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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

“21

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

AL GOODMAN, INC.

P96000044725 (5)

Princlpal Place of Businoss

1931 5W 52N0 AVE
PLANTATION FL 33317

Mailing Address

1931 SW 52ND AVE
PLANTATION FL 33317

FILED
Apr 17 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
_ _ 05/24/1996
. Bringi 1 i . ili . FEI i
2 §rmcipat§ gg’ N S L?p 55}','{;9 A 1D g7+h Houe 4, FEI Number Applied For
21] é:g:wlﬁ-}\ ot JTC 3331 ¢ [26] tApntotion o33ty 650676166 Not Applicable
Sulte, Apt. #, etc. Sulte, Apt. #, elc. i
D P o P 6. Cerlificate of Status Desired 'l $8'75 Aditionat
22 27"| Fee Required
City & State cit 75“’“9 6. Claction Campaign Finarcing $5.00 Ma
. - R y Ba
23 E fﬂy}t'}l P Fl/ 281 ﬂ§ W""J f:& Trust Fund Contribution Added to Fees
Zip Counlry __Zip Counlry 8. This corporation owes ar has paid the current year Intangigle
24 3 33 1"{’ ;E] A S A . 29] 3 3> :‘_/ Y m u-s-n Personal Property Tax due June 30. [ ves B'ég
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOODMAN, AL 8] Name
1631 SW 52ND AVE 82| Strect Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33317
83
84| City 85| Zip Code

FL

D T S 3 e e

agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Secliens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoent, or bolh, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered

Slgnatre typed o printed name of reg <terod R{]F;I{ﬂ')x' bl of a[»;-_‘n-cz.l;l:ll"u‘

kP A %

% (NOTL: Rngistarod Agent signalure reqiTed when renstaling] DATE P~
12, OFF IGE RS AND DIRECTORS 13. ADDITIDNS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 o
THLE P [T ofLETE 11I0iE [T change [T Addilion g
NAME GOODMAN, AL 1.2 NAME 3
sreeraooness | 1631 SW 52ND AVE 13 STREE ADDRESS g
CITY-ST-2IP P'.ANTATION FI.. 33317 14 CITY-ST1-7P E
TIME [T OFLETE 24 TLE [Jchange™ ] Addition |
HAME GOODMAN, MARLENE 22 NAME

smeeTaporess | 131 SW S2ND AVE 23 STREET ADDRESS

CIY-§T-20 PLANTATION FL 33317 2.40/1¥-51-2P

niLE F EteTE AATILE [J change ] Addilion
RAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Ty -5T-7P 34, §iTY-ST- 2P

TIiLE [ DELETE 417ALE [T change ] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

pITY-S1-2P l 44 0Ty -51-2F

e [T brtete 5.1 1ITLE [ change 1] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

£iTY-51-21P i 5ACTY-ST-7P

TITLE [J DELETE 6.1 1ILE [ crange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21p 6.4 CTY-ST-2IP

14. 1 hereby certi

Block 12 or Blosk 13 if changed,

W an altachmeg? with an addross.
e : .. Y A s

ILSMATIIDE.

that the infarmation supphad with this ilng docs not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes_ | further cartify that the information
indicated on this annual report or supplemential annwal repart is rue and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or direslor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

LL/)V/é/ GrY-wa 09



