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FILE NOW: FILING FEE AFTER MAY 18T 15-$550.00

FROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTIENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cerporation Name

GOOD-N-PURE, INC.

P96000034761

Principal Place of Business

3343 SOUTH U.S. 1
FORT PIERCE FL 34332

Mailing Address

3343 SOUTH US. 1
FORT PIERCE FL 34982

Apr 08,1999 8:00 am
ecretary of State

|
04-08-1999 90037 017 ***150.00 JI

FILED

BO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifed

04/22/1996
2. Principal Place of Busjness 2a. Mailing Address 4. FEI Number ) - |. | Applied For]
— e o i - 26] - ) - - - ~1 T 650660358 Not Applicat

Suile, Apt. 4, alc.

Suite, Apt. &, elc.

. |27

5. Cenifcate of Status Desired O

$8.75 Additional!
Fee Required

Cily & State

City & State
28]

6. Election Campaign Financing
. Trust Fund Contribution

$5.00 May Be |

- Added 10 Fees

Zip . Country Zip Country & This corporation owes the current year Intangible
E‘ 29 @ Personal Property Tax. Oves [No |
9. Name and Address of Gurrent Registered Agent t0. Name and Address of New Registered Agent
81{ Name
THOMAS, GORDON A L
N ': 3343 SOUTH U.S. 1 82| Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34982 83
84} City . 85| Zip Code
FL

S!GNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida St
office or registered agent, or both, in the State of Florida. Such change w
agent. L am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

as authorized by the corporation’s board of di

atutes, the above-named corporation submits this statement for the purpose of changing its registered

reciors. | hereby accept the sppointment as ragistered l

Slgnature, typed or printed name of reg:stered agent and bt'e if applicatle.

(NOTE: Registered Agent signature required when @ nsizung}

LATE H

14. | hereby certfy that the information supplied with this fifin
indicated on this annual report or supplemental annual r

g does not qualify for the exemption stated in Section 119.07(3)(
eport is {rve and accurate and that my signaiure shall have the s

i}, Florida Statutes. | further certify that the information 1
ame legal effect as if made under oath; that | am an

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TMLE ¥ 1 PD - [ DELETE LATITLE [cChange [ Addii.
NAME THOMAS, GORDCN A 12NAME
strReeTacoRess) 3343 SOUTH US. 1 1.3 §TREET ADDRESS ,
CITY-5T- 209 FORT PIERCE FL 34982 14CITY-5T. 2P i
TITLE DS [] DELETE 21TME [)Change  [Jadc 1
| NanE THOMAS, ELIZABETH 8 22 NALE o . ‘
«1- sTREET gpRess| -3343-S0UTH US. 1 - - = B REET ADORESS -~ = T — —— =R - |
GiTY-57-2IP FORT PIERCE FL 34982 L 2.4 CITY-5T-21P |
TLE v P4 DELETE aiTImE [JChange [ Addiic
e MALCHOW, PAUL F | BT !
streeTaoDRess| 3343 SOUTH US. 1 35 STREET ADDRESS
CITY-ST-7P FORT PIERCE FL 34982 34.CITY-5T-2IP : .
TITLE v O peLETE 41TITLE M Change [0 Additié
NAME THOMAS, JAY A 4 2RAVE
sTrReeT anoRess| 3343 SOUTH U.S. 1 43 STREET ADDRESS
CITY-5T-ZP FORT PIERCE FL 34982 ) 44 CTY-5T-2P '
TLE T %DELETE 5.1 TITLE OChenge [ JAddiic
NANE MALCHOW, SHERRIE L 52 NAIE
strReeTA00RESS| 3343 SOUTH US. 1 53 STREET ADDRESS |
EiTY-5T-2P FORT PIERCE FL 34982 54 CTY-57- 7P :
TILE - {7 DELETE BATILE [Cichange  [[] Additie:
NAME 6.2 NAVE !
STREET ADDRESS 6.3 STREET ADDRESS i
CiTY-57-21P 64 CITY-ST. 2P

officer or director of the corporaticgn or the receiver or lrustee empowered 1o execule this repor as required by Chapler 607, Florida Statutes; and that my name appears in

Biack 12 or Bloek 12 if chazed «Or on an attachment with an adyﬁwlh all other like empowered.
- . E / g
S!GNATUR@?—_‘?’\/G’%{ //c/’{/)fyzw RN N BT Y P R e P ,



