SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OFJLTATE
CORPQRATION Sandra B \(vrluarml
A‘NNUAL REPORT Secratary of Stati

u 1996 T
DOCUMENT # P95000001759 (6)

1. Carporation Name

GOOF TOWELS, INC.
24 CATHEDRAL PLACE. #505 24 CATHEDRAL PLACE. #505
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084

DIWVISION OF CORPORATIONS

3. Date incorporaled or Qual fied 3a. Date of Last Report

01/05/1995

2, Principal Place of Business T 2a. Mailng Address 4 FElNumber Appied For
;\ . - 25—] . 51 6’-61’)_ - L.\’L % '[ No! Applicabie
Sute. Apt #, etc. Suite, Apt #, elc iti
g —- P §. Cerbhicate of Status Desired [_j $8.75 A@ltlonaI
22 - 27] Fee Required
Cily & State | Cay & Stale 6. Election Campaign Financing EJ $5.00 may Bo
@,Afi e e e 381 . _ Trust Fund Contribution Added 1o Fees
2L Country Iy _ Counry 8. This corparation has hability for mangible tax under s 199.032,
24 el rz;[ - [a0] Fiarida Statutes 7] ves [1 mo
g. Name and Address of Current Registerad Agent . B i 10. Name and Address ot New Registered Agent
RICHARDSON, KEITH 81| Name
i
30 MAR‘NE ST [83] Street Address (PO. Box Number is Not A‘C{:eptahle]
. ST AUGUSTINE FL 32084 -
f B3
84| City 851 Zip Code
11, Pursuant to lhe provisions of Seclions 6070602 and 607 1608 Flonda Statutes the above-named corporation submils this statement 1o the purpose af changing ils reg'stered
ofiice of registored agont, or both, in the Staze of Fionda Such change was aulhonzed by the corgoration’'s board of directors | horeby ancopl the appaintment as reg stered
agent | am farubar with, and accept the abigations of, Section 607.050%5 Flarida Statutes

SIGNATURE e . e U -
o Tpp el O oo d £an ol et Lot and Lo D agpial thealt Feog ceied Agent RTINS Al

12. OFF IGETG AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN12___ |
TIHE CED [_] Oktere IRRI: [T crange [ aatiion | @&
NAME el TH 2L AR DSON 12 NAME g
swee anoness | SO MABINE ST 1 3 STHEET ADDRESS g
ovstre | S3T-A0GUST NG Ty Hrode 14CTY-S1-2P ) &
TiLE ) [ ] orerre ZUTNE [T cnange [ Addinon |O
HAME 22 NAME
SIREET ADDRESS ? 3 STHEHT ADDRESS
CIIY-ST-7IP ) B 2 4CHY-S1-2P
TITLE [ ] oeeete ILNEF B [ ¥ crange [ ] Additan
IRAME 32 NAML
STREET ADDRESS J3STREET ADDRESS
CHTY-5T- 2P ; 34,077 -ST-2F ]
TITLE L] orcere 41TILE [T onange ] Aodition
HAME 4 2RAMF
STREE T ADDRESS 4 3 SIHEFT ADORESS
CITY - ST 2IP 44CHY-§% ¥ 1
TLE D DELETE 51TI0LF [T cnange [] Asditon
NAME 52 KAME
STREET ADDAESS SASIET ADDKESS
CIY-S1-2IP 54CITY-51-2IF N
TLE L1 Detere GITITLE - (] change [ | Agcition
N s2nawe 00001912536
STREET ADIDAESS &3 STREEF ADDRESS -08/05/ 98'_01035“[]40
CITY-§1- 21k o 5401 -8F- 2P ***225 . 00
14, 1 do heraby cerfity thal the miarmatan supphed with ths fiing is volunlanly furnished and does not qually lor the exemplion stated in Section 119.07(3)(K). Flarida Stalutes |

further certly that the nfarrmation ingicated on s annaal report or supplemental annua’ repart is true and accurate and that my signat.are shall have the same lega’ effoct as i

made under oath that | at an ofheer or direclon of Bz corporation of e rece.wor or trustea empowered Lo execute this repart as requ red by Chnapter 617, Florida Stadutes, and

that my name appears in Biock 12 o Block jf changed, o an an atlachment with an adldress

Sy

AR 7

o8 19yl
f.-{; R A

“SiGHATORE AND T¥PED DR PRINTED NAME OF SIGNING OFFICER OR DIR

sionaTURE: . Jut) s ohodon ertﬂgﬁtdmm




