FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham

ANNUAL REPORT T Fhey Secretary of State
1998 "*“ e . DIVISION OF CORPORATIONS

DOCUMENT # S1 93;,0 (7)

1. Corporation Name

GOF, INC.

FILED
Apr 27 1998 8:00am
Secretary of State

00 0

Principal Place of Business Mailing Address
385 COMMERCE WAY 385 COMMERGE WAY
STE. 101 STE. 100
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
12/10/1990
2. Principal Piace of Businoss 2a. Malling Address 4. FE| Number Applied For
21 26] 593041136 Not Applicable
Suite, Api. ¥, elc Suito. ApL. #, etc. i
—1 . " . " 5. Certificate of Status Desired O $U.75 Additional
22 m Fee Requirad
City & State Gily & State 6. Election Campaign Financing $5.00 May Be
23] 26 Trust Fund Contribution Added fo Foes
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
;} m ;;l ;ﬂ Personal Property Tax due June 30. [ Jves [ no
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
LAVIGNE, JAMES R., ESQ. 1] Name
5401 5. KIRKMAN ROAD 82] Street Address (P.O. Box Number is Not Acceplable)
SUITE 750
ORLANDO FL 32819 83
84] City FL ‘ssl Zip Code
11. Pursuant to the provisions of Sections 6070502 and 8071508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its regislered

office or registered ageni. or both, in the State of f loriga Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as tegistered

agent. | am famihar with, and accepi the ohligations of, Saction 607.0505, Florida Statutes.
SIGNATURE

Signaturs. typad o printed nama of repsteed ngont and Wie f appikcabie {NDTE. Ragstersd Agent signalure required when reinstating) DATE =
12. OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP [ oecete 11TmE [ 1 Crange  T_I Addition s
NAME KOOS, WILLIAM M, JR. 1.2 NAME §
stweeranoress | 385 COMMERCE WAY #101 1.3 STREET ADDRESS &
Cimy-§1-2P LONGWOOD FL 14 €ITY- 5T-2IP &
TILE D [_J DELETE 2.1 TITLE [T cnange™ T Addition |
NAME KOOS, LARRY W. 2.2 HAME
seeraooress | 385 COMMERCE WAY #101 2.3 STREET ADDRESS
CITY-5T- 2P LONGWOOD FL 2. 4CITY-ST-7IP
TLE DV [T DELETE 31 HLE [ Change 1 Addition
NAME FLUET, FRANK 32 NAME
sieeranoress | 385 COMMERCE WAY #101 3.3 STREET ADDRESS
CiTY-§1-21p LONGWOOD FL 34 CITV-§T-71P
TME 5 T DELETE 41 TLE [JCrange L] Andition
NAME KOOS, LARRY W 4. 2NAME
streeTanoress | 385 COMMERCE WAY #1014 4.3 SIREET ADDRESS
CITY-57-2P LONGWOOD FL AACITY-5T- TP
THLE T L DELETE 5.1 THLE [T Change [ Addition
HAME FLUET, FRANK 5.2 NAME
staeer aooeess | 385 COMMERCE WAY #101 5.3 STREET ADDRESS
CITY-5T- 2P LONGWOOD FL 5.4CITY-51- 7P
FILE [T DELETE 81 THLE [T Crange T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITy-ST-2P BACITY-ST-2IP
14, | hereby certify thal tho information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further cerlify that the information

indicatad on this annual reporl or supplemental ansual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or diracior of the corporabion or the recever or lrustoe epowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nameé appears in

Block 12 or Block 13 if changed, gr on an attachment v
1Dy
1A RAAY ISP, v

V7 ’)’/,OI,. -~ o OS T




