FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 = il
DOCUMENT # S47297 (4)

1. Corporation Name

GODLESK) ASSOCIATES, INC.

2 THE S
e

FLORIOA DEPARTMENT OF STATF

Sandra B8 Martham

Secrelary of State
DIVIS:ON OF CORPORATIONS

o A OO

Principal Place of Busingss - -I\-.;W'awrmg Adrirgés
5638 BAYSIDE DRIVE 5638 BAYSIDE DRIVE
CRLARDO FL 32815 ORLANDO FL 32819
3. Date InGorparated or Quatifed 3a. Date of Last Report
2. Principal Place of Business v " 2a. Mailing Address ST T T A R Nanber Applied For |
[21] 26 59-3060719 . Not Applicable
i He te, CH el -
Suite, Apt. #, etc _ Sute AL # et 5. Cortifcate of Status Desirad 0 $8.75 Additional
22 27] Fee Required
Crty & State | Cily & Srate 6. Election Camipaign Financing 0 $5.00 may Be
El . 231 Trust Fund Contribution Added to Fees
Zip [ Gountry | &p ~ Counlry 8. This corporation has lizhiity far intangible tax under s 199,032,
Eﬂ 2ﬂ 29L 30 Florida Statutes [ Yes ﬁl\lo
9. Name and Address_iol Curren!_ _Begistered Agenfc ) o 10. Name and Addreg. of New Registered Agent
B1| Name
GODI.ESK!. PETER J 82| Stroot Address (.0 Box Numibor 18 Mot Acceplabie)
5638 BAYSIDE DRIVE
ORLANDO FL 32819 83
84| Ty FL as[ Zip Code

11, Pursuant to the provisions of Seclions 607 0507 and £07. 1508, Flor.da Statutes, the abave-named corporation subrits this statement Tor the npurpose of changing its registered offce
or registerad agent, or both, in the State of Flonda. Such change was authorized by e Conparation’s board of drectors. | haeby accept the appontrment as registered agent. | am
faril.ar with, and accept the oblgatiens of, Secton BO7 0505, Flor.da Statutes

SIGNATURE _

CR2E034 (12/95)

SUdta LA G0l e fed Tt ] e TR B A sl g ) s et T o T Thalt
12, OFHICERS ANDDRECIOHS 77 7 13, __ ADDITIONS/CHANGES TO OFFIGEHS AND DIREGTORS IN 12
TITLE D {1 DeLEle 1 1TILF [J Change [ Addition
NaMz GODLESKI, PETER J 12 NAMI
STREET ADDFESS 5638 BAYSIDE DRIVE 13 STAFLE ADDRESS
CilY-ST- 2P ORLANDOQ FL 32819 I BT )
TILE [] DELETE ?NTLE [] Change ) Addition
NAME 22NAME
STREET ADDRESS 23 SIREET ADORESS
CHY-ST-2iP o i R eciysine
TITLE [J DECETE 3 1TIRE [[] Change [ Addilion
NAME 32 MAME
STREET ADORESS 33 SIRFFT ADDRESS
CITY-§1-2P o 340Tv-87-7P
THLE ] DELETE ERROIE [ Change [ Adition
HAME 42 NAME
STREET ADDRISS 4 3STREFI ADDRESS
CiTy-81- 2P B R [EEIZICa - B )
TITLE [J oeLETE 5 1 ILE [J Change  [] Agdition
NAME E 2 NAML
SIREET ADORISS 5 3 SIREET ADDRESS
CITY-5T-2P o EszouvsIE _
Tt Ooaen 6 1TILE [ Change [ Addition
NAWE 62 NAME
STREE) ADTRESS 63 STREE? AJDHESS
CITY-ST-2IP 64 CiIY-$1-7iF

14. 1 do hereby cerify that the information supolod wilt -fﬁs"f‘:mg 15 voluntanly furnished and does nol quéhfy for the cxermplion stated in Section 119.07(3)(k), Florda Statutes. | further
certity that the infermation indizated on this annual repant o supplemental annual report is true and accarate and hal my signature shall have the same legal effuct as if made under
oath; that I arn an officer or digeetgr of tha corporatian or the receiear ar tru‘.;l{:ilen\pm\-‘@rt)d to exacute his report as requined by Chapter 607, Florida Statutes: and that ny name

/Tl ] 1T

Diagtn e Fhore £




