FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

FILED

PROFIT
CORPORATICN
ANMUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretery of State

Apr 27,1999 8:00 am
ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # p93000068026

1. Corpora ion Name

GOTCHA Ii, INC.

04-27-1999 90055 016 ***150.00

AR

Mailing Address
10443 SOUTH GULF BEACHWAY APT 7

Principal Place of Business

10443 SOUTH GULF BEACHWAY APT 7

PENSACOLA FL 32507 PENSACOLA FL 32507
Us us DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
09/30/1993
2. Principa Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 59-3206083 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
‘ P 5. Cerlifcite of Status Desired [} $8.75 Add_ltlonal
;I ;i Fee Reguired
City & S:ate City 8 State 6. Electio1 Campaign Financing 0 $5.00 may Be
E‘ Ei Trust Fund Contribution Added to Fees
Zip Country Zig Counlry 8. This ccrporation owes the current year 'ntangible
24 ’El m m Personal Property Tax. [dves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAJEWSKI, MICHAEL L
10443 SOUTH GULF BEACH WAY APT 7 82| Street Acdress (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32507 23
84| City FL las' Zip Cde

11, Pursuznt to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc
affice cr registered agent, or both, in the State ¢f Florida. Such change was authorized by the corpor:
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

rporation submi:s this statement for the purpose of changing its registered
ttion’s board of directors, | hereby accept the apf ointment as reg stered

SIGNATURE
Signature, typed or printed na e of ragwiered agenl and tle 1 apphcable {NOT & Regwisred Agent sgnature reqi ired when remstating) TaTE
12. OFFICERS ANI[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE LITMLE [JChange  []Addiiion
NAME MAJEWSKI, MICHAEL L 1.2 NAME
street aporess| 10443 SOUTH GULF BEACH HWY APT 7 13 STREET ADDRESS
CITY-5T-ZIP PENSACOLA FL 32507 14 CITY-ST-2IP
TLE DST ﬂDELETE 2TEDST e Change (] Additicn
NAME BROWN, THOMAS A 22NAME MATEWSKT | kgury O
smeersooress| 10443 SOUTH GULF BEACH HWY APT 7 23 SREETADDRESS | | gy dy SunsTr G0k Vvt HWY AP T
cvst-zp | PENSACOLA FL 32507 24CTV-STZP  TREWISAOGLA | FL BLSD
e ] DELETE 31 TTE " ClcChange L] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY- 8T-2IP 34, CITY-ST-2iP
e ] DELETE £1TME []change [ Addtion
NAME 4.2 NAME
STREET ADDRE 33 43 STREET ADDRESS
CITY.ST-ZIP 4.4 CITY-5T-2IP
TLE [] DELETE 51TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADORE S5 53 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-2IP
TLE ] DELETE 61TITLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRE 88 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2IP

14, | hereby certify that the information supplied with this

indicatad on this annual report or suppleme; hual repo; Cc urate and that my sk
officer or director of the corporztion of, i /er or 1] mpowered to execute this re
Block 12 or Block 13 if changed, T aer attach dress, with all other i

- s ” - .

SIGNATURE: :

SIGNATURE

ted i1 Section 119.07°{3)(}), Florida Statutes. | further certify that the information
tJre shall have 1t e same legal effect as if made under oath; that | am an
s re Juired by Chaptur 807, Florida Statutes; and that my name appers in

— v "7%7 G0:552/199

[P TRV

CR2E034 (11/98)

£ Date Dayume Phone &



