FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 860077 (2)

1. Corporation Narma

RONALD G. GODWARD, INC.

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR RO

Principal Place of Busingss Malling Address
19634 KINGFISHER-LANE J626-INVESTMENT-HANE
LOAAHATOHEE P3N0 FHAEAA-DERCH P07
3

3. Date ncorporated or Qualified | 3a. Date of Last Report

06/13/1991 05/01/1995

2 IDa‘ Place of Bysinass 2a. Mailing Address 4, FEI Nurmnber Applied For
L
21 &m 65 02684% Not Applicable

| Sute, Apl uite, Apt elc i » $8.75 Additional
ﬁj}mﬂ lYP.IS@‘Wé 5 Cert rcate Of Status Dea"’acs D Feﬂ nequifad

iy, E tate .-—._: Smte 6. Elaction Campaign Financing 0 $5_00 May Be
3 Y\!\ (LQ/L.- _—l '/\ 2 Trust Fund Gontribution Added to Feas

Count u: Zip i nt: 8. This corporation has habilty for intangible tax under s 199.032,
%%LL!D %r‘ ea(.’,?g} aﬂ C‘& ({Y& Florida Stalutes O Yes ﬁo

9. Name and Adfress of Current Registered Agent 10. Neme and Address of New Rbglsterad Agent
81 v
ol ALT, Do {
GODWARD, RONALD G. 82| Street Address(P.O. Number is Not Acceplabl \b
19684 KINGFISHER LANE 5 '{} b\ VEOSNAXE, -\\8 Yk&/f’_.

v

LOXAHATCHEE FL 33470 *l et \DI Reacs

™ O‘YLDeSkR\h«?\famL FLZZ0D

11, Pursuant to the provisions of Sections BO7.0602 and 807.1508, Florida Statutes, the above-named corporatron subrmits this staternent for the purpose ©f changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad agent. | am
famil-ar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (12/95)

SIGNATURE . . _ o P U
Sigratture, typed o prnted namie of rugistered agent and bie il applicale MOTE: Rogstered Agent sigralure raquied when rerstatng) DATE”

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP ] DELETE 11TLE T 6 Y\a\dL G - !1 M&M@ [ Additan
RAME GODWARD, RONALD G. 1.2 NANE
streer aooress | 19684 KINGFISHER LANE 1.3 STREET ADDRESS quq '% .L‘%\@N\\rc:h:%
CILY-51-21p LOXAHATCHEE FL 14CITY-ST-2IP + ;WL 10 \n MQE
TILF [ DELETE 21TME Changr [ Additon
MAME 22 NAME
SIREFT ADDRESS 23 STREET ADDRESS
[T -5T-2F 24CITY-5T-2P
1ILE [ DELETE 31TLE [ Ghang:  [] Addition
MAME 32 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP A4 CITY-ST-2IP
TINLE ] DELETE 4 1TITLE [J Chang: [ Additize
KAMC 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CTy-ST-29 440ITY-SI-2IP
NILE [J DELETE 5 1TITLE . [ Change [ Addition
RAME 5.2 NAME
STREE| ADDRESS § 3 STREET ADDRESS

| Cmv-s7-2 5.4 Ty - ST-71P
ML [J DELETE 6 1TTLE 3 Chang: [ Aadition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
| cmy-sr-zie 6.4 CITY-ST-2P

| 14. Tdo hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption staled in Section 119.07(3){K), Florida Statutes. | further
certify that the infarmation indicated on this annual reporl.e plementaW annual report is true and accurate and that my signatura shall have the same legal effect as if made under
cath; that | arm an officer or of the corporationOr the répeiver or rusig mpowered to execute this report as required by Chapter 807, Floriga Stalutes; and that my name

appears in Block 12 o
HD TYPED OR PRINTEC NAME OF JIGNING OFFICERUR DIRECTOR re Da i e Pro s #

SIGNATUR




