FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PromT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COCRPORATIONS

1, Carporation Namne

GOOD SAXE, INC.

| DOCUMENT # P96000032893 (5)

| Frircipal Place of Business
285 OHIO AVERUE
FT. MYERS BEACH FL 33931

Mailing Address

285 OHIO AVENUE
FT. MYERS BEACH FL 33001-282¢

FILED
May 15 1997 8:00am
Secretary of State

VAR R

8. Date Incorporated or Qualified

04/15/1996

3a. Date of Last Report

| 2. Pancipal Place: of Busness 2. Mailing Address 4. FEf Number Applied For

Al 26] Not Applicable
Suita, Apl ¥, €1 Suite, Apt #, etc. o \ $8.75 Additional

E;} hz}] 6. Certificate of Status Desired 0 Fee Required

| Oty & Stale City & State &. Etection Campaign Financing $5.00 Mey Bo

2;1 . ;;1 Trust Fund Contribution Added to Fees

w W”“}’“ﬁ?umry

EZ] I 2]

Zip Country

20] 30]

8. This corporation has liability for Inlanglblynder s 199.032,
Florida Statutes [ es No

" "*3, Name and Address of Current Registered Agent

10. Name and Address of New Regisiered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAFIASSEE FL 32301-2525

81| MName

82| Street Address (P.0. Box Number is Nol Acceptable)

83

84| City

Zip Code

FL |®

SIGHNATURTD

1. Pursuan: 10 the provisions of Seciions 607.0502 and 607, 1608, Flonda Btatules, the above-named corporation submils this statement for the PUrpose of changing s registered
olfice or egistered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent |any familar with, and accopl tho obligations of, Section 607 0505, Florida Statutas.

Glegrom . typeed o P ik e of rageiarad agent and e ) apgicabie {NOTE Registered Agent signature raquired when rerstating) DATE
(12, OF FICERS AND DiRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ’g
e DPST L] DELETE 114 NTLE ["Jchange ] Adition a
hawt SAXE, DANIEL J 1.2 HAME §
sirenankess | 285 OHIQ AVENUE 1.3 STREET ADORESS i
Ccvaoe | FT, MYERS BEACH FL 33931 1.4 CITY-ST- 2P &
T [T oEcere 21TILE [ Change L] Addition |
KAME 2 2 NAME
STHEE | ADDRESS 23 STREET ADDRESS
2.40y-5ttop
o CTDECETE 31TNLE [T Change LI Addition
e 32 NAME
STREE] ADIHS S5, 33 STREET ADDAESS
CITY- 511 34.¢ITY-51- 2P
B - [T oeckTe 41 TmE T Change ] Addition
HAM: 4.2 NAME
SIHSH ADDHESS 43 STREEY ADDRESS
QY- 51-2 A& CITY-ST-7P . (\/\
B [T DELETE 5.1THLE YN [Tchange (] Addition
RAM:E 5.2 NAME W %
STRELT ADDHESS 53 STREET ADDRESS f,{
| orvesiar f 5.4CITY-ST-2ip
Tk [T oecere 617/1LE [Jerange ] Additron
wat BZNAME OOOO0O02 18921030
SIEET ADINESS 63 STREET ADDRESS ~05/2T/97--01 120022
CY-ST- 27 €40ITY-5T-2IP k165, 00

14. | do bereby Gerlity thal the infformation supphad with this filing doas not qualidy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informator indicated on 1his annual reporl or supplemantal 8naual report is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that
L am a7 officer or directar of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

) ! . t, -
B ! Zil 4 f
ED NAME OF SIGNINDG OFFIGER OR DREGT

5 AR 25 397 (39)%¢3~/81]
400084




