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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Siate

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

GOODNO TREE COMPANY, INC.

P97000104426 (6)

Principal Place of Business

4685 GOODNO ROAD
MOORE HAVEN FL 3347

2.

21]

Principa! Place of Business

22

23

Suite, Apl. #, ele

City & State

m

Zp TCountey

2s]

Mailing Address
4685 GOODNO ROAD

27

2]

MOORE HAVEN FL 3347t

FILED
Feb 13 1998 8:00am
Secretary of State

0O AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified

5. Narvo and Address of Currant Regietered Agent

FULFORD, GENE B JR.
4685 GOODNO ROAD
MOORE HAVEN FL 33471

o 12/11/1997
. Mailing Address 4. FEI Number Applied For
o 650799087 Not Applicable
Suile:, Apt. #, olc ARt
' " 5. Certificate of Status Desired (] $8.76 nai
27| Fee Required
Cry & State 6. Election Campaign Financing $5.00 May Bs
L Frust Fund Contribution Added to Fees
Zip Country 8. This corporation owes or has pald the current year Intangible
28| m Parsonal Property Tax due June 30. [ Yes No
10. Name and Addreas of New Reglstered Agent
B1| MName
B2] Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL ssl Zip Code

11, Pursuant o the provisions of Soctons 607 002 and 607 1508, F londa Slatutes, the above-named COrporation submmits this staternent for the purpose of

changing its registerad

office or registered agent, or both, m the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and acceopl the cbhligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ _ . .
Sigrature, Iymﬁl i",ﬂ‘":i r:arm- rjlﬁr(:; ri"”"' “fm, rﬂui e (F Applaaldi- (NOTF Fogistarsd Agenl signahure required when rainsiating) DATE
12, OFHIGER 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 14 TIILE L] Change L] Addition
NaE Fulford, Bobby 12 NAMIE
st anness | 26603 N.W, 285 Drive 1.3 STAEET ADDRESS
CIry-S1-2p Oksechobes, Fl. auer2 4 GITY-ST-2IP
THLE DST [ DEcETE 21 TITLE 3 Change L] Addition
NAME Pulford, Gens B, Jr. 22NAME
STREET ADDRESS L4685 Goodno Rd, 23 STREET ADDRESS
CITY-51-2iP Moores_Haven, Fl1, 33471 2 4CITY-5T-2IP
TTLE w ' T DELETE 31 TLE [T crange L] Addition
RAME John S. Leutham 32 NaMt
SIREET ADDRESS 1906 SW 5th Dr 3.3 SREET ADDRESS
L 2
CITY-ST-21P Okeschobse, Fl, ) 44 CITY-81- 2P
TTLE o ? +—3L972 7 DELETE A1 IMLE [T Change ] Addition
WAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IPF . o 440TY-5T-2IP .
TTLE TJ veLeTe 5.1 THTLE TTchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P L 54 CITY-5T-2IP
i [T oweie 61 TITLE TF Change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 $TREET ADDRESS
CITY-ST-ZIP 6.4 CITY -5T-2IP

oIfSAAATIIIE.

Block 12 or Block 13 it changed. oy

Secretary

2

14. | hereby cerlty thal the information supphod with s Tting doas not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat repotl or supplermental antual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation M the focover o Truslec empowered 10 executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in
an attachmenl with an address. ,

T, & 79 g

941-675-40¢

CR2E034 (10/97)

9



