SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 0915/%9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

Jul 20, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State
07-20-1999 90010 022 ***550.00
1999 DIVISION 9F CORPORATIONS

1.

DOCUMENT #

OCUMENT # pggp00001821
GOOD TIMES OF ST. AUGUSTINE, INC.

RO AT AR

ST.

Principal Place of Business
604 ANASTASIA BLVD.

Mailing Address

604 ANASTASIA BLVD.

AUGUSTINE FL 32034 ST. AUGUSTINE FL 32084

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

01/08/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 {26! 59-3495871 Not Applicable
EI Suite, Apt. #, etc. ;| Suite, Apt. #, efc. 5. Certificate of Status Desired D $3F.E='25R:;ﬂ|rtleznal
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
’El ;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year '
PZ:} ?5—1 m ;‘ Intangible Personal Property, Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name —
HAGLER, KENNETH D .
5 PALM ROW B2| Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Siatutes.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TIME [:] DELETE 1ATILE P/ VP J Change [ adition

NAME 1.2 NAME Douglas Swan

STREET ADDRESS 13 STREET ADDRESS 3240 Cross Creek Pl.

CITy-sT-2IP 14 CITY-ST-ZP St. Augnstine, FL_ 32086

me [ oeeere 21Tme s/T [ chenge  {_] Acition

NAME 2.2 NAME c. Tom Bell

STREET ADDRESS . - 2.2 STREET ADDRESS 604 Anastasia Blvd. T e

CITY.ST-ZIP 24 CITY-ST-ZIP St. Augpustine, FL. 32084

TME [T oecete BATILE (] change [_] Addtion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZP

ME [ Toetere 41TITLE ] change {1 Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-ZIP 44 CITY-ST-2IP

TME (] peLeve 84 TIILE (] crange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST7-2IP 54 CITY-ST-2P

TITLE = 81 TITLE [T change [ Adation

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZiP 6.4 CITY-57-ZIP

in Block 12 or Block 13 if changed, gr on an attachment with an address.
(s A e -
Pt a1 el A AT
F“*H‘(“ﬂ*‘w{g‘g L TR T OIS

SIGNATURE:

7 "%9 Qoy Ff100-8

al effect as if made under oath; that I am
lorida Statutes; and that my name appears

14, | hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repoft or supplemental annual report is true and accurate and that my signature shall have the same |
an officer ot director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607

SIANATIIODE AND TYDPEDN (B PEMAMTER MAME OF SICKMING OFEICERE B NMPECTNE

Mavhme Phone #

CR2E034 (5/99)




