FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
OFIT E ; FLORIDA DEPARTMENT OF STATE
" conda b Marthar Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPDRATIONS S C Cretary Of State

DOCUMENT # S3877 (3)

1. Corporation Name

THE GOUDY / SCHLEICHER COMPANY, INC.

RS R

Principat Place of Business Mailing Address
101 N WOODLAND BLVD 2652 FLOWING WELL ROAD
SUITE 303 A R
DELAND FL 32720 DELAND FL 32720 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/15/1921
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21} 25 ) 593055313 Not Applicable
Suite, Apt, #, etc, Suite, Apt. #, etc. it
= P P 5. Cerlficate of Stalus Desied I $8-73 Additional
22 ;I Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibls
m a 29 ;t;l Personal Property Tax due June 30. E Yes [ No
¢. Natne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STORCH & HANSEN, P.A. 81| Name
SUITE 300 B2Z| Street Address (P.Q. Box Number is Not Acceptable)
1620 SOUTH CLYDE MORRIS BLV. . _
DAYTONA BEACH FL. 32119 8
a84f City FL ’85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bath, In the State of Florida. Such change was autherized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Secticn 607.0505, Forida Statutes.

CR2E034 (10/97)

SIGNATURE .
Slgnarire, Iyped o printed name of regisisred agent and titie it applicable, (NCTE, Ragisterac Agent signature required when relnsiating) DATE .,
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES T QFFICERS AND DIRECTORS W 12
TITLE PD L1 peLeTE 1.1 TITLE ] Change L] Addition
NAME GOUDY, SENTA M. 1.2 NAME
streer aooRess | 2652 FLOWING WELL ROAD 1.3 STREET ADDRESS
oiTy- §T-21p DELAND FL 14 CIFY-57-2P .
TITLE STD ] DELETE 21 TITLE [Jchange L Addition
NAME SCHLEICHER, ROY M. 22 NAME
sreeer aopRess | 2652 FLOWING WELL ROAD 2.3 STREET ADDRESS
Civy-5T-2P DELAND FL 2 4CITY-ST-2P
TITLE {1 DELETE 31 TILE [T Change™ L[] Additian
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
. CITY-5T-2IF 3.4, CITY=ST-2IP ) B
. TITLE [ DeLFTE £111ME [l Change  [1 Addition
NAME 4,2 NAME
I STAEET ADDRESS 43 $TREET ADDRESS
¢ CITY-5T-ZP 4.4 OITY-ST-2P
I“ - TME [T DELETE 5.1 TINLE 1 Change [ Addition
I NAME 5.2 HAME
! 3 STREET ADDAESS 53 STREET ADDRESS
L CITY-S7-2P 54 CITY-ST-2IF
1ITLE [J DELETE 6.1 TITLE 1 Change ] Addition
>
- NAME 6.2 HAME
% | STREET ADDRESS §.3 STREET ADDRESS
- CITY-57-ZIP &4 CITY-ST-2IP .
. 14. | nereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
1 indicated an this annual repart or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an

oificer or directar of the corporation or the receiver or trustee empowered to execule this repart a3 required by Chapter 607, Florida Statutes; and that my name appears in
3 Biock 12 or Block 13 if changed, or on an attachment with an)add:ess.

SIGNATURE: ~Z3 e 04




