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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

1. Co

DOCUMENT #

rporation Name

~GOODWAY-INTERNAHONAL-GORP.
O
THE INK PLACE INC. h\){)o-o\‘(

Principal Place of Business

154 DOVE GiR
ROYAL PALM BEACH FL 33411

Mailing Address
154 DOVE CIR

ROYAL PALM BEACH FL 30411

FILED
Apr 17 1998 &:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
02/19/1997
2. Pringipal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21} 26] 65-0728536 Nol Applicable
Suita, Apt. #, atc. Sulle, Apt. #, elc. iti
P — r 5. Cerliflicate Of Status Desired O $8'75 Additional
27-| Fee Required
City & State | Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
) J 28] Trust Fund Conlribution Added ta Fees
Zip Country | Country 8. This corporation owes or has paid the current year Inlangible
;;I N ZQI m Personal Property Tax due June 30. EY&S [ No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registerad Agent
WALSH, HAROLD J 81| Name
154 DOVE CIR 82| Strect Address {P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
83
. B84] City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutos, the above-named corporation submits this staternent for the purpose of changing its regrstered
office or registered agant, or bolh, in the State of florida Such change was auvthorizod by the corporation's board of direclors. | hereby accepl the appoiniment as regislered
agent. | am familiar with, and accepi the ebligalions of, Section 607 0505, Florida Statules,
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SIGNATURE ___ __ .. e
Stgralure, fypod o pricled ranwe af ingsleeg agedt ana it appl eahle {NOTE Registored Agant s.gnalure reqared when reinstaling) DATE p
12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME 7 pecEte 11 1LE P [ change 134 Addition =
HAME 12 NAME Harold J. Walsh §
STREET ADDRESS 13STRELNDESS | 1 54 Dove Circle b
CITY- 51 2P MET-ST 2P | oot DPalm. g
TILE T GELETE 21 THLE < e ] Cﬂanue [J hodition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP ~ 2 4GITY-ST- 2P
| TITLE DELETE 3.1TMLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF 34 LITY-S1-21P
TITLE T parete 4170LE [J Change [ Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-$1. 7P 44 CITY-ST-2p
TIRE T DEtETe 5111LE D = g g 1 TGee T Addiion
NAME 5.2 NAME (47179501 D E--~{123
STREET ADDRESS 5.3 STREET ADDRESS w1 S0, 00
CITY-8T-21P . 54 CITY-ST-2iP
TLE DELETE 61 TITLE LT changs _ [T Addition
HAME 6.2 NAME \ /*)
———
STREET ADDRESS 6.3 STREET ADDRESS q g
CTY-§1- 1P A CITY.ST. 2P W
14, | hereby certify that the information suppled with this filing does nol gualify for the exemption slaled in Section 119.07(3¥i), Florida Statules. T further certifAlbedhthe information

indicated on this annual reporl or supplermental annual report is frue and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or directar of the corpogation or

he: receiver or trusteo empowered to execute this report as required by Chapter 607, Flaricla Statutes; and that my name appears in
Block 12 or Blogk 13 it Wonlyﬂzm 085
"/ LL/ At O 1000 [(ZE£1Y “E2 17nA

rF. T r. S FL JB1 .9




