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

0368318

FILED

PROFIT D FLORIDA DEPARTMENT OF STATE .
CORPORATION FEla iy Apr 20,1999 8:00 am
ANNUAL REPORT  (licegss Secretary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90079 010 ***158.75
DOCUMENT # S81806 '
1. Corporation Name .
GOJO MARKETING INC. .
KNI RN
Principal Place of Business - Mailing Address ) !
11440 86TH STREET NORTH 11440 86TH STREET NORTH :
WEST PALM BEACH FL 33412 : WEST PaLM BEACH FL 33412
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 09/20/1991 |
2. Principal Place of Business 2a, Mailing Mdreg% 4. FEI Numbar Applied For
/D Y- N 26l /0 S6E SN 650286876 [Nt Applcabie | |
'E\ Suite, Apt. #, etc. E;I Sulte, Apt. # etc. 5, Certifcate of Status Desired - apgei:;’ﬁi%na] ‘
- Ciyases ' City & State I o Eioction Campaign Fnancng =~ $5.00 May Be
Mﬂ?ﬂﬂ W . éfl s W ET i Baresl pit Trust Fund Contribution a Added to Foes
Zip Country Zip Couniry 8. This corporation owes the current year Intangible
;\ éjq/)— lZS! Vr_s 2_9l 3‘3 V/L m V/j Personal Property Tax. Cves One
9. Name and Address of Current Registered Agent {0. Name and Address of New Registered Agent
81| Name
MORSE, TMOTHY \ |
- 11567 BUCKHAVEN LANE 82| Street Address (P.O. Box Number is Not Acceptaple)
“" PALM BEACH GARDENS FL 33412 & F
84| City 85{ Zip Code
' FL [*]

11. Pursuant 1o the provisippe of S N0502 and 607.1508, Fionida Statutes, the above-namad corporation submits this statement for the purpase of changing ts reglstered
e Liate
! 7 .

office or registera EHEOTD ¢ fiate of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as re istered
agent. ! am fapaiffar yiih. apg/ek, Alimations of, Section 6070505, Flerida Statutes.
e A s/

SIGNATY Sigaatare, or prip(ed lafle pf regislered agenl and lite if applicable. (NOTE: Registered Agani signature required whan reinstating) DATE 8
12. / / / QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =)
TME PVS [ ] DELETE 11 TIMLE [JChange [ Additien E
NAME MORSE, IMOTHY G. 12 NAME 3
strecTaooress| 11440 86TH ST N 13 STREET ADDRESS Q.
CITY.5T-2PP WEST PALWM BEACH FL 14 GITY-ST-2F 2.
TME T ] [J DELETE 21 TME ClChange  [jAddition | O,
NAME MORSE, TIMOTHY G. 22 NAME ' l
swreeTaboress| 1140 86TH STN 2. STREET ADDRESS

| cy.sr-zp WEST PALM BEACH FL 2 4 CITY-5T-2P I
TmE i T "CJCELETE = Fa1Tme ' i = i TJChange  [lAddian{ '
NAME 32 NAME ‘
STREET ADORESS : 3.3 STREET ADDRESS
CITY-5T-21P 34.GITY-ST-2IP ;
me Ll DELETE 41 TITLE CJChange [ Addition
NAME ) 4.2 NAME . }
STREET ADDRESS 4.3 STREET ADDRESS .
CITy-ST-2IP . 4.4 QITY.3T-ZP I
TME [ DELETE 54TIMLE CChange [ Addition }
NAME 5.2 NAME '
STREETADORESS 53 STREET ADDRESS 1
CITY-ST-2P 54 CITY-ST-ZP : .
e [ DELETE BITIME - Clchange L Addition \ i
NAME 6.2 NAME . i
STREETADDRESS : 6.3 STREET ADDRESS v ;
CITY-ST-ZIP . 64 CITY-ST-ZP . i

14. | hereby ceriify that the information supplied with ihj does not qualify for the exemption siated in Section 148.07(3)(}), Fiorida Statutes. | further certify that the information
indicated on this annual repott or supplemental g eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that iam an
prim®ee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
2ot i I .

. v;l/ an address, with all other like empowered. o
A LRy AR b M £ V/Di/ff 27 0 ER

Daytime Phone #




