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

CORPORATION
ANNUAL REFORT

1998 Gl
DOCUMENT # P97000083890 (8)

1. Carporation Name

IT'S A GOOD THING, INC.

Sandra B. Mortham ™

o Secretary of State
\

AW

Principal Place of Business Mailing Address
933 N GRANDVIEW ST 833 N GRANDVIEW §T
MOUNT DORA FL 32757 MOUNT DORA FL 32757
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: : - 09/26/1997
2. Principal Place ¢f Business 2a. Mailing Address 4. FEI Number Applied For
21] B L1} Y4 ".3%125 ? Not Applicable
Suite. Apt. #, etc Suite, Apt_#, etc, y if
P " B. Cenificale of Status Desired O 58'75 Additional
22] 27] Fae Requlred
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
;l L 231 L Trust Fund Contribution Added to Fees
Zip Counlry L Counlry 8. This corporation owes or has paid the current year Intangible
?ﬂ El o 2;l L m Personal Properly Tax due June 30, [J¥es [ No
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
CONRAD, ANNA BELLE 81} Name
B33 N GRANDVEW ST 82| Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglsterad agenl, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiaz with, and accepl the obhigakons of, Seclion 607 0505, Florida Stalutes

SIGNATURE ____

Sigrature typnd o1 e ol wegedered agent and it 1 appdeatde (NOTE Regietored Agor signalute ragited when renstaing) DATE
12, .._.fﬂm RS KFA\ID_{NH[ CTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e I [ DELETE 1LUTLE L Change L3 Aadiion
NAME CONRAD, ANNA BELLE 1.2 NAME
streeranoress | 933 N GRANDVIEW ST 1.3 STREE] ADURESS
CiY-S1-2P MOUNT DORA FL 32757 14CITY-51-2P
E TT DrcETE 21 TILE [T crange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-ST- 2P 2 40TY-5T-20
TILE [ pELETE 31TNLE [T change L] Addition
NAME 32 NAME
STREET ADLRESS 23 STREE] ADDRESS
CiTY-S1-DP 34, CITY-S1- 2P
e [T peceTe 41TILE [T change T Addition
NAME 4.2 NAME
STREET ADOWIESS 4.3 STREET ADDRESS
CITY-ST1-29 4.4 LITY-51-2IP
TME [ veceTe 51TILE [T change T Addition
HAME 52 NAME
STREET ADORESS 5.3 STREFT ADDRESS
CITY-ST-21P 54CNY-ST-2P
THLE [T oELETe 617Nt TJChange T Addition
NAME 6.2 NAMF
STREET ADDRESS 6.3 STREET ADDRESS
COY-§1-2¢ B saciy-srzr

14. | heraby certify that the information supplicd with this Tiling dees not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Slatutes. | furtner certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; thal | am an
officer or director of tha carporation ar the roceiver ot trustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13%\ or on an atlaghment wwtha%dress.
A e B ERE & S B o .1/ ﬂﬂ‘ o, Vi) s r YL » T -n- VA A o 34)/0(.‘ PR o Y

PROFIT S 3 { LORIDA DEPARTMENT OF STATE May O 1 1998 8 Ooam

CR2E034 (10/97)



