s R SN

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

GOODQUESTION, INC.

P97000106426 (4)

\;'ir FLORIDA DERARTMENT OF STATE

May 19 1998 8:00am
Secretary of State

Sandra B, Morih-m
Secretary of State
DIVISION CFF CORPORATIONS

WA ARSI

Principal Piace of Business

105 LONG LEAF LN
ALTAMONTE SPRINGS FL 32714

Mailing Address

105 LONG LEAF LN
ALTAMONTE SPRINGS FL 32714

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/18/1997
2, Principal Place of Business - - 2a. Mailing Address 4. FE} Number Applied For
21 e EE] Jq - 34 830 ‘/% Nat Applicable
Suite, Apt. #, elc. Suie, Apl. #, elc. iti
o - - g P 5. Cenificate ol Status Desired [:] $375 Additional
22 o 271 Fas Requited
City & State . City & State 6. Elsction Campaign Financing $5.00 May Bo
23 I 28) e Trust Fund Contripution Added to Fess
Zip Counly _ 7w Country 8. This corporation owes or has paig the current year Intangible
24 E;I . 23] 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Cutrent Reglsiored Agent 10. Name and Address of New Registered Agent
LEWIS, JOHN A 81f Name
105 LONG LEAF LN (82| Stresl Address (P.0. Box Number is Not Acceplable)
ACTAMONTE SPRINGS FL 32714
. &3
4 B4| City FL 85| Zip Code

11, Pursuanl 1o the provisions of Seclions 6070509 and 607. 1508, FHlorida Statutes, the abovo-namad corporation submits this slatement for 1he purpose of changing ils registerad
office or registered agoit, or both, inthe State of Florida. Such change was autharized by tho corporalion’s board of directors. | hereby accept the appointmont as registered
agent. | am tamihar with, and aceepl the obhigalhons of, Section 8070505, Florida Slatutes.

CR2E034 (10/97}

SIGNATURE ___ . .. ... . R .
Signatare. typed or ponted nonke of rageale e {NOTL Rogslered Agont signature required when reinslating) DATE
12. _()[_fl £ RS AND DI 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PRE s pET 11TTLE [ Change [T Addition
NAME Jos# 4. Louts 1.2 NAME
STREETADORESS | 2.8 Lo 2 L 13 STRECT ADDRESS
oY -51- 2P vt Smanipr . Fle 3220 Lenvsie
TMLE Plt PRET /0 r/ Treas. EJ DeLete 24 THLE [T Change [T Aduition
NAME ChorTA A Leuss 2.2 NAME
STREET ADDRESS | /28" L. Lt e 2 3 STREET ADDRESS
orv.stze | RLTANMO %ﬂ.«/#{ﬂ&‘, Fl 337tvfoacvsiar
TILE [ oeceme 31 TMLE L Change L] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1- 70 34 CITY-§1-2¢
TiTLE [T DECETE A1TITE T change [ Addition
NawE | EREY:
STRFET ADDRESS 4.3 STREET ADDRESS
CITY-51- 29 - e 44 CTY-5T-79
TITLE [T DeLETE 5ATIRE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - 5T- 2P o 5.4 GITY- §T- 2IP
TIME T oeLere 61 TILE CJcrange [T agdition
NAME 6.2 NANE
STREET ADDRESS &3 STAEET ADDRESS
GITY-SF- 24P e o 64 CTY-ST- 7P
14, | hereby cerlify that the information supphied with this filing does#t qudlity for the exemption stated in Saction 119.07(3){(1}, Florida Staiutes. | further certify that the information

plermettal annual roporl€ true andl accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wf ar the receiver e crgpowe td 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an a .

indicatod gn this annual reporl ar
officar or director ol the colpgy

kS “2/entat [ Vo) FLY ot 1e-



