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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W Secretary of State

DOCUMENT # 860077 (2)

1, Corporation Name

RONALD G. GODWARD, INC.

0O O

Principal Place of Businoss Mailing Address
2379 TREASURE ISLE DRIVE 2379 TREASURE ISLE DRIVE
~WEST-RALM.BEACH-FL-23¢t0— SUITE 26
us - WEST-RALM-BEACH-FL I DO NOT WRITE IN THIS SPACE
us 3. Date Inoorporated or Qualified
06/13/1991
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ?6] MBM% Not Applicable
Suite, Apl. #, etc. Suite, Apl. 4, etc.
P wie- A 6. Cortificate of Staws Desred [ $8.75 Additonal
n 27 |~ Fee Required
b ia‘) Cityys State 6. Election Campaign Financing $5.00 May Be
23 ﬂlm & *\ [b/deTal q‘n‘\ 65 I’\ me Trust Fund Contribution a p  Added lo Fees
- L}
zp [ Country ' Zip Courtry/ 8. This corporation owes or has paid thé\qufrent year intangible
24 ;gl ;B_! m Personal Property Tax due June 30. Yes D No
g, Names and Address of Current Reglistered Agent 10. Name and Address of New Registerad Abent
GODWARD, RONALD G. 81| Name
g?]T;ETgﬁEASURE ISLE DRIVE B2 Street Address (P.O. Box Number is Not Acceptable)

B3

84

City{)ﬂAm 6{ p % (a EI 88| Zip Code

11, Pursuant to the provisions of Scclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slatemantXor the purpase of changing its registered
office or rogistered ageni, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accapt the appointment as registered
agent. 1 am familiar with, and accepl the ohhgalions of, Seclion 607 0505, Florida Statutas,

SIGNATURE
Signaluro. lyped or pantnd namne of 1eg stered agent and tide £ appicable (NOTE: Registered Agent signature required when ralnstating) DATE
12, QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1MLE DP [ peLETe 1ATMLE [ ctange T Addition
NAME GODWARD, RONALD G. 1.2 RAME
smeeraooness | 2370 TREASURE ISLE DRIVE #28 1.3 STREET ADDRESS ‘
CITY-ST-2IP JNEST-RAM-BEAGH-FL 1LATITY-5T- 7P ?-q__nf'\ /&ﬁ( H ngdff%
THLE ] DELETE 21 THLE ! [ change [T Adgition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.40ITY-ST-2P
TITLE [ DELETE 31TITLE U T Chenge ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-2iP 34 CITY-ST-2iP
TITLE [T DELETE 41 TILE [Jchange  [J Additlon
HNAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CiY-ST-2IP 44 CITY-ST-21P
TILE T DeLeTE §TTILE [T Change 1] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
IY-ST-21P 5.4 CITY- ST-21P
me [T OELETE 1 TOLE L Change [ Addition
HAME 6.2 NAME R,
STREET ADORESS 6.2 STREET ADDRESS
LI -5T-2IP 8.4 CITY-§T-2IP
14, | hereby cerldy that the lion supphed with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

supplemental annual report is rue and accurate and 1hat my signaturg shall have the same legal effect as if made under oath; that | am an
an or tf ceiver or trugloc empowered 10 execute this report as required by Chapter 607, Floridg Statutes; and that my name appears in

ad, or on achment wit} an address.
<y 90

indicated on this
officer or dir
Block 12 o

CICNATIIR

_“. R FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CR2E034 (10/97)



