FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED =
PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 999 8 . OO am
, [ ]

CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS . 05-13-1999 90024 011 ***150.00

DOSUMENT # $ 43000065497 J/

1. Corporation Name

. Goodson Trucstments Tnc .

|

Principal Place of Businiess Mailing Address
QSeo SW 95 CouvnT CAME
M"Aﬂ“; P{_ 32’76 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
n-24-49g T
2. Principa) Place of Business 2a. Mailing Address —[ 4. FEl Number l Apnplied For
i " R
1 B%o S oy SThecr |2 SAmeE LS- 0853806 | T Not Appiicabls =
Suite, Apt. #, etc, Suite, Apt. #, elc. . ith
| P P 5. Certifcate of Status Desired [ $8.75 Additional =
o, 27 Fee Required
City & Sta}e City & State 6. Election Campaign Financing o $5.00 may Be ===
N Miam, L 23) Trust Fund Contribution Added to Fees o
Zip Country Zip Country 8. This corparation owes the current year intangible Eﬁ
H ? EANI® 25 bapeg Zl @ Personal Property Tax. : (J¥Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

Chioro p.»é"(v Tovu

[62] Street Address (P.O. Box Number is Not Acceplabie)

CorporationSeeuvice Compan g

120y Mays STeger
83
Tattahassee, FC 3220l B900 g oY erresT
84, City . . 85| Zip Code
[ S T SO FL 22 10¢
02 and $07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ationg ok tion 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607
office or registered agent, or both, in the St
agent. | am familiar with, and accept the ol

SIGNATURE Y-33-99_

Slgnature. typed or pri ame of registered ager® and titls if applicabla. (NOTE: Registered Agent signature requiréd when reinstating} DATE 8
12, QFFICERS AND DIRECTORS f 13 ADD|TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE  ») [ DELETE 14 TILE [WdChange  [] Addition =
e SWlomo Ben-Tov r2Kave SHtiome Ban-Tov 3
STREETAUDRESS, @ 00 G0 € CourT 13STREETASORESS | Qoo Sul (04 STaget o
CITY-ST-2IP meamy, FC 32310 ¢ 14 CITY-ST-21P MU AW 5 FL 232i1c¢ o
TMLE b {1 DELETE 21TTLE RdChange  [JAadiion | QO _..
VME Elcna 3en-Tovu 22NAME Cisna Bens Tou _.
STRECTADDRESS) 9o SW 9% CounT 23STREETADDRESS | BG w2 Swo 10U STREET
CITY-5T-2P Myawy, o 23347 2. 4CITY-ST-ZIP FAVAMY, CC 33, TG _
TILE [ DELETE JITME [OChange [ Addition =
NAME 3.2 NAME
STREET ADDRESS - ’ 33 STREET ADDRESS B
CiTY-57-2IP 34.CITY-ST.2ZIP — i
TINLE [J DELETE 41TME [OChange [ Addition :
NAME 4.2 NAME i
STREET ADDRESS 4.3 STREET ADDRESS :
CITY-ST- 2IP 44 CITY-ST-2P )
TINE (7 DELETE 51TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TIME E - [ DELETE 61TITLE ClcChange  [[] Addition
NAME e Y B 6.2 NAME
STREET ADDRESS E 6.3 STREETADDRESS
CITY-ST-2IP 7 6.4 CITY-ST-ZIP
14. | hereby cerify that the information supplied with this filing #5es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementai annual repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or tru
Block 12 or Block 13 if changed, or on an attachment wj

SIGNATURE:

an address, with all other like empowered.

RS A w399 20¢-863 -0 27

F SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

SIGNATURE AND ZYPED OR PRINTED NA




