03171999-90067-036-$156.00-5150.00

- gV

P.0O. BOX 1224
HOLMES BEACH FL 342181224

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPCORT Socsetary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # P98000032580
GET IT TOGETHER, INC- |
Principal Place of Business Maillng Addrass

PO BOX 124
HOLMES BEACH FL 242181224

FILED

{ Mar17, 1999 8:00 am

E Secretary of State

03-17-1999 90067 036 ***150.00

(-

O SRR R ARAO N

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Quatifed

04/08/1998
2. Principal Place af Business 2a. Mailing Address 4. FE! Number- Appliad For
h 8 - 77 676’_' 03;3?75? c Not Appiicable
Suite, Apt. # eu: Sulile, Apl. #, elc 8.75 Additional
_| .2_71 5. Cartifcate of Status Desired ] Fee Required
i oatsme— 2 . R — .City & State . __ e -&..Election Campaign Fmancing._-ﬂ...___-$5 00. M2y 80 ==
—| 28] Trust Fund Gontribution Addod to Fees
Country Zip Country 8. This corporation owes the current year Intangible
_I [EI Z' EEI Personat Property Tax. [1vYes

9. Name snd Address of Current Registored Agent

10. Name and Address of New Reglstered Agan /

14, | herwy eernfy that the mronnaﬂon suppuod wnh this nlinopgno?s 'nol qualily for the exemption statad in Section 119.07(3)(l). Florda Statutes. | further cartify that ths Information

indicatad on th

amcarordlmcmrnfummrporanonarma raceiver of trystee empower
god. of on an attachment with 2n address, with al) other like empawered

Block 12 or Block 13 if chg

SIGNATURE:

true and aceurate and thal my signature shall have the same |egal
ed {0 execute this report as ruqmred by Chapter 607, Florida Statutes; and that my name appears In

@ if mada undar aath; that | am an

84} Name
m A0/ 7({ ozt gf- 82| Street Address (P.0. Box Number fs Not Acceptabie]
HOLMES BEACH FL 34217 . I=
Bé| City ]asl Zip Coda
41, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes. the above-named coporation submits this statamant for tha purposs ofchanglng its istorod
offica or registarad agent, or both, in the Siate of Floride. Such cha wasaumorlzudbyth-oorponmnsboamufdlrmrl 1 haraby accepl the appointment as ragl
agant. | m {amiliar with, and accept the obligations of, Section 607. , Florida Statutes.
SIGNATURE N —
Signature, typed of DAnied nemé of MQHWEd sQiret AN ti if SOpRION. INOTE: Ragmiarsd Agert signaixe requirsd when réangtating) DATE =
12, QFFICERS AND DIREGCTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE 1] < T DELETE 11TME Otrenge A0 | ~
NAME FORCE, EDITH 12MAME 3
streevaoress| 4509 GULF DR.#2 13 STREET ADDRESS &
av.size | HOLMES BEACH FL 34217 LGz &
™me T O oelETE 21TME [CIChange [ Addiion | ©
NAE 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-51. 2P 2 ACTIV.5T.79
TILE J DELETE 11TME [OChange [ Additon
NAME A2NAME
STREET ADDRE 55 S R PR AT 33STREETADGRESS | —— =3 =iom == = = === zo od
CITY-ST-29 14, CTY-ST-29
e O DELETE 1 TME [JChange [ Addtion
NAME L ANNME
STREETADORESS, 43 5TREETADORESS
CITY.ST-ZP 44 CITY.ST- 29
TME O pEeTE 51 TRE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-ST-29 S4CaY-ST-0P
TME [J DERETE BATME CiChenpe [ Aodtion
NAME 52 NANE
STREET ADDRESS 8 STREET ADDRESS
CIY-S7. 28 64 OTY-ST-29 ]

2 ;‘_/7'2;7

FPhona #




