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

COFIPPFg;I)?F/:\]I:lON & " " FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 OO am
L ‘ﬁ

Sandra B. Mortham
ANNUAL REPORT

1998 Dmsrg:c(r:;a (rzgipscl:‘::nonls S C Cretary 0 f State

DOCUMENT # P96000098252 (5)

GOOD TIME'N, INC.
Principal Place of Business Mailing Address “Imm “I m" ||||| II||| “m Il“] |Im 'III] m‘l |m| ||“| "l‘ m‘
13000 WINDCREST DRIVE 13000 WINDGREST ORIVE
PORT CHARLOTTE FL 33853 PORT CHARLOTTE FL 33953
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 6] NOT APPLICABLE Not Appiiceble
Sulte, Ap!. #, elc. Suite, Apt. #, etc.
A P &. Certificate of Status Desired O $8'75 Addltional
.2;] ;l Fee Reguired
City & State City & Statg 8. Election Campaign Financing $5.00 May Bo
;‘ ;;l ) ) Trust Fund Contribution [ Added 10 Foes
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 ;’ﬂ ;;] —a_o] Personal Properly Yax due Juna 30. COves [ONo
#. Name and Address of Current Registerad Agent 10. Name and Address of New Raglistered Agent
HUNT, BARBARA A 81| Name
13000 MNWREST DRNE B2} Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33953 =
84| City FL asl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statament for tha purpose of changing its registered

office or registered agant, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
apent. | am tamitiar with, and accop!t the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalure. typad or printed nama of regwterad aganl and ko i applcable (NOTE: Ragislared Agent signalure required when rainstaling) DATE
12. OF FICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVSY [ ceLete 11 TIME [J change LT Addilion
WAME HUNT, BARBARA A 1.2NAME
sweeraporess | 13000 WINDCREST DRIVE 13 STREET ADDRESS
Crv-sT-2p PORT CHARLOTTE FL 33853 14 CITY-ST-2IP
TLE D [T OFLeTE 21TILE [ Cnange LT Addition
HAME HUNT, BARBARA A 2.2 NAME = T
smeet aporess | 13000 WINDCREST DRIVE 2.3 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33953 2 4 CITY-ST-2F
TLE [ DeLere 317TI1LE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.2 STREET ADDRESS
Iy -s1-2p 34.CITY-5T-2IP
TLE T oeLeve 41TTE T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-ST-2IP 4ACITY-ST-2IP
e [T oiLeTe 5.1 TITLE 1 change 11 Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S§T-21P 54 CITY-ST-2iP
THE 7 DELFTE 61 TLE TJ change LT Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-§T-21P

14. | hereby cerlify that tha informaton supphed with this Tling doos nol qualily for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual repor! or supglemantal annual reporl is true and accurate that my signature shall have the sama lepal effect as If made under oath; that | am an
officer or director of the corporatio Iha roceiver or tfrustes empowerad to execuyd this report as required by Chapter 607, Florida Statutes: and that my name appears in

a

Block 12 or Block 13 it changed ‘00 an attachment with an address 44/_ é J‘jL
SIGNATURE: ‘%Aé,é’é D8,

CR2E034 (10/97)




