FILE NOW: FI 25.00

'FILING FEE AFTER MAY 1 1S $2

PROFIT &
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P950

1. Corporalon Name

GOODIES, SNACKS INC.

FLORIDA DEPARTMENT (i S1ATE
Sandra B Maornarr
Secretary of State

DRASION OF CORPORATIONS

00001402 (3)

 Maiing Address
11406 SUMMERWINDS COURT
FT. MYERS FL 33508

Principal Place of Business

11406 SUMMERWINDS COURT
FT. MYERS FL 33908

2. Principal Place of Business

1 Seme Bs adeve

l:z;. Maitng Address

ls]  SPing O DRove

Suite, Apt &, elc. Suite-‘ AptoA, ete
22
City & State

2]

7

City & State

AR AU O AU

3a. Date of Last Report N

3. Daﬁefln&rr‘obag%i or Qualted ' ﬁ_

4 FEINamber -

CS— 0L35sin

Appbed For

Nat Applicatic

$8.75 Additiona!
Fee Hequired

5. Centficate of Status Desired

.

&. Flection Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

Cauntry 2 i

25

Zip ) _ Gountry
2 ] 3

Florida Statites [ ves No

8. ‘Tnis corporatian has liability for mti\ﬁcle tax under s 193.032,

10, Name end Address of New Reglstered Agent

Straet Address (.0, Box Numiber is Nol Acceptable)

9, Name and Address of Current Registered Ageni N )
8% Namg
SOWARD, KEVAN J m
11406 SUMMERWINDS COURT
FT. MYERS FL 33908 83
B4 Ciy

Zip Code

FL ™

or registercd agent, or bolh, n tne State of F
farmiiar with, and accept the abligalons of, Section 607 0605, Flonda Statutes

11. Pursuant to the provisions of Sections €07 0907 and 007 <508 Florida Statutes, the above n;a-!"rlnér'i-zap\.lra'iolL submits this statement for tho purpose of changing

i1s ragisterad office

korida. Such changn was authonzed by the carporation’s board of drectors | hereby accept the appointment as registered agent 1am

SIGNATURE _ } - L e . e
F T A o L R S S LY SR TN HE R iordd g £ i b mne o pmes | atws g 80 g DATE

12, N OFFICENS AND DIRECTORS 13 ADDITIONS/GHANGES 10 QFFICERS AND DIREGTORS I 12

TILE v [J DELETE TATTIF [1 Changs [ Addition

HAME SOWARD' KEVAN J 12 ekt

S1REET ADDRESS 11406 SUMMERWINDS COURT 13 SIRELT ADDRESS

CIry -S1-2P FT. MYERS_ FL 33908 L Qoovste | }

TIILF {7 DELETE T [] Cnange [ Addition

HAME 27 haM?

STREET ADDHESS 23STRIE) ADDAESS

CTy-SI-2F o 24 CHIY-ST- 4P e

TILE ] DELETE KRR [] Cnhange  [] Addtion

NAME FTRAME

STREET ADDRESS 33 STRLET ADDRESS

Y -$1-21 34C1Y-51 AF

TILE ] DELETE 4 1TILE [ Change ] Additior

NAME 42 NAME

STREET ADDRESS 43 STHEE | ALORESS

Ty -S1-2F 44007 S0 e

TIILE ] DELETE 5 1T ] Change [} Addition

NAME 52 NAME

STREET ALDRESS 53 STRCET ATDRESS

CITy- 8T- 2P o o o 7_54(‘.!1\'-ST-7\:’ " .

TITLE [ DELETE & 1THLE [] Crange [ Addit.on

HAME &2 NAME

STREET ADGFESS £ STREET AUDHESS

CITY-S-21P G405 2@ ]

appears in Bock 12 or Block 13 if changad, or on av attachmient with an address.,

SIGNATURE: ’ g;;AT&Zﬁ‘D’%%ED A OFMOARDEIC‘OH

14. 1 do herevy certfy that T nformation suppsod wath th s fing s voluntadly furnished and does not Uy far e ewemplon stated in Section 119.07(31), Flonda Statutes 1 farther
certify that the information indicated! on this annua’ report or supplemental annua! report is true and accurate ard that vy signalure shal have the same legal effect as ¥ made under
cath; that | am & officer o director of the corparatiun ar the receiver or trustee empowersd to exocute this report as required by Chiapler 607, Flonda Statutes, and thal my name

4-30-96

Di, s e #

CR2E034 (12/95)




