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

" PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V04439 (8)

1. Corporation Namgo
Mailing Address | |II" Il‘l“ III" I|||| IIIII II"I '” ||Iu ||||| ||||| Ill" ||I|| ||I|I "“

Sandra B. Mortham

Seoretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

GOODCO, INC.

Principal Prace of Husiness

2868 MEADOW WOOD DRIVE 2668 MEADOW WOOD DRIVE
CLEARWATER FL 34621 CLEARWATER FL 34621183
us Us
8. Date Incorporated or Qualfied | 8a. Date of Last Repon
01/07/1992 05/01/1896
2. Prircipal Place of Businoss 2a. Mailing Address 4, FEI Number | Applled For
'RI E] 59'31246 19 Not Applicable
Sute, Apl #, ele, Suite, Apt. #, stc. N $8.75 Additional
_2.2_,] ;;I 8. Certificata of Stetus Desired O Feo Required
| City & Stato City & State 8. Elaction Cempalgn Financing $5.00 May Bs
Lg:ﬂ o ;l Trust Fund Contribution O Added to Fees
| | Counlry Zp Country 8. This carporation has liability for intangible 1ax under s. 199.032,
141.,,, 25‘] ;;l —3_0] Florida Statutes m ves [JMNo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
GOODMAN, GLENN B1) Nameo
2868 MEADOW WOOD DRIVE 82| Sl Address (P.D. Box Number s Not Acooptabie)
CLEARWATER FL 34821
83
84| City FL 85| Zip Code

11, Purguant 1o the provisions of Seclions 6070502 and B07. 1608, Florda Statutes, the above-named corporation submis this statement for 1he purpose of changing its repistered
oflice or regislored agent, or both, in tho State of Florida Such change was authorizad by the corporation’s board of ditectors. | hereby accen! the appointmant as registered
agent, | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Stgeabun, lyped o printed name ol registored agent and Litle # appicatle [NOTE: Ragetared Agent signature required whan réinstating) DATE
12, OFFICERS AND DIRECTORS l 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D LY oFLETe VITITLE [ change™ 1] Addition
Kaw GOODMAN, GLENN 1.2 NAME
stheer anpress | 2888 MEADOW WOOD DRIVE 13 STREET ADDRESS
Lily-87- 2 CLEARWATm FL 14 CITY-$T-1IP
TTLF L] DELETE 21TIME [} Change [ Addhion
N&MI 2.2 NAME
STREE | ADDRESS 2.3 STREET ADDRESS
CIY-ST-2IF 2 4 CITY-SF-2P
ETTH LT DELETE 31 TLE Tl Change L) Addifion
NANE 32 NAME
STREEE ADONESS 1.3 STREET ADDRESS
CITY - §1- 21F 3.4 CITY-ST-2P
T LT DreeTe L1TE L) Change — [_] Addition
NANE 4,2 NAME
SIREED ADDRESS, 4.3 STREFT AGDRESS
Iy -51- 2 4.4 CITY-ST-2IP )
HitH 1] DELETE 51 TILE {.] Crangs [ ] Addition
NAME 5.2 RAME
SRE) E ADLRESS 5.3 STREET ADDRESS
GllY-$1-2F o l 54 {iT1-5T-2P
L L] DELETE 61 TILE [ Change L Addition
HAME 62 NAME
SIHEET ADIDRESS 6.3 STREET ADDRESS
CNY-ST-70 64 CITY-ST-2IP

14, | do hergby ceddy thal the information supphed with this fiting does not qualify for the exemption stated in Section 112,07(3)(1), Florida Stalutes. | further certify that the
information indicated on this annual repert<r supplemeanial annual report Is frue and accurate and that my signature shall have the same legal eflect as it made under oath; that
| arm an officer or director of the corpd i gethe receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appeats in Block 12 or Blg dg/or on an allachmeny with an addrass

SIGNATURE: el (é/ Br/ g

TWATURE AND TYRED OR PRINTED NAME DF SiGNING OFFIGER OR DIRECTOR Phan ¥

bood mon/ 50 A (413) Jsvsesz

FLORIDA DEPARTMENT OF STATE M ay 2 3 1 9 9 7 8 : O O am

CR2E034 (9/96)



