04211999-90210-028-$150.00-5150.00

FILED
. Apr 21,1999 8:00 am

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls
ANNUAL REPORT - Secretary of Stata
DIVISION OF CORPORATIONS

ecretary of State

04-21-1999 90210 028 ***150.00

DOCUMENT # p9g000077614

4. Corporation Name

GOFORTH ENTERPRISES, INC.

RO

Principal Piaca of Business Mailing Address
3844 BERKSHIRE COURT 3044 BERKSHIRE COURT
PALM HARBOR FL 34634 PALM HARBOR FL 34684

0O NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed

09/02/1998

2. Principal Place of Business 28. Malling Address 4. FEI Number - Applied For
[21] [26] ¢¢ <L Ci’/ ’\S g) ?’ Nol Apphcable
=l Suts AeLE e L .. = Suto. Aot oo 8. Certfcate of Staws Desired [ s"::l iﬁ:&““"’ |
_{_ CiyaSate _{  City3State e —— | _®.ElectonCampalgn Financing " $5.00 Moy Be |
23] 28] Trust Fund Contribution Added 1o Feas
Zp Country dp Country 8. This corporation owes the currant yaar Intangible
_ZII IE] E [3?1 Personal Property Tax. DOvyes [ONe
9, Nama and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
B1} Nams
20605 iJLHHWY 19EN STE 130 87| Street Address (P.0. Box Number i8 Not Acceptable) ]
CLEARWATER FL 33764 % '
o4[ City 85] Zip Coda
FL %] 2.
of

41. Pursuant 1o tha provisions of Sections 607 0502 and 607.1508, Florda Stahutes, the above-named changing its regk
office or ragistered agent, or both, in the State of Florkda, Such change was suthorized by the corporation’s board of directors. | hereby acespt the appointment as reglstered

its registerad

corparation submils this for the purp

agent. | am familiar with, and accept the cbligations of, Section 607. , Florida Statutes.
SIGNATURE-_____ ° C N ,
Tigraiict, fypud O priniad A of gmired guni drd DH A IpplcRbE. — NGTE: Ragisiered Agert Teadred when DATE -

12, OFFICERS AND DIRECTORS 13 : ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12 5
e D ¥} DELETE 11TME President/Director Bgchange  [JAddiion| +%
M goﬁm o1 :;m Herbert Goforth §
STREE] AOORESS SWEETARESS) 3844 Berkshire Ct o
env-stze | PALM HARBOR FL 34684 1ACITY-ST-2P g
™e Uoaere  Faime Treasurer/Director Cithange  fgAddion | =
HAME 22NE gusan Gofort :
STREET ADDRESS| 23 STREETADDRESS 844 Berkshire Ct '

i ) i L ACTY.ST.ZP Palm Harbor, FL 34684 :
e i LIDELETE -- Jaitme R CIChengs [} Addition
NAME A2 NAME -

— |~ STREETADDRESS{ ——— - ——— —_—— - —— QN 33 SYREET ADORESS | ——— - - - ——— —— —_—
CITY-ST-2ZP 34.GITY-57- 2P
™me (] DELETE 41 TME JChange  [] Addition
NAME - L2NAME
STREET ADDRESS 43 5TREET ADORESS
ITY-ST- 2P 44CITY-ST. 2P !
TME {J DELETE 51 TILE Cichange D) Addtion
NAME 52 NAME i
STREET ADDRESS 53 STREET ADDRESS !
COY-ST.2P 54 CITY-5T-2° ]
TME {] DELETE 6.1 TME OOChange ] Adfition
NAME 5.2 NAME
STREET 63 STREEY ADORESS
NN SRR LA

CITY- ST-2P " ~ i 84 CITY-ST-2P N

14.,| hereby l:erﬂtfz that the informalion supplied with this fiing does not qualify for

“indicated on this anpual report of sugblemental annuai repan is true and

officer of director of the corporation gr the recelver or trustes empowered
A ithfa

Block 12 or Block 13 If changed.

- 3O

r the examption state

accurate and that my signature shall
gfidrass, with all other llke empowered.

4R e g ey
%Jfl.;‘\(l':L—f

d in Sactian 119.07(3)(), Florida Statutes. § furthar cerlify that the information I
have tha same leget effact as i made under oath; that ] am pn '

10 exacute this repor! as required by Chapter 607, Fiorida Statutes; and that my name appears in l

. l z_”wn-m‘?’( i

s
4 u




