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

PROFIT Fl_omz:nzg::;«:uir\:hc:; STATE M ay 1 5 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT

: 1998 \ -4 7 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # L1788 (6)
. poration Name
GUTTA PERCHA, INC.

O AU B

Principal Piace of Business Mailing Address
12768 WEST FOREST HILL 12769 WEST FOREST HILL
SUITE E SUITE E
WELLINTON FL 33414 WELLINGTON FL 33414 DO NOT WRITE IN THES SPACE
us us 3. Date Incorporated or Qualified
09/21/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
Y| 28] 650156669 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc : i
—I P e B. Cerificate of Status Desired O $8.75 Adc!utnonal
' 2 ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing %$5.00 May Be
_2;| m Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 EI g] ;‘ Personal Property Tax due June 30. *ﬁ;{es O nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HILDA M. PORRO, ESQ. 81| Name
: 12760 W FOREST HILL 82| Street Address (P.O. Box Number is Not Acceptable)
SUTE E
WELLINGTON FL 33414 83
84| City FL 85| Z2ip Code
11. Pursuant ta the provisions of Sections 6070502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appeintment as registered
agent. | am familiar with, and accept the obligatons of. Section 607.0505, Flerica Statutes.

SIGNATURE
Signature. typed or printed name ol registered agent and tile J applicabie (NOTE' Regslared Ageni signature required when reinstaling) DATE F:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME P L] DELETE 11 TITLE [Dchange [ Addition E
NAME P.B. DYE 1.2 NAME 3
stheet aooess | 12769 W FORREST HILL BLVD, SUITE E 1.3 STREET ADDRESS a
CiTY-5T- 2P WELLINGTON FL 14CY-51-2IP &
TLE S 1 DELETE 21 TILE [ Change [ J Addition O
NAME | PORRO, HLDA M 22 NAME
streer aoorgss | 12769 W FOREST HILL BLVD SUITE E 23 STREET ADDRESS
CITY-ST-2F WELLINGTON FL 2 4CY-§F-2F
TME TJ oeETe 31TME [ change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-§T-2F 34.CITY-ST-2F
TITLE [T petete 43 TMLE [Tchange [ Addition

L HAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CIY-ST-29 4.4 CITY-ST-2IP
TITLE T DELETE 51 TITLE [J change L. Addition
NAME 5.7 HAME

STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY -ST-2IP
TITLE [J oeLere 6.1 THTLE [Jchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP 6.4 CITY-5T-2IP
14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: ___NAa Do o 4-27-98 =] 7906733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Oag Daytime Phane #  OS4E3€4




