_ FILE NOW: FILING FEE AFTER MAY 115 $225.00

PPROHT o fgg"‘ "5"”-; FLORIDA DEPARTRENT OF STATE |
CORPORATION &l :
ANNUAL REPORT

1996 B i il
DOCUMENT # J34393 (5)

1. Corporaton Name

GIT N' SPLIT, INC.

Sandra B Mortna™
Secretary of State
DIVISION OF CORPORATIONS

S 1111111 VA

T3 Onte earparated or Quathed | 3a. Date of Last Report

00/22/1986 | 04/11/1995

Principal Pace of Business Fﬂ hn_g_AﬂHus
505 E. SUGARLAND HWY. 505 E. SUGARLAND HWY.
CLEWISTOM FL 33440 CLEWISTON FL 33440

2a. Mai g Adrbess 4. FEI Number Appliad For
___5_9'27351 58 - [ Not Applcable
$8.75 additiona!

2. Princpal Place of Business
2] 26|
Suite, Apt. 4, elc

ST T gl A mee. R

5. Certificate of Status Desired (W] 7
j _ 271 o Fee Reguired
Ciy & State Gty & Sue 6. Elaction Campaign Financing O $5.00 may Be
—2—3| 2Bl Trust Fund Gontribution Added to Fees

8. Ths corporalion h(;gubim\_, for intangible tax under s 199.032,
l Flanda Statutes [ ves [No
1 and Address of New Registered Agent

22
Zip - 60-..mtry' | 2ip
2] P S ) W
8. Name and Address of Current Registered Agent

Nane

BEEBE, EDWIN A.
505 E. SUGARLAND HWY.
CLEWISTON FL 33440

32| Sirest Address (P.0. Box Mumiber is Nat Acceplable]

City

FL lasl Zip Code
1. Pursuant 1o The provisons o Sections 607 0500 and B0 508 Flonoa Statates, T ahoen naned corporaton subimits s statenent for the purpose of changing s repstered office
or registered! agent, or bath.n e Statle of | krida S change was autharized by the corparatan' s board of directors. | hersty accept the appaintment as registered agent. | am
faminar with, and acceplt e obligations of, ection B07.0405, Fiorida Statules

SIGNATURE _. . o . o ;

Sir e Typeed n o il rutene SF Y e v e a ' S g - DAL &
2. OFFOLRS AND DIRFCTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 o
T PD N W TTImE T 7 [T Cnange L] Acdion E
NAME BEEBE, JEAN D 12 MabE 3
streerapoaess | 820 LAUREL ST. 1 5 SOHERT ADDRESS &
CITY-51-2P CLEWISTON FL L Yapmestae L 34
TLE SD [} DELETE 21 niLE [] Changs [ Addion |
HAME DUGGINS, LINDA ? 7 NanD
smeeranoeess | 718 MIDSTATE LOOP 23STHEL T ADDALSS
oY .S 7P CLEWISTONFL . seomvstae | L o
e [ GELETE 3 1HILE {1 Crange [ Additien
NAME 12 MM
STREET ADDRESS 33 SIREE] ATDAESS
CTy-ST 2P i 340N SI-DF o
e [[] DELETE 4 1Tt [} Change [ Addition
NAME 4% hAME
SIREET ADDRESS 49STHEFF ADTHES
Ciry-st-210 S — A4CTr-sl af .

THLE [[] BELETE FRRIN] [ Change  [1] Addition
NANE 42 KA

STREE ADDRESS &Y CTREET ANDAESS

G572 PR ¥ L I E— o - |
TITLE [ DELETE 61 TILE ] Crange  [] Acdition
HAME £2 AL

STRELT ADDRESS 63 STREFT ADDRESS

CATY- ST 2IF €40I0% 512K

4. | do herehy certify that the inforrnation suppkes with this g is volantarily furmshed and doags not qualfy for the exemplon atated m Section 119.07(31(k), Flarida Statutes. | further
cartify thal e information indicated an this annea’ fepod O SUp ernental annug reporl s true and accurale and that my sunature shali have the same lega eftecl as if made under
cath; that | arm an oficer or chreclor of the comaeration o e fecever or Tuste erpowered 0 execube s report as required by Chapter BO7. Flodda Statatas: and that niy name

appears in Block 12 or Biogy 3 if changed, or an an altashiment with an address

SIGNATURE:

02/08/96 (941)-983-2462

- ~ S
TURE AND TYPED OR PAIRTED NAM NG OFFICER OA DIRECTOR Lo e P




