last Report
2. Pvincipa Pace of Busiess ) '.fa'."l\l‘lallmg Addr 665 4. FEI Number Applied For
| - 6 ) Ls—-osd ax)s Not Apphicable
Suiter, Ape ¥ et __ Suite, Apt. #, ete, §. Cerlificate of Stalus Desired 0O $8.75 A@i!imat
22| 271 Foe Required
C1y & St  Cry 8 State 6. Election Campaign Financing 0 $5.00 may Be
2] 28] Trust Fund Contribution Added 1o Foes
gy Country 2 Country 8. This corporation has liability for intangiDle tax under $ 19%.032,
| L.
|24 2] 28] 30| Fiorida Statutes O ves F Mo
. 9. Name and Address of Current Reglstered Agent i 10. Name and Address of New Reglstsred Agent
81 Name
GOODMAN, KENNETH D 82| Strest Address (P.O. Box Number is Not Acceptable)
3033 RIVIERA DRIVE STE. 106
NAPLES FL 33940 83
84| City F L 85| Zip Code
[ 1. Purant 1o the provisons of Sactans 607.0505 and 687 1506, Fonda Staluios, The above amed corporaton submits this statement for the purpose of changing iis registered office
o regstorect agent, or both, in the State of Flonda Such change was authorized by the corporation's board of direciors, | hereby acoept the appointment as registersd agent. | am
farniiar wilh, and accept the obligations of, Section 607.0505, | lorida Statutes
SIGNATURE L . o - et e L e —_—
e S i p i Tr ‘,"\' ] sl g it Gy hoab MNOTE Fugsteand Agant s gnature recgl-ud when renstatng! DATE ﬁ
12, o OFFICERS AND DIRFCIORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
I D WIGEE T DirlslT (3 Change B Addiion | &
o GOODMAN, MARK A 12 AME &
s s | 1348 HIGHLANDS DRIVE 1.3 STREET ADDRESS &
| LIy ST.7¢ ) NAPLES_F_LE%?‘IO - 14 CHY-81-2IP &"
e [ DELETE 2 1ILE [ Change [ Addition O
Rt 2 7 KAME
SIREEEANTRISE 2 3STREFT ADDRESS
LY AL B e . . . 24010 -51-20
Tk [ DELETE 3 1T0LE [ Change ] Addition
HAME 32 NAME
LIKFE ' ARDHESS 33 STREF) AUDAESS
Y-8 7 o e i 34CITY-S1-2iP
NG [ DELFTE 4 1TIRLE [ Change [ Addition
AR 4.2 NAME
Shets | AN0RESS 4.3 STREET ADDRESS
Clv-61 2w o . B 44C1Y-51-7P
T [ ceee 5 171LE [] Change [ Addirion
Y 42 NANE
SlH L A(ERESS 53 STREE] ADDRESS
IRREH W ) _ - 54 CIfY-§1-2IP
T [ DELFTE b 1TME [3 Change  [] Addition
NaMT 62 NAME
SIREE D ALDRESS 63 STREE! ADDRESS
| o . 64 CITY-SI-2iF
. iy hat the information supplicd with this filng is voluntarily furnished and does nol qualify for the exemplion stated in Sectian 119.07(3)(), Florida Statutes. | further
cerdify that the infirmation indicated on this annual report o supplermental annual report is true and accurate and that my signature shall have the same legal efect as if made undar
oady; that Fam an oficer o director of the carparation or the receiver or trustee empawered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name
appoars in Biock 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: . , 2 5/’«1 FAS
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTAR

FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

—




