PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOSEPH A. GOTZL, INC.

Principal Place of Business

18528 N. FLORIDA AVENUE
LUTZ FL 33549

Mailing Address

16520 N. FLORIDA AVENUE
LUTZ FL 335498135

FILED

Jan 29 1997 8:00am

Secretary of State

G

3. Date Incorporated or Qualified

03/24/1995

Ja. Date of Last Report

(03/26/1996

2. Principal Place of Business _"_‘9. Mailing Address 4. FEI Number Applied For
21 26| 59-3303529 Not Applicable
m Sulte. At 8. exc - Sulle Apt #, etc. 8. Cerlificate of Status Desired [ sa,:;:i::ﬂ';‘;"”

City & Stat City & State 8. Election Campaign Financing $5.00 May Be
2] |26] Trust Fund Contribution Added to Fees
2ip | Country £ip Country 8. Tnis corporation has liabillity for intangible tax under s, 198.032,
m 25-‘ El ﬂ ) Florida Statutes m Yes [ No
9. Name and Address of Current Registered Agont 10, Name and Address of New Ragistersd Agent
SHORT, PAUL R 81| Name
7522 NORTH 40TH STREET 82| Sirest Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33064
83
841 City Zip Code

FL |*

11, Pursuant to the provisions of Sechions 637.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of FlaridaSuch change was authorized b

y the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with and accept the obligations of. Section 607.0505, Florida Statutes. :

SIGNATURE. _
Slysatune dypedd o paoted name of egistered agent and te e if apphcable {MOTE- Rogistered Agant signature raquirad whan reinglatig) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD [T peceTe 11TIE [Jchange  T_J Addition
NAME GOTZL, JOSEPH A 1.2 NAME
smeeranoaess | 18528 N. FLORIDA AVENUE 1.3 STREET ADDRESS
LTy -5T- 2P LUTZ FL 33549 14 CITY-ST-21
WILE [T DELETE 24 TIMLE [ ) Change [ _] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADURESS
CITY-ST-7IP 2 4 CITY-ST- 2P
TTE ] peceTe 31TMLE [ Jchange™ 13 Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-51- 21 34, CI7Y-§T- 7P
1T [T peLeTe 41TILE LI Change L1 Addition
HAME 4 7 NAME
STREE] ADORESS 43 STREFT ADDRESS
QITY-81-71p 44 CFY-5T-2P
TIMLE T peLete 51 TWILE 3 Change ] Addition
NAME 53 NAME
STRELT ADDAESS 5.3 STREET ADDRESS
CITY-5§1- 2P 54 CITY-5T-2p
TINE [T oeLErE 6.1 TMLE LI Change L] Addition
NAME 6.2 KAME
STREE? ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 GITY-5T- 2P

14. 1 do hereoy certily inat the informahon supplied with this Tiling doas not qualify for the exemptlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repori ar suppiemantal annual repon is true and accurate and that my signature shall have the
I .am an officer or direclar of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nameg
appears in Block 12 or Block 13 f changed, or on an altachment with an address.

same logal effect as if made under oath; that

azlen  (8H265-4767

SIGNATURE: M@J%ﬁ ___
SIGNATURE AND T D OR'PRINTED NAME OF SIGNING ICER OF DIRECTOR

Date Daylme Fnore #

CR2E034 (9/96)



