FILED
FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 : O O am
et ot Secretary of State

Secrelary of State
DIVISION OF CORPORATIONS

. FILENOW: FILING FEE AFTER MAY 1 1S $550.00

[ = e

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P95000008124 (6)

. Corporalion Name

GETHT-DONE, INC.
Pfi’ﬂ[-’l(]{l: Paco 0F Basiens Mamng Address ”|||l||| “l lIlI' I"“ “Ill ||"| |I.|l Ilm ll“l ||'|| I|||| |l|“ I.Il Il|.
1636 MAIN ST. 1635 MAIN $T.
SARASOTA FL 34238 SARASOTA FL 342365811
3. Date Incorporated or Qualified | 3s. Date of Last Report
A 01/31/1995 03/14/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Numbaer Appliad For
L%!L [ ;6] 650554754 Not Applicable
Suite, Apn #, elc Suite, Apl. #, etc. o 5 ) $8.75 adgditional
E o ) ;ﬂ 8. Certificate of Status Desired O Foo Roquired
| Ciy&Siae Cily & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Gontribution E]/ Added 1o Fees
Iip ~ Country o ap Counttry 8. This corporation has hability fo@ﬁgibie tax undar 5. 199.032,
3 -
22l 25 20 30} Florida Statules Yos [_JNo
e 7__79 Name mnd Address ot Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
LONDONO GB. CHARLIE 81| Name
1636 MAIN ST. 82| Stwee! Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
83
84| City FL 1asl Zip Code

3%, Pasuant ta e

o *-ID'H ons of Sections 607.0502 and 60171508, Florida Slatules; the above-named corporation SUBMIts this siatement or the purﬁose of changing i1s registered
oflice or regislergh

8 he: Stale of Flgsda Such change was authorized by tha corporation's board of directors. | hereby accept the appainiment as registered
i s of, Boclion 607.0505, Flerida Statutes.

e .}
Sharen agerd and tine it appheable (NOTE: Ragstorad Agent signature raquirad when reinsiating) DATE

CR2E034 (9/96)

T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
P [ oELETE 11TITE [Jchange [ Addition
HAME LONDONO, G.B. CHARLIE 12N
stegel snceess | 1636 MAIN ST. 14 STREET ADDRESS
i Cly-§T.2P SARASOTA FL 34236 14CITY-5T-2F
WikE T oeLeTE 21 TMLE 1] Change [ Addition
HAME 22 NANE )
STREET AITRESS 23 STREEY ADDRESS
o stee 4 2, 4CITY-51-2P
i, [T oeene 31TIE (I Change L] Addition
HAMLE 32 NAME
STHEE T ADDHESS 3.3 STREET ADDRESS
L ] 34, GITY-5T-21P
R ' T T DELETE 4 TILE T T Changs ] Addition
HAME 4,2 NAME
STHEE | ADURESS 43 STAEET ADDRESS
e _ 44CITY-5T- 2P
Tint 1 DELETE 5.4 TILE T T cChange [ Addition
HAME 5.2 NAME
STREET AD0RESE 53 STREET ADDRESS
e 5.4 GITY-ST-21P
I [Toafe 61 TILE ‘ T thange [ Asdibon
N 5.2 MAME
STRIEL ADORISS _ 6.3 STREET ADDRESS
eIy 51 / 64 GITY- B1-28
14. Tt hereby certdy That the igfarmalian supplied with s Tiling does nol qualify for the exemption Etated in Section 119.07(3)|). Florida Statutes. | further certify that the

information indicated on thig annual report of suppiemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if matie under oath; that
as an ofticer o director git the corparation or thg receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgok 1 apse i nt with an addrass.

SIGNATURE: H

EO HAME OF SIGNING OFFICER OR DIRECTOR ) Date Bayime Friora &
L eamn



