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

CORPORATION FLOMIDA DEPAFTMENT F STATE Feb 11 1998 8:00am
ANNUAL REPORT

1998 D|V|3|§:c$aczzzpsot:iT|0Ns Secretary Of State

DOCUMENT # PQ5000000040 (2)
GOODMAN CONSTRUCTION, INC.

AR R A A

Principal Place of Business Mailing Address
&:Légﬁﬂuws CRIVE 1348 HIGHLANDS DRIVE
FL 3408 NAPLES FL 89949~
s DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified
- _ ) 01/02/1995
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
’;.[ : ;51 : 6855422158 Nat Applicable
Suite, Apl. #. stc. Suite, Apt. #, elc. O $B.75 Additional

B. Certificate of Status Desired

;ﬂ —El ’ Fee Required
City & State City & Stalo 6. Elsction Campaign Financing $5.00 May Bs
m 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid 1he current year Intangible
;-l ;E] m 5\‘\ l03 m Parsonal Property Tax due June 30. D Yas [g No
§. Name and Address of Current Ragisterad Agent 10. Name and Address of New Reglstered Agent
N
GOODMAN, KENNETH O [P Name
5551 RIDGEWOOD DR. 82] Streel Address (P.O. Box Number is Not Acceptable)
#405 .
NAPLES FL 34108 3
B4| City F L 85| Zip Code

11, Pursuant (o the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typad or printed name ol registered agnn and tile if appkicatin (NOTE: ReQislared Agant signature reguiced whor reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE DPST [ oecete £ATME [Tcrange [ Addition
HAvE GOODMAN, MARK A 120
streeTaDoRESs | 1348 HIGHLANDS DRIVE 13 STREET ADDFESS
ITY-ST- 7P NAPLES FL 14 CITY-ST- 2
TIE [J DELETE 21TIMLE [J Change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 2P 2. 6 CITY-ST-2IP
MLE ] peeeme 41 TLE TJ Change [T Addition
NAME 1 1.2 NAME
STREET ADDRESS ' 3.2 STREET ADDRESS
CITY-ST-2IP 34. CITY-SI-2P
TITLE [ DELETE 41TIE [J change T Addition
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CATY-5T-2IP 44 CITY-ST-2P
TILE T DELETE 51TIILE [JChange ] Addilion
NAME 5.2 NAME
STAEET ADDRESS I 5.3 STREET ADORESS
CITY - 5T-2P &4 Cily-581-2IP
ILE [T oEeTE 61 TTLE [] crange T Addition
NAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T-2IF 84 CITY-S1-2IP
14. | hereby certily that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the informaton

indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that [ am an
officer or diractor of the corporalion or lhe receiver or trustee empowered 1o execule this Teport as required by Chapter 607, Fiorida Slalutes; and thal my name appeats in

Block 12 or Block Wan altachment with an address.
apde ki B AP P Q— e ‘)/!"/CQ_ /nl’l\‘ll‘! it WA




