FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A I 20 1 99 8 8 : O O am
CORPORATION Sandea B. Mortham p )
ANNUAL REPORT S&cretary ofState S l y f S
1998 DIVISION OF CORPORATIONS e Creta 0 ta’te
DOCUMENT # (9)
1. (gpgrgon NaEmo V26964 9
GOSHAWKE CORPORATION
Principal Place of Business - Mailing Address
79 WYE RD 9 WYE RD.
AKRON OH 44333 AKRON OH 44333
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
04/07/1992
2. Principal Place of Businoss 2e. Mailing Address 4. FEI Number Applied For
21] 8\ WME Reap 650323529 Not Applicable
ite, A Suita, A i
2 Suile. Apt. #. ot i uite. Apt. 4. atc b. Cettificale of Status Desiced B $BF-; i::j:l:;nal
City & Stato City & State 6. Elaction Campaign Financing $5.00 Mmay Be
m Avaod , Dwio 28 Trust Fund Contribution ] Added to Fees
Zip Courtry 2ip Country 8. This corporation owes or has paid the current year Intangible
;] ud a3y ;;J U.S A ;[ m Personal Property Tax dus June 30. Bves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglistered Agent
CORPORATION INFORMATION SERVICES, INC. 81 Name
- 1201 HAYS STREET 82| Strest Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
. (Y

ssl Zip Code

d 84| Cily FL

11, Pursuant to the provisions of Sactons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or bolh, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Stgratae fypad o0 prnted name of rogrsinied agect and tilke 1 apy iicatsie {NOTE - Registerod Agent signature requirad whon reinstating) DATE
- 12. QOFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [T okLeTE 11T0LE [J Change [ Addition
RAME MEYERSON, ROBERT F 1.2 NAME
steetaponess | 16488 CAPTIVA ROAD 1.3 STREET ADDRESS
CITY-S1-2IP CAPTIVA ISLAND FL 1.4 0Y-ST- 2P
ILE DP [T okCETe 21 TITLE [ Change ] Addiion
NAME MEYERSON, ADAM 22 NAME
srager aooness | 791 WYE RD. ' 23 STREET ADDRESS
CITY-S1-ZIP AKRON OH . 2.4 CITY-ST-2P )
TLE YT T T 1= DELETE 31 TITLE [T Change ] Addition
NAME GOREX, KATHY 32 NAME
smeetaponess | 791 WYE ROAD 33 STREET ADDAFSS
orv-si.oe | ARRON OH Jq s cny-sr.ae
TITCE DVPS [ oeLete A1 TTLE [Tchange L] Addition
NAME MURPHY ELIZABETH 4.2 NAME
seeranpress | 791 WYE RD 4.3 STAEET ADDRESS
CuY-51-7I AKRON OH 44 CITY-§T- 2P
TILE T DELETE 51 TITLE [T change T[] Adttion
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-71P 5.4 CITY-ST-21P
TIILE [ DECETE 61TILE U chenge 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 64 CITY-ST-2IP

jn Section 118.07(3)i). Florida Statutes. 1 further cartify that the information
ture shall have the same legal effect as if made under oath; that | am an
irad by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify that the infotimation supplied with this filing does not qualdy for the exemption state
indicated an this annual roport or supplemental annual report is true angbacgwsate and that my gj
officer or diractor of the corporation of tho receivar or trustae empowe i
Block 12 or Block 13 if changed, ar on an attachiment with an a:

SIGNATURE: Geeueeane Tat., &

BRKINATURE AMD TVEPEDS OR PRINTED N

o\l LY B0
Dadcre Phone #

CR2E034 (10/97)



