»
SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecrelary of State

1997

FILED
Sep 03 1997 8:00am
Secretary of State

DOCUMENT # P95000078847 (7)

DWIGHT GOODEN ENTERPRISES, INC.

i

Principa! Place of Business

G/O JUPITER TAX CENTER
CHASEWOOD PLAZA STE 21, 63%0 INDIANTQWN RD
JUPITER FL 33458 .

Maifing Address
C/O JUPITER TAX CENTER

JUPITER FL 33458

CHASEWOOD PLAZA STE 21,

6390 INDIANTOWN RD
DO NOT WRITE IN THIS SPACE

MO

3. Date Incorporated or Qualified

3a. Date of Last Repor

2, Principal Place of Businass 2a. Mailing Address 4. FEI Numbar Appliad For
[21] 26 650837821 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uie. Ap o ue. A _B. Certificate of Status Desired O $B'75 Additional
;;‘ ;l Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
EI E Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This carporation owes or has paid the currgnt year Intangible
m m a ;’] Personal Properly Tax due June 30. {Yes O o
9. Name and Address of Currenl Repistered Agent 10. Name and Address of New Reglstered Agent
ROSENBLUM, LEE A 81| Name
C/0 JUPITER TAX CENTER B2| Street Address {P.O. Box Number is Not Acceptable)
CHASEWOOD PLAZA STE 21, 8390 INDIANTOWN RD
JUPITER FL 33458 83
84| City FL 85| Zip Code

agent.  am familiar with, and accepl the abligalions of, Scclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.15608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga_Such change was austhorized by the corporation’s board of directors. | hereby accept the appaoiniment as registered

| am an officer or director of the carporation or t
appears In Block 12 or Block 13 if changed, or on an allachmeant with an addross.

CICNATHIEE PPEOLITERED

CIfAMATIIDE.,.

Signaiure, typed o printed name of registered agent and tille il applicabla (NOITE: Registorad Agent signature raguired when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TTE 1] [T DELETE 11TIRE CJ Change L Addition %
NAME GOODEN, DWIGHT E 12 HAME §
streer aponess | 8700 30TH STREET SOUTH 1.5 STREET ADDRESS a
onv-sr-e | ST. PETERSBURG FL 33712 14.01Y-57- 2 ol
TITE ] CELETE 21TILE [ Change [T Addition |©O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 4CITY-ST-2P
LE T peLETE 23 TILE {JChange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SEREET ADDRESS
CiTY-5§T-2IP 34.CITY-ST-2IP
TTLE [ oecere 41 TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
CITY-51- 21 44GIY-ST-2IP
TILE [ orete 51TIMLE [J Change ] Addition
NAME 5.2 NAME
steed Abovess v 5.3 STREET ADDRESS
CITY - 57- 2P 5.4 GITY-ST-2IP
TITE [T DELETE 61 TITLE T change [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 S1REET ADDRESS
CITY-ST-21P 64 CITY-ST-2P b
14. 1 do hereby certify that the information supplicd with this filing does nol qualify for the exemption staled in Section 119.07(3)i}. Florida Stalutes. | further certify that the

Information indicated on this annual report or sul[‘)plomemal annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath,
6 receiver or rusles empowered to execute this reporl as required by Chapter 607, Flarida Statutes; and that my narn/
- T N




