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

FLORIDA DEPAR’T;‘IENT OF STATE ; Jan 2 O 1 99 8 8 : O O am

PROFIT *
CORPORATION Sandra B. Morthatn
ANNUAL REPORT Secrayor it Secretary of State
1998 X s DIVISION OF COE(POHATIONS
DOCUMENT # )
1. Corporaticn Name V6041 1 8
GOODRICH INVESTMENT CORPORATION, INC.
]
Principal Place of Business Maiting Address
5301 AMBROSE CT. 531 AMBROSE CT.
TAMPA FL 33647 TAMFA FL 33847 )
DO NOT WRITE IN THIS SPACE
3. Date Incerporaied or Qualified “
i 08/27/1992 .
2. Principal Place of Business 2a. Mailing Address B 4. FEI Number Applied For
[21] o6 . 59-3142412 , Not Applicabla
Suite, Apt. #, elc. Suite, Aot. #, etc. - _ i $8 75 aAdditional
ZL ;71 . 5. Certificate of Status Dlesired ) D . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
j ;s—l 4 Trust Fund Coniribution _ Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current vedr Intangibie
[24] l25] ] |29] 30 Persoral Property Tax due June 30. [ JYes [ No
9, Name and Address of Current Reglstered Agent n 10. Name and Address of New Registered Agent
KUO, CHUNG TAO " (B1] Name
5301 AMBROSE CT. 82| Street Address (P.O. Box Number is Not Acceptable) ‘
TAMPA FL 33647 1
83
. (84] City : 85| Zip Code
j _ FL "]

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
atfice or registered agent, or both, In the State of Florida. Such change was autharized by the carporation’s board of directars. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 8670505, Fiorlda Siatutes.

- be

SIGNATURE : :
Slgnalwe, typed o printed name of repisiered agen and lise if applicable. (NOTE, anste;ed Agant signature requlrad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] [T DELETE 11THLE [IChange [ Addition
NAME KUO, CHUNG TAD 1.2 KAME
streeT aporess | 5301 AMBROSE CT. 1.3 STREET ADORESS
CITY-51-2P TAMPA FL 1.4 GTY-5T-7P _ . ‘ -
TIME D 1 DELETE 21 TMLE [ 1 Change ] Addition
NAME KUQ, HSIEN CHIN WU 2.2 NAME
stREeT Appress | 5301 AMBROSE CT. 2.3 STREET ADDRESS
CITY-51-2P TAMPA FL 24 CiTY-ST-2P ‘ . : _
TTLE ] beLEre 31TIE [ JcCrange [T Additian
NAME 32 HAME
STREET ADDAESS 3.3 STREET AGDRESS
CITY-ST- 21 34, CITY-ST-2IP -
e [ pELETE 41 TMLE T Change L] Addition
HAME 4,7 NAME
STREET ADDRESS 4,3 STHEET ADDRESS - T -
CITY-ST-2IP 4.4 CITY- ST- ZIP : )
TITLE [T orETe 51TITLE “[Tchenge ~ [T Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
GITY-SF- 2P ) ] 5.4 CITY-51-21p o
TE [ DELETE 51TINE [T Change  [_J Addition
NAME 52 NAME
STREET ADDRESS 6 STAECT ADDRESS
CITY-ST-ZIP 5.4 CITY<S7- 2P 7

119.07(3)()), Florida $!a!u:es. { further cemfy that the information

14. | hereby certif g that the information supplied with this filing does not qualify for the exemiption stated in Sectg
indicated on this annual report or supplemental annuai report fs true and acgurate and that my signature shall have the sarne legal effecta made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as requxrd 1 e 2
Black 12 or Block 13 if changed, or on an attachment with an address.

namea agpears in
SIGNATURE: IGNATURE REQUIRE: S/

BIGNATIRE AND TYPED G PRINTED NAME GF SIENING GFFIGER OR DIRECTOR. =) Travird Fhans ¥ anuos

=

CR2EQ34 (10/97)



