P —

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : 7""'@‘ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION 2 Sandra B. Mortham

ANNUAL REPORT RS sy s Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000034761 (2)

1. Corporation Namae

GOOD-N-PURE, INC.

WA S

Principal Place of Business Mailling Address
3343 SOUTH LS. 1 3343 SOUTH 8. 1
FORT PIERCE FL 34902 FORT PIERCE FL 349626605
8. Date Incorporated or Qualifind 3a. Dale of Last Report
2. Principal Place of Busingss 2a. Malling Addross 4. FEI Number Applied For
] L] 8=l S, / Not Applicable
Suite, Apt &, etc Suile, Apt. #, etc. ) , i
L, ARt §, €16 ute. Apt #. elo 5. Certificate of Status Dasired ] $8.76 Addional
Eﬂ_ e ?7—] Fee Required
City & Stire: City & State 6. Election Campaign Financing $5.00 Mey Be
E“lw_..m S 28] Trus! Fund Contribution [ Added to Fees
| & L Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2al gl g [30] Florida Statutes B ves o
~ 779, Name and Address of Curreni Reglstersd Agent 10. Name and Address of New Roglstered Agent
THOMAS, GORDON A 81[ Nams
3343 SOUTH U.S. 1 82| Streel Address (P.O. Box Number is Not Acceplable)
FORT PIERCE FL 34982
83
B4{ City FL 85| Zip Code

1. Fursuant 6 the provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits fhis statement for the purpose of changing its ragisterad
office: or reg stered agent, or both, in the Stale of Florida. Such change wes aythorized by the corporation's board of directors | hereby accept the appointment as registered
agoent |am farmihar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

oyl o PN AT GF i SeRG Bge and e | Bppicatie. (NGTE Regislered Agent & gnalié requied when (emsiating) DATE
2.~ T OFFICERS AND DIREGTORS 18, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T oeLese 11 TITLE [T Change L] Addition
NAME THOMAS, GORDON A 12 NAME
steee) anness | 3343 SOUTH US. 1.3 $TREET ADDRESS
oiv.size | FORT PIERCE FL 34982 1.4 CITY -5T- 2P
T _m 1 DELETE 21TINE N D—Change [:f Additon
R THOMAS, ELIZABETH B 22 NAME
strert aooeess | 3343 SOUTH US. 1 2.3 STREET ADDRESS
ev-sioe | FORT PIERCE FL 34982 2 4 ITY-51-2P
e |V [T DELETE 31 TIE [JChange L] Addition
NAME MALCHOW, PAUL F 32 NAME
SIREET ADDH S 343 SOUTH U~S4 1 33 STREET ADDRESS
CITY- 81 71 FORT PIERGE FL 34982 34, CITY-5T-2
ErTE N M YT 41 TIILE LT Change  [] Additon
KAV THOMAS, JAY A 4.2 NAME
siceratoness | 3343 SOUTH US. 43 STREEY ADORESS
CiTY-&7- 70 FORT P‘ERCE FL 34982 44 LITY-51-2iP
e [T [ToEETE S1TTLE [Jchange [T Addition
NAME MALCHOW, SHERRIE L 5.2 NAME
atmee: aconess | 3343 SOUTH US. 1 5.3 SIREET ADDRESS
Uty -1 2P FORT PIERCE FL 34982 5.4 CHTY-ST- 7P
e [T [T OcLere 6.1 TILE [Tchange ] Adaition
NAME £.2 NAME
STKEET ADDRFSS 63 STREEY ADDRESS
LA E CRN S o B4 CITY-5I- P
14. 1 do hereby ce at the inforniation supplied with this filing does not qualify for the exemption stated in Saection 118.07(3)(i}, Florida Statutes. | further certify that the

informaton indicated on this ann repor of supplemental annual report s true and accurate and that my signature shall have the same legal affact as it made under oalh; that
| arm an olhcer or drector of thecgfporation or the receiver or trustes e wered 10 exacute this report as raquired by Chapter €07, Florida Statutes; end that my name
appears in Block 12 or Bio changed, or on an atlaghment wj address

SIGNATURE:

e

AT SIAPIIED KDY sut-sllh 6752

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Frone 4
Odéonod

CR2EQ34 (9/96)




