SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUKT DUE ON OR BEFORE 08/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION Bandra B. Mortham
ANNUAL REPORT

1998 VISIONOF CORPORATINS Secretary of State

DOCUMENT # pg7000079270 (9)
GOODELL PLASTERING. INC.

OO A

Principat Place of Business B Mailing Address
1104 SE 8TH STREET, APT. #2 1104 BE BTH STREET. APT. #2
CAPE CORAL FL 33990 CAPE CORAL FL 33990
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 R 25] 6;"_015 IQO,é Not Applicable
Suite, Apt. #. etc. |, Sulte. Apl# elc. 5. Cerlificate of Sialus Desired D $8.75 Add.itionat
22 271 Fes Required
City & State |, City & State 6. Elaction Campaign Financing $5.00 May Be
23 23' Trust Fund Contribution Added ic Fees
Zip ... Country . Zip | Country 8. This corporation owes or has paid the currgnt year Intangible
24 25] e 29—' 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent R
81 o
GOODELL, JASON Neme
1104 SE 8TH STREET, APT. #2 82| Strest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990

83

84| City 185
FL

11.  Pursuant to the provisions of sactions 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oHice or registared agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

Zip Code

SIGNATURE e
Skgnalate, typed o printed name of registered agent £nd tille if Bpplicalsia. INGTE: Regislered Agent signature required whan ralnglabng) DATE o

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [ peLere 1171 T2 change [ Addition

NAME GOQDELL, JASON 1.2 NAME

stazetacoress | 1104 SE 8TH STREET, APT. €2 13 STREET ADDRESS

CITV.ST-ZIP CAPE CORAL FL 33990 14 CITY-ST-ZIP '

TME [ Joecere 21TNLE [J change [ addiion

NAME 2.2 NAME

STREET ADDRESS 2JSTREET ADDRESS

CITY-5T-21P R o 24 CITY-ST-2IP U

TiE [l oELete 3ATILE [ crange [ Addvion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITv.sT2P 34 CITYSTZIP

TE []berete 45 TITLE (] change [ Addition

NAME 42 NAME

STREETADDRESS 435TREET ADDRESS

CITYST2ZIP L LA CITYST-ZP N

TITLE [ 1oeiere 5ATITLE D Change | ) Addtion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST2P 54 CITYST2P ]

TILE [ Ioeiete 61 TITLE J Change | Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST-ZIP 6.4 CITY-5T-ZIP

14, | hareby certify that the information suprliad with this filing does not gualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual report or supplementat annual repor is true and accurate and that my signature shall have the same legal affect as if made under path; that | am
an officer or dire¢ior of the corporation or the recelver ar trustee smpowered to execute this report as required by Chapter 607, Florlda Stalutes; and that my name appears
in Biock 12 or Blgek 13 if changed, or on an aftachmenl with an address.

CIAMATIIOE. O.- h'j{-ﬂ_’M'%_'; l.g&‘(‘nhf\fﬁ 807151 S Qad 2ty 9§ (ﬁ’.‘) Cavye 3907

Oct 07 1998 8:00am

CR2E034 (5/98)



