FILENDWFIUNG FEE AFTER MAY 1 IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE Feb 2 8 1 997 8 O O am

CORPORATION Sandra B, Mortham

eer Secretary of State

'DOCUMENT # V26964  (9)

L morpotatdy Bame

GOSHAWKE CORPORATION

Princ pal Plase ol Bus soss

1581 ST CHARLES HARBOUR BLVD 9 WYE RD.
FT MYERS FL 33708 AgRON OH 44333-2268
us L

3. Date incorporated or Qualified 3a, Date of Last Reporl

04/07/1892 02/14/1996

T2, Provipal Place of Busiress 2a. Mail ng Address 4. FEI Numbar + | Applied For
219G Wwye RD . | 65-0323829 [ JNot Applcatie
Sowe, Al Boehe Suile, Apt. #, elc, i
- - * L, e A e 5. Cerlificate of Status Desired [D/ $8.75 adailonat
,?,2]_ o o . 27' Fee Required
| ity & Stale . Uity Staw 6. Election Campaign Financing $5,00 may Be
23] AKKOM , OH o 2] Trust Fund Contribution ] Added to Feas
3 Courlry | e Country 8. This corporation has liability \‘o%pdﬁgible tax under s, 199.032,
H‘-’ 33 s o 29]___ ;(ﬂ Fiorida Statutes ves [ No
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYS STHEET 82| Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE Fl. 32301
B3
84| City FL 85| Zip Code

|11 Fursian 1o W provisions of Snclions 607 0502 and 607.1508. Florida Stalules, the above-named corparation submits this statement for he purpose of changing its registered
olhre o7 regisierad agens, or both, in the: State of Horida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registersd
agens L ant fnibar wath, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

CR2E024 (0/96)

‘ Sl v n Taw o g s (i-‘“t-r'-!',-‘.h-r(-lj (;!,vﬁ[ Al Wi 13 4eicatia : {MOTE Registered Agent signature required when rainstating) [ATE
(12, T OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
I pvp [T ortere LTTILE D [ Change ] Acdition
HAK MEYERSON, ROBERT F 1.2 NAME MEYERSH , ROPERT F.
siktrarms | 16488 CAPTIVA ROAD T3 STHEET ADDRESS | | (4 B CAPTIVA
Lons o | CAPTVAISLANDFL orv-stwe | CAPTIVA IS5b.; Fie y
11t CP TFLETE 21TIMLE D/p " [Jcrange [ghdotion
AN SELEN. PETER 2.2 NAME MW@%ON Ao%
[]
SIREET ADDRE S 791 WYE RD 93 STREET ADDRESS qq\ wug QD
| vnooe | AKRONOW oo | Akeon o WYY .
T 5 [j{LLi_TE FITILE T Change dlilion
MR ' KESSLER Il H CHARLES 32 NAME Golek . LATHY
ser 2o | 781 WYE ROAD sasweeaohess | G | WNGE RD
| crvearze ARRONOH 34.0Y-ST-21P Adcgons , OH HHBDD )
T il [T ot 41TIE D/vels [Fehenge [ Adsiton
s MURPHY ELIZABETH A2 M MUZPHM , BLIZAPETH
3
s i | 191 WYE RD VSRETONESS | 4G | UNE RO
Conesene | AKRONOH uo-sze | Megod , OH  HN DD
e [T priete SATITLE [Jchange [ addition
NEME 5.2 NAME
STREE ALLME S 5.3 STREET ADDRESS
| Cr-g2 i 54CITY-57-2P
T [ DELETE B TMLE [Jthange ] Addition
BN 5.2 HAME
STRIE) AOLRrs 6.3 STAEET ADDRESS
e aw e e e 6.4 CITy-5T-2P
14, ) do nereby cerlly that the o g Tl ¢d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fierida Statutes. | further certify that the

sifarnation inchcated oo this #inual reportyr supplemertal annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that
[arm an olficer on direstor Qb carparatiosf or he rece ver of rusteg empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appeace in B oock 12 or Blofk 13 f changegf, of on ar atlgchment with an address.

SIGNATURE: ol N & 3 241y 250 ~ldole., 380
S0 AND TYPea O PRINTED WAME OF SIGNING OFFICER M Prate Deyen-e Frorc K
- O4dY06Y1d




