FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P95000043272 (0)

1. Corporation Narne

GOODING'S WAREHOUSE, INC.

Principal Place of Business Mailing Address | Illllllllll llm NIII Ilul ||”|I|’|’III|"’III ""I |||‘”|||| I‘I“I"

440 ROYAL PALM WAY SUITE 200 440 ROYAL PALM WAY SUITE 200
PALM BEAGCH FL 33480 PALM BEAGH FL 334804179
3. Date incorporated or Qualified | 8a. Date of Last Report
06/06/1995 02/06/1896
2. Principal Place of Business 28, Mailing Address - 4. FEI Number Applied For
21 26| 59-3321088 Not Applicablo
Suile, Apt #, elo Suite, Apt. #, atg. N $8.75 Additional
;z*l VVVVVVVVV ;;l 6, Cerlificate of Status Desired (] Fee Required
City & State City & State 8. Elaction Campalgn Finamjng ss.oo May Be
;:;I E] Trust Fund Contribution Added to Fees
Zip Country | _Zp Country 8. This corporation has liability for Intangible tax under s. 199.032,
m ?5] 29—| 30 Florida Statules [Cves [ No
9. Name and Addrees of Curreni Reglstered Agent ) 10, Name end Address of New Registered Agent
CHOPIN, L F 81| Name
440 ROYAL PALM WAY SUITE 200 82| Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH FL 33480
83
84] City FL 85( Zip Code

T1. Pursuant to the provisions of Saclions 607.0502 and 607,1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or baih, in the State of Florida. Such changg was autharized by the corporation’s board of directors. | hereby accept the appointmaent as registered
agent. | amy familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE Sigratae typed o pintad nare of regstered agent and Wo # aupi cablo [NOTE: Regeiorad Agant sighature required when reinstating) DATE

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PO IR GelETE e Chief Executive Officer Y Change L Addition
Naws GOODING, JONATHAN T 12 NAME GOODING, JONATHAN T

streer ancress | 483 MONTGOMERY PLACE 135TReET ApoRess | 2349 APOPKA BOULEVARD

eny-sr.ze | ALTAMONTE SPRINGS FL 32714 1som-st-20_ | APOPKA, FLORIDA 32703

e (3] % DELETE 21 TLE President, COO [T Ghange T Addiion
[ LOY, JULIE G 2.2 NAME DOERK, RUSSELL J,

streer sooress | 483 MONTGOMERY PLACE 23STREET AOORESS | 2349 APOPKA BOULEVARD

CiTY-$1- 10 ALTAMONTE SPRINGS FL 32714 z40my-5T-20 | APOPKA. FLORIDA 32703

TiNE 1 DELETE 34 TNLE SECRETARY Change L} Addition
hawe 3zne LOY, - JULIE G . ' ..

STREET ADDRESS 3.3 STREET ADDRESS 2349 APOPKA BOULEVARD

Oy 51 2F 34, CITY-§7-2IP ;

T [T oeLeTe amE o fepp ASUR' ER \—32703 [ Change [ Adkition
NANE 4 ZNAME LOY, JULIE G

STREET ARDRESS 43STREETADDRESS | 2349 APOPKA BOULEVARD

CITy-§1- 21F 44 CITY-5T- 21 APOPKA, FLORIDA 32703

TILE [T oeLene 51 TILE [Jchange [T Addition
HAME 5.2 NAME

STREFT ADDRESS 5.3 STREEY ADDRESS

CIY-S7- 2 o b4GIY-§T-21P :

e |J CELETE 6.1TITLE ‘ [ Change L Addition
NAME 52 NAME ;

STREET ALORESS 63 STREET ADORESS

CIIY-ST. 2P 5.4 GIFY-§T-2IP

14, i do horeby cerlily thék the ipfic

f | supphed with this fiing doas not qualuy ot tha exemption staled in Section 119.07(3)(i), Florida Statutes. | further cenify that the
informiation indicated oo thih ann

pplgehial annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that

tam an officer or directy i the cal £y 'eceiver of trustee empowered 1o exacute this repon as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or ok prient with an address.
ol 4
SIGNATURE "7 sonaTdan Hddbikel! cro 2/13/91 (407) 889-9000

AND TYRED ' R PRINTED NAME OF BIGNING GFFICER OR IRECTOR Dale Daytma Fronsa #

o Feb 18 1997 8:00am

CRZEQ34 (9/96)



