FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Saecretary

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

f LORIDA DEPARTMENT CF STATE
Sandra B. Morthary

DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

of Stale

POCUMENT # P97000059569 (8)

GOOD N/AND PLENTY, INC.

Principal Place of Businoss

400 5TH AVE. 8, STE. 200
NAPLES FL 34102

Matiling Address

400 5TH AVE. §.. STE. 200
NAPLES FL 34102

RO AGARARAC AR

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
:% 2. Principal Place ol Business 28, Mailing Address 4. FE| Number Applied For
¥ as 28] 59- Q‘J.S' 78 ‘1“1{ Nol Applicable
Sulte, Apl. #, elc. Suite, Apt #, et $8.75 Additional
) ! - i . .
i ;2'] };L 8, Coertificate of Status Desired ] Fes Required
- City & State Crty & State 8. Election Campaign Financing $5.00 May Bo
;‘ R} Trust Fund Contribution Added to Fess
Zip Country 7ip Country B. This corporation owes ar has paid the current year Intangible
;l »2-E-| m ;‘ Parsonal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
| CLARKE, DOUGLAS Name
: 400 BTH AVE. ., STE. 200 B2| Street Address (P.O. Box Number s Not Acoaptabie)
. NAPLES FL 34102
K, 83
F :
13 .
v 84| Cily a5 Zip Code
A FL
t 11, Pursuant {o the provisions of Sectians 607 0502 and 607.1508, MNorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offico or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
i agent. { am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.
=
{ | SIGNATURE . e
¥ Slgnature typad o printed nan ¢ of regislarad agant and lik il applicable (NOTE - Registered Agen? signature required when rainstating) DATE E\
i 12. OFFICERS AND RIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ST TRES 1 DY [ neLEdE 11TLE Clerange [ Aadition |2
o] e MDowGLNS 6 CLAR YL 12 NAME §
| smemaooness [Hog SO Q. S #2300 14 STAEET ADDRESS &
Temste | AROLES . £ IO L 1.4 CITY - ST- 2P &
LT [T DELETE 21 THLE O change [ Addition |O
&
0 NAME 2.2 NAME
- | STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P N 2. 4CITY-ST-2IP
.t e T DiLeTe 3TN [T change” L] Addition
o1 MAME 3.2 NAME
%] sweer apoRess 33 STREET ADDAESS
% CITY-§T-2IF 34 CTY-ST-7IP
5 | e [T oecene LITLE [T cnange ] Addition
: NAME 4.2 NAME
<. | STREET ADORESS 4.3 STREET ADCRESS
= | COv-sT-29 44¢TY-ST- 2
£ [ e T oeLETe 51TITLE [Tchange  [J Addition
s NAME 5.2 NAME
«= | STREET ADDRESS 5.3 STREET ADDRESS
& |em.st-2e 54 CITY-51-21P
R T ] DECETE 6.1 TILE T Change [T Addition
’ HAME 5.2 NAME
L STREET ADDRESS 6.3 STREET ADDRESS
£ 9 girv-st-2p . B4 GIFY-5T- 2
E 14. | hereby certify that the information supplicd wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under path; that | am an
i officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changeWn attnchrﬁ\' ?Udrcss
| P e / - / e




