Yab 1§

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P95000042104

1. Corporation Name

GOOD THINGS INTERNATIONAL, INC.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Mar 1 6, 1 999 8 : 00 am
Sccretary of State Secretary of State

DIVISION OF CORPORATIONS
03-16-1999 90143 024 ***150.00

IR SRR

Principal Place of Business Manhing Address
3249 OLD BARN RD. W. 4215 SQUTHPOINT BLYD.
PONTE VEDRA BEACH FL 32082 SUITE 100
JACKSONVILLE FL 32218 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled
Principal Place of Business b 2a. Mailing Address 4. FEI Number Applied For
\,1\‘ 26 83-3317717 Not Apphcable
" Suite, Apt. #, elc T Suite, Apt. &, elc .
i P — P 5. Cemfcate ot Status Desred £ $8'75 Addutiona|
iz 27[ Fee Required
City & State Ciy & State 6. Election Campaign Financing 0 $5.00 vay Be
-2;\ m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes the current year Intangible
m E;] a m Personal Property Tax, Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81! Name
SCHNEIDER, MICHAEL N
4215 SOUTHPOINT BLVD.
SUITE 100 5
JACKSONVILLE FL 32216
84| Cit 85
' FL |

T1. Pursuant to the provisions of Sections 637.0502 and 607 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes

82| Street Address (P.O. Box Number s Not Acceptable}

‘ Zip Code

SIGNATURE

Signature, typed or prnted name of regrstered agent and bitle 1F apglicatie INOTE Registeeed Agent signatune required when rensiating) [BINtS 66
12. OFFICERS AND DIRECTCORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE DPT (] DELETE 117ITLE [JChange [ Addwon | 3=
NAME STEINBERG, ALAN 12 NAME %
streeraooress! 3249 OLD BARN ROAD W. 13 STREET ADORESS g
arv-stze | PONTE VEDRA BEACH FL 32082 LGy ST 7P o~
TIME DVS [ peLETE 21TIILE [JChange [ Addtion | &
NAME RESNICK, IVAN 27 NAME
streer aooress| 93 SOUTH TIMBER ROAD 73 STREFT ACORESS
CITY-ST-2IF HOLLAND PA 18966 Janmesrar I
TTE [} DELETE 41 WRE Cichange  [Z]Agdtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T. 7P 14 CITY-57-2P
TILE [0 DELETE S1TITE [Jchange  [] Adition
NAME 47 NAME
STREET ADDRESS 3 STREET ADDRESS
CHTY-ST-2IP 44CITY-5T-21P
TITLE [ DELETE S1TITLE [JChange [} Addition
NAME 52 NAVE
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP S4CHTY-51-2P
TIMLE [3 DELETE 61TMLE [JChange [ Addition
NAME £ 2 KAME
STREET ADDRESS 53 STREET ACORESS
GITY-ST.2IP 64CITY-5T-2IP

14. | hereby certify that the information suppledvth thi ng does not quaiify for the exemption stated in Section 119.07(3)(i), Florda Statutes | further certify that the information
indicated on ihis annual report or gelemenial angual & ‘is Wue and acourate and that my signature shall have the same legal effect as  made under gath; that | am an
efficer or director of the corporat al wared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

achrfle address, with all other ke & wered.
: i /%A,«/ FETw B, "?D,/%F PO LS r¥wa

ATURE AND TYPED OR PRINTED NAIVFSFGNING OFFICER OR DHRECTOR Datime Phone &




