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

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998 5
DOCUMENT # P97000045218 (9)

1. Corporation Name

GOODWIN & GOODWIN, ARCHITECTS, P.A.

[RGB A

CORPPF?;ALON g4 5 . FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

Principal Place of Business Mailing Addrass
1700 KATHRYN AVE 1700 KATHRYN AVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E] ?6] 51- 531&84‘ Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, etc. o X
L AP L, e 5. Corficate of Status Desied [ $8.75 additonal
22 27] Fee Required
City & State | Cily & Siate &. Election Campaign Financing $5.00 May Bs
E‘l 23—' Trust Fund Contribution Added 1o Feas
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intapgble
;] 25 ?9] m Personal Praperty Tax due June 30. (3 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOODWIN, ROBERT T JR 81| Name
1700 KATHRYN AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
84| City FL as| Zip Code

11. Puravant to thg provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registared agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appolniment as registered
agent. | am familiar with, and accept Ihe obhgations of, Section 6070508, Forida Statules.

SIGNATURE I
Signatwes. Wped o printed name of tag slored agont @t Itie i applis.anle (NOTE Regislered Agenl sigralure required when reinslating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [T oeeTe LITILE 2] Change T Addition
NAME GOODWIN, VALERIE S I 12 NAME

sraeeraopaess | 1700 KATHRYN AVE 1.3 STREET ADDRESS

CITY-51.2P TALLAHASSEE FL 32308 14 CIFy-ST-2P

TME D [T oeceTe 21TILE [T cChange T Addition
" HAME QOODWIN, ROBERT T JR 22 NAME . :
steevaooress | 1700 KATHRYN AVE 23 STREET AUDRESS

CiTy-51-2p TALLAHASSEE FL 32308 2 4CTy-51-2F

TALE [T peLETE 31TILE [ change ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP ) 34.GITY-ST-2P

E TJ oeLete a1 TiTLE I change ] Acdition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T- 2P 44CITY-S1- 7P

TTLE [T oeLeTE S1TILE T Change  J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-T-21P L 54 G1Y-5T-21P

TLE I DELETE 61TITIE [Jchange™ ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

| CiTy-§1-p 6.4 CITY-ST-21P

14. | hereby cerlifﬁ that the information supphiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on thls annual repoffor supplomen pon s true and accurate and that my signature shall have the sama lega! effect as if magle under oath; that | am an
officer ar director of the gorppralion or the ref.eivor or (isiee engpowored to execule this report as required by Chapter 607, Forida Statules; and that my name appears in

Block 12 or Block 13 if chipnfynd Air on an Q65 ’ -
' . S -B1R- 9912
Y /1) (\ALEZIE S. EEOON) 2 /10 1. CR7EB-972%

CR2E034 (10/97)




