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

w - " PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

GO AWAY INC.

DOCUMENT # PQ3000000043

Principal Place of Business
5360 N ATLANTIC AVE

Maiiing Address
5350 N ATLANTIC AVE

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90038 009 ***150.00
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2] C ploa

SUITE H SUITE H .
$OCOA BEACH FL 32931 GOCOA BEACH FL 32931 ! DO NOT WRITE IN THIS SPACE
s us 3. Date Incorporated or Qualifed
01/04/1993
2. Principal Place of ine 2a. Mgailj dress . 4. FEI Number Applied For
2 & &0 V. i Ave L0 N Afladeqoe | 593157104 Rt Appicatia
i , ‘ ite, Apt. # elc. ‘ . it
L Sul “)f;/ e Suite e 5. Certifcate of Status Desired (2 $8.75 Adational
2ﬂ : E] Fee Required
City & State cj\ City & State & (,L\ / 6. Election Campaign Financing "'$5.00 May Bs
ﬂ C& ' B Do fles - Trust Fund Contribution Added to Fees

a R29%Y wm ASAH

AL A

g, This corporation owes the current year intangible

Personal Property Tax.

O Yes

Efio

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SCIARAPPA, SHELLY
5360 N ATLANTIC AVE *H'
COCOA BEACH FL 32931

81] Name CM(-V

g@czfccmq

CH)

83

82 Sir?zgﬁddress (P.¢..Bo bey is Not Adceptab
OV, e 12

S Cocon  fleah

FL [ A%y

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporatio
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boa
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

n submits this statement for the purpose of changing its registered
rd of directors, | hereby accept the appointment as registered

SIGNATURE 1
Signalure, fyped or printed nama of registered agant and fille If applicable. {NOTE: Repistered Agent signature required when rematating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TLE D [ DELETE 1.4 TILE i [JcChange  [] Addition

NAME SCIARAPPA, JOE 1.2 NAME I

streersocress| 117 W PASCO LN 1.4 STREET ADORESS

ITY-ST-ZP COCOA BEACH FL 32931 14 CITY-ST-ZIP

TiTE D T DELETE 21TME : [JjChange [ Addition

NAME SCIARAPPA, SHELLY 22 NAME ! '

steetaooress| 117 W PASCO LN 23 STREET ADDRESS .

P — COCOA BEACH FL 32931 2,4CITY-§T-2P i

TITLE 1 DELETE 31 TMLE ! ! [JChange [ Addition

NAME 2.2 NAME

STREET ADDRESS .3 STREET ADDRESS

GITY-ST-ZIF 34, CITY-$1-2IP

THLE [] DELETE 44 TITLE , [JChange  []Addition

NAME 4.2 NAME ‘! .

STREET ADDRESS 4.3 STREET ADDRESS i

ZITY.ST-21P 44 CITY-§T-2F i :

TIMe [] DELETE 51 TITLE ! [OChange [ Addition

NAME 52 NAME :

STREET ADDRESS 5.3 STREET ADDRESS i

CITY-ST-ZIP 54 CITY-ST-2IP I

TMLE [J DELETE B.1TILE : [OChange [ Addition

YAME 6.2 NAME r

STREET ADDRESS 6.3 STREET ADDRESS 1

ITY-57-2IP 6.4 CITY-ST-ZIP I

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empower
Block 12 or Block 13 if changed, or on an attachment with an adgse

SIGNAT

SIGNATURE AND TYPED OR BRINTED

SIGNATURE:

ed-40 execute this repo
ertikerempowered.

ZOIRED (e iz

/E OF SJPNING OFFICER OR DIRECTOR

as raquired by Chapter 607, Florida Statutes; and that my name_a

(gptp)e%s in
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CR2E034 (11/98)
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