225.00

FILE NOW: FILING F

PRORT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 118 §

Sandra B. Mol

ey FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

rtham

DOCUMENT # V31605

1. Corporation Namea

SCOTT GODOY, INC.

(4)

RN

Principal Place of Business Mailing Address

3900 NE 1BTH AVENUE 3900 NE 18TH AVENUE
#1600 #1609
POMPAND BEAGH FL 33064

POMPANC BEACH FL 33064 L

3. Dals Incorporated or Qualified | 8a, Date of Last Rapart

04/21/1992 05/01/1985
2, Fiinsipa! Place of Business 2a. Mailing Address 4, FEI Number Appliod For
21] 26 65333256 Not Appicalic
__, Sulle, Apl. #, elc. Sulle, Apt. #, eta. 6. Certificate of Status Desired (| $8.75 Additional
22] 27 Fee Required
| Ciy 8 Siate | City & State 6. Elaction Gampaign Financing O $5.00 may Be
23] zs] Trust Fund Contribution Added 10 Feas
210 Country _p | Country 8. This corporation has liability for intangible tax under s 199,032,
24] 25 28 30| Florida Stalutes B Yes {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
GODOY. SCOTT 82| Streot Address {P.O. Box Number Is Not Acceptabie)
3900 NE 18TH AVENUE
#1603 63
POMPANO BEACH FL 33064 841 ity 85 Zp Cods

FL

11. Pursuant 10 the provisions of Seclions 607 0502 and BO7. 1508, Florida Slatutes, the
tamniligr with, and accept the ohligations of, Sectian BO7 0505, Flarida Statutes.
SIGNATURE

or registered agent, or both, in the State of Flovida Such change was authorized by the corparation’s board of directors. | nereby accept the appointment as registerad agent. | am

above-named corporation subrnils this statement for 1he purpose of changing its regislered office

Sugricrre, ypet or priesdd rene of tag stord gt ind Bl T Bpiarn BT Fogplerad Agel mgnator i ied when aheratigh T T T pany T T
12, OFFICEAS AND DIRECTORS ] 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [] DELETE LATMLE [ Change [ Addition
NAME GODOY, SCOTY 1.2 NAME
STREET ADDRESS 3500 NE 18 AVE #1603 13 STRELT ADDRESS
CITy-51- 2P POMPANO BEACH FL 33064 14 CTY-ST- 1
TILE [JOELETE 2ATLF [] Change  [] Addition
NAME 22 NAME
SIKEET ADDRESS 23 STREET ALDAESS
CITY-31-2P 2ALTY-§T- 2P
TiTLE [ DELETE ERRILT: [L] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ACIDRESS
CITY-S1- 7 34 CHY-§T- 70
TIE [ DELETE 4.11ME [[] Changs [ Addilicn
HAME &7 NAME
SIREET ADDRESS 43 STREET ADDRESS
Glly-S1-2IF 44 CTY-8T- 7P
TME [C] DELETE 5 1TMLE [ Change [ Addition
NAME 5.2 NAE
STREET ADDRESS 53 STREET ADDRESS
CITY - §1- 2P 5.4 GITY-S[- 7
TI:E [ OILETE 6 1TILE [ Change  [] Addition
NAME 6.7 MAME
STREET ADDRESS 63 STREET ADDRLSS
CITY-§1-2Ip 64 LTY-ST- 7P

cath; that | am an officer or director of tha cargoration or the receiver or Trustea BMp
appears In Block 12 or Block 13 if changea M on an attaghment with arn adoress

14. 1 do hereby certify that the information supplied with this filing is voluatariy furnished and does not qualify for the exemption stated in Section 110.07(3)(k), Flonda Statutes, | furhar
certify that the information indicated on this annual repart or supplemental annual report is truo and accurate and that my signature shall have the sarne legal effect as if made under

NAME OF BiGHINS, OFFiGEA OR DIRECTOR

Owered to axecule this report as reGaired by Chapter BO7, Florida Statutes; and that my name

B (AT T

Dayrme Prone #

CR2E034 (12/95)



