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

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretay o Sal Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMER P97000035782 (6
GOODHOMES OF N.E. FL, INC.
O 0 O
949 MEGANWOOD LN 4349 MEGANWOOD LN
JACKSONVILLE FL 32257 JACKSONVILLE FI, 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
04/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Appliad For
[21] 26 S59-3Y¢YYI¢ 0 Nol Applicahle
= Suite, Apt 4. elc. L] Sulte. Apt. 1, elc. B. Certificate of Status Desired O $‘|3=-75 Additional
22 27 ag Required
City & State City & State 8. Elaction Cempaign Financing $5.00 may Be
;I ;] Trust Fund Contribution J Added to Fees
Zp Country Zp Couniry 8. This corporalion owes or has paid the cugent year Intangible
r?Tl ;ﬂ m 30 Persanal Property Tax due June 30, Yes [JNa
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglslored Agent
ALEXANDER, EARL 8] Namo
4948 MEGANWOOD LN 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
83
B4/ City 85| Zip Code
FL [*[

11, Pursuant to Ihe provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accepl the appointment as regisierad
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE o
Signature, fyped ot printad nemo of tegstered agent and litln if applcable INOTE: Registerad Agent signalure raquirad when reinstating) DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

e DPST [T oeLere VT VicE AREsipenT [T Giange ~ 1% Addition

NAME ALEXANDER, EARL 1.2 NAME NATHAN E, AleXanoER

swmeeraooress | 4949 MEGANWOOD LN 1ISREETAOONSS | 49 49 mESan oo AN

CITY-81-2 JACKSONVILLE FL 32257 14LTY-$1-20 JzC-Kf oAV Lt  FL 22257

L [T otrete 2 TITLE 7 1 Change L] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET AUDRESS

CITY-S1-2P 2 4LITY-ST-2P

FITLE [ oeiete 31TILE [Jchange (] Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-§1-21P 34.CITY-ST-2P

THLE [T oeLeTe £17LE [T change ~ ] addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

cy-st- 2P 44CITY-8T-2P

HILE [T peLETE 51TILE T Change L] Acdition

NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-ST-2IP 54 CITV- ST- ZIP

TIE L3 oetene 81TMLE [T Change [T Aqditian

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

Gty -S1- 24P 6.4 CITY-51-21P

14. 1 beraby cem‘fx that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is trug and accurate and that my signature shali have the same lagal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 657, Florida Statutes; and that my name appears in
Block 12 or Bloeck 13 if changed. or on an atlachman! with an address

SIGNATURE: _EARL Alefander ' G 0., cnddon  $/0-5F oy 5g4-0398

= e L L e

CR2E034 (10/97)



