T,

A |
o /NOW._FILING FEE AfTEH MAY 18T IS $550.00 FILED

& Y=t Xl N i .
lorporaTion ACRRD  PiombRseniEr o i Apr 25, 1999 8:00 am
ANNUAL REBORT  § Socsstary of St ecretary of State
'qqq DIVISION OF CCRPORATIONS 04-25-1999 90008 042 ***450.00

'DOCUMENT # 95000067100 (4)

1. Corporation Name

GOODSON:; INC.

NIRRT

Principal Place of Business Mailing Address

RT. 17, BOX 555 AT. 17. BOX 585
LAKE CITY FL 32024 LAKE CITY FL 32024
- DO NOT WRITE IN THIS SPACE
3. Date Incomorated or Qualified
08/28/1995
2. Principai Place of Busine 2a. Mailing Address | 4. FEl Number Applied For
21] ﬂa,uc. LLSSi lw G o UaleO L1S Heoy Go ) 59-3413036 Not Appiicabis
Swiite, At B, 2lc. ¥ Sila, Apt. #, glc. ’ . . $8.75 Additlonal
r;z-l —— [m —_— 5. Certificate cof Siatus Dasired O Foo Hequf’r e‘;naJ

- City & State

i . City & 5"'1‘3 0 : 8. Elaction Campalgn Financing $5.00 May B
;3—1 OLlL,L- (’.ft‘l:; \ -C“LCL © ;l rl~a—- C—I}-tl.{.b ‘(\‘lc' - Trust Fund Contribution 1 Added to F:ese

r

Zip — " Couniry Z Country 8. This corporation owes of has paid the current year Intangible
?41 3&655 Eéﬂtlf‘l’l‘bl ;l é;QCfSS ?0-] d‘fa_l.,\r'rr‘}-) 4 Personal Property Tax due June 30, COves [Ino

§, Namo and Address ot Current Registered Agant 10. Name and Addrass of New Reglstered Agant
GOODSON, BAUCE B B1) Mamo
RT-, 17; BOX 555 821 Sweat Address (P.O. Box NMumber is Noi Acceptabl)
LAKE CITY FL 32024 . 4260  US Hwy 90 W
: 83
84} Cay L 85] Zip Cod
1 " Lake City FL |"]32055

" - 11. Pursuzni to the provisions of Sections 837 0502 and 607, 1508, Florida Sialutes, tha. above-named COrporation subimits this statement for the purpose of changing its registerert

office orregisterad agent, or bath, in the State of Florioa, Such change was authorized by the corporation’s boatd of directors. | hareby accapt the appaintment ag, registared
agen. | am familias wath, and accept the obligatons of, Section 807 G505, Florida Siakstes.

SIGMATURE ___ .
’ SEuMure, Lebmitd o iAoty of TRGISIRE it 10 Ttk J apoiicatie, (HOTE Ragreiedod A gent SiGnIHSG 1caingd #16N Fnstabng) LY

12, OFFICERS AND DIRECG [ORS 13, ADDITIONSICHANGES TD OFFICERS AND OIRECTORS N 12

ML D 7 ekt 1 ImE Tl change [ Adddion
NAME GOODSON, BRUCE B 1.2 NAME

sreet aporess | RT. 17, BOX 555 1.3 STREEY ADURESS

LHTY-ST-ZIP LAKE CITY FL 32024 VACITY-SE-28

JITLE D Ooeere . Fzime T Change L] Addifion
RAME GOOQDSON, MARK § 2INWE -

smeerapoeess | AT 5, BOX 535-E8 23 STREET ADDRESS

CIY-5i-2F LAKE CITY FL 32024 2.4 CITY-§1- 7

e D ] beers 3.1 TALE 0] Change 5] Adcition
NAWE GOODSON, BERNARD E 3.2 NAME

sreet woness | PO BOX 718 N/A 43 STREET ADDRESS

OTY-§1- 27 LAKE CITY FL 32058 34 CTY- 512

N T veLete e [ Change [T acdition
NAME 4,2 NAME

STREET ADORESS 4:3 STREET ADDRESS

CITY-ST-2P 44 CITY-SF- 27

THLE LFDELETE 5.1 IME Tl Cange LT Acgiion
HAME _ 52 WAME

STREET ADDRESS 53 STREES ADDRESS

Y- S1-2iP 54 CITY-SE2P ]
THLE [J DELETE 6.1 TTLE U Change L7 Addition
NAME 5.2 NAME N
STREET ADDRESS 3 STREE] ADDRESS

Ciy-S§1-2ip 6.4 GITY-51-21P ®

[ 14. | hereby certily thal the inf
Irdicated on this 2 [/
officer or directar § the cor
Block 12 or 8lock M3 if changed,

plied with this filing doas not qualify for the exemplion stated In tion 119.07(3K. Florida Sietutes. | further certify that the infarmation
apac! 15 true and accurate 7 signature phall have the same lagal effect as if made under cath; that | am an

[ = a ] miale FEFE T2 bail

SIGNATURE:

SIINATURE AND TYPED OR PRINTED NAME DF SIINING OFFICEA OR DNRECTO

Daytirn Phone #

=riort as rogqufngd by Lhapter 607, Flotida Siatutes; and that my neme appears In
—3pelaa asiass-suy
i Toetr Q000515 .



