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

ANNUAL REPORT Secretary of State

1997 ONISION OF CORPORATIONS Secretary of State
DOCUMENT # |.17882 (6)

1. Corporation Name
Mailing Address l ||I‘|||| I|| "l“ ml' ||||’ |||II ”I‘ |||‘| III"'"“ I||H III“ I|||| ||||

GUTTA PERCHA, INC.

Principal Place of Business

12769 WEST FOREST HILL 12769 WEST FOREST HILL
SUTE E SUME €
WELLINTON FL 33414 WELLINGTON FL 33414
us us 3. Date incarporatad or Qualified | 3a. Date of Last Report
09/21/1989 02/14/1896
2. Pringipal Place of Business _'_Za. Mailing Address 4. FEI Nurmber Applied For
[21] 26] 650156669 Noi Applicable
Suite, Apt #, elc. Suite, Apt. #, etc.
L AP ¢ “ f ¢ §. Certificate of Status Desirad O $8'75 Additional
E| 27 Fee Requlred
City & State __ Cily & State 6. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution ] Added to Fees
Zip Gountry __dp Country B. This corporation has liability for intangible tax under s. 199.032,
24 ’E] 291 ;l Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HILDA M. PORRO, ESQ. 81} Name
12769 W FOREST HILL B2| Straet Address (P.O. Box Number is Not Acceptable)
SUME E :
WELLINGTON FL 33414 83
84 City FL 85| Zip Code
1. Pursuant to the provisions of aections 6047 0502 and 607.1508, Florida Statules, the above-named corporation subrmits this staterment for the purpose”E)i changing its registerad

aoffice or regislered agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agerit. | ant lamiliar with, and accept the abligations of, Section 607.0505, Florida Stalutes

SIGNATURE

Qigratare. by & prlad narme of ragdorec agorl ans tile il apphs able {NOTE Regisleied Agenl sigralure required when relnstating) DATE
12. - OFFICERS AND DIRECTORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE P TToeeere 14 TILE [T Change 1 Addilion
NAME P. B. DYE 12 NAME
sineet aporess | SOSKKWREDNGTONHIACE X 13smeeraonss | 12769 W. Forest Hill Blvd., Suite E
anv stz | WRALAKBBAOBIX wonv-st-oe | Wellington, ¥l 33414
T g T DELETE 2ATITLE Ol Change T Additan
HAME PORRO, HILDA M 2.2 NAME
sTREer annaEss | ORI K HIE ‘

TN 5 2RSTREETADDRESS | 12769 W, Forest Bill Blvd., Suite E
crv-si-ze | WRAKRADIKBEACHELOMIK 240tr-si-ze | Wellington, FL 33414

comon AR, e o Feb 04 1997 8:00am

CR2E034 (9/96)

T L1 oerere 11 TITLE [change (] Addition
NAME 32 NAME

STREET ADCRESS 33 STREEY ADDRESS

Ty -§1-71P 34, CITY-ST-2P

11LE LT DeLETE 41 TE Ll change  T_] Addition
NAME 4. 2 NAME

STREFT ADDRESS 43 SIREET ADORESS

eIy §1- 7P 44 TiIY-51-7P

[ [ bELErE 5.1 T0LE e ] Change ] Addition
NAME 5.2 NAME T e

STREFT ADDRESS 53 STREET ADDRESS

CITY-SI-2P 5A4CITY-ST-21

L [ DELETE 5.1 TITLE [Jchange  [] Addition
NAME 5.2 NAME

STHEE T ADDRESS l £.3 STREET ADDRESS

CirY-51- 79 64 LITY-ST- 2P

14. 1 do hereby certify that the infarmation supplied with this fiing doas not qualify for the axemnption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annuat report or supplementat annual report is true and accurate and thal my signature shall have the same legal efiest a8 If mada under cath, that
1 am an officer or director of the corporalion ar tha receiver or ruslee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachmenl with en address.

SIGNATURE: __ON\AIUMNASE UG I L) 1047 (%)790.6733

_— L€
1GNATORE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER DA DHRECTOR Date Daytime Prone #
F T LIT .Y



