SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGURN?, 1996,
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (If DISSOLVED, MINIMUM AMOUNT DUE TO RERESTATE: $375.)

{ PROFIT G Sy FLORIDA DEPARTMENTIE STATE
CORPORATION P Sancira B Mortn
ANNUAL REPORT Secretary of St

1996 Dll\.’ISION oF conrOfNONS
DOCUMENT # PQ5000087989 (6)
GOODWIN ENTERPRISES, INC.

A
LA

Principal Place of Business Maiting Address
804 23RD AVE W 904 23RD AVE W
PALMETTO FL 3424 PALMETTO FL 34221
3. Date Incorporated or Qualihed 3a. Dale of Last Reponﬁi N
2. Principa’ Place of Busingss T 2a. Mailing Address 4. FELNumber T [ apphed For o
= P B i 2 S e S
m . o 261 - é :') - 0602 7 ? 0’2‘2{77,, Mol Apphicahle |
Suite, Apl #, etc Suite, Apt #, €lC R iti
. P v " 5. Certficate of Status Deaired |:] $8.75 Add_monal
a ;,-—! Fee Required
City & Stale Ciy & State 6. Election Campaign Financing ] $5.00 May Be
E‘ o —El Trust Fund Conlributian Added to Fees
Zip | Country _Zp | Country 8. This corporation has liatity for inlanginte tax under s 199 092
;\ 251 ________ ) 29] 30_1_“ Flonda Statutes L D R D No
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
GOODWIN, JOSEPH M ]
004 23RD AVE W 82| Gtreel Address (P.O. Box Nurmber is Not Acceptahle)
PALMETTO FL 34221 o —
84| City FL lasl Zip Code

31, Pursuant to tne prov.sons of Sectons B07.0502 and G07. 1508, Flonda Statutes, Ihe above named carporation submits this statement for the purpase of changing ils reg:stered
office ar reqistered agent, or both, i the State of Fierida Such change was authonzed by the corparat:on's board of drectors | hereby ascept the appoinlment as reg stered
agent | am farmiliar weth, and accept the oblgatans of, Section §07.0505, Florida Statutes

n

SIGNATURE e e o e L R R .
Stynar. Tyl g e f e g et A T Al et apphzanic MO R gritere 3 (A2

12. - OF FICERS AND DIRECTORS . ING/CHANGES TO OFFICERS AND DIRECTORS IN1Z g
TILE D U peere 11 TILE ] change ] ndation (oa
s GOODWIN, JOSEPH M nwe 3
sreeeraommess | 904 23RD AVE W 13 STREET ADORESS E
GITY - ST 21P PALMETTO FL 34221 - 14QTY-8T-2F o
TITLE D 7 oeene 21TIE T cnnge [ asition |
NAvE GOODWIN, SUSAN T 22488
staeeTancress | 904 23AD AVE W 23 STHELT ADDRESS
LAY -ST-21 PALMETTO FL 34221 2 4CITY ST- 2P
TirLE [} peeie 31T (] Change [ Additon
NAME 32 NAME
STREET ADDRESS 3 3STRIET ADDRESS
Cry-st- e . 34 CY-S1. 2P
TITLE [ ] pewere PRRTIIN: [] Crange [T Aditan
NAME 4 2 NAME
STREET ADDRESS 4 3STHEET ADDRESS
CTY-ST- 4P [, 440ATv-ST TP e
TILE T eeere 51T [T cChange [ ] Addtion
NAME 52 NAME
STREE} ADDRESS 53SIRFLY ADDRESS
CHY-ST-2IP - 54 CITY - 51-2IP
TITLE [T oeete 61TILE T T Cnange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STHEFT ADDRESS
CITY-S1- 7P 64 G- 58T- AP
14. | do hereby certily that the information supgid ed wilh this filing 15 voluntanly furnished and does not qualify for the exemplion slaled in Saction 119 07{3Kk) Flonda Statutes |

further cerlity that the informaton ind.catea on tis anaual reporl or supplemental annual repart 1s true and accurale and Ihat my signature shal' nave the same legal effect as i

made under oath that | am an offigis or direclor of the corporapsn: or the receiver ar tustee empawered 1o execule this reporl a3 rGaured by Chaptor 617 Flonda Statutas and

that my name appears in Bock A& o Bilock 13 if changed, oo @ an aitachment with an address

! 1 é’ .
SIGNATURE: e ;E.Ieg///fa«dw L ,/% MBI
NAME OF SIGHING OFFICER OR DIRECT! O Dt e Pl




