ﬁ
FILE NOW: FILING FEE AFTER MAY 118 $225. 00

PROFT £ FLORIDA DEPARTMEHT OF STATE - 1
CORPORATION
ANNUAL REPORT

Sandra B Marthar

| &:5& t£°fifﬁfffi*__'i‘b ¢
DOCUMENT # P95000083111 (1)

1. Corporation Name
GOTTAWAY, INC.
Principal Place of Busmess T T Maill\ilg .‘\’Mrf;;; T T ) l
5125 FLICKER FIELD CIRCLE 5125 FLICKER FIELD CIRCLE
SARASOTA FL 34231 SARASOTA FL 34231
3. Do incomporated or Guarhed | 3. Date of Last Report
2. Prnopal Place of Business 7" _2a. Maing Adaress T e e Number Aopiad For
;] e ?5_1___ e e Mot APDL"BM
Suite, Apt &, etc. _ Bulte, Apl #, elg 5. Certificate of Status Desired . $8.75 addiional
E] Fee Reguired
City & State City & SBrate 6. Flection Campaign Financing $5.00 May Be
E L . o o VTrust Fund Con;nbuhon ) 0 Added to Fees
Zip - Country 2 8. This corporation has habil 1y fowr |nl aigible tax under s 199 032,
r’:’ﬂ 251 Flovida Stalutes |:| Yes DNO

__9. Name and Address of Current Regis

SALLITTO, JOSEPH ]
§125 FLICKER FIELD CiRCLE
SARASOTA FL 34231

0 Hax Fumiber is Not Adcepiabies

FL [*] "o

G 1 et for Ihe purpose of chanqmg s registersd office |
PCOFPTAIN'S hoard of directors | hewetry accet the appontnient as registored agent. | am

11, Pursuant to the pravisions of Sections 607 0605 &
or registerad agenl, o botn, n the S of Floy
farmibar with, and accept the obthgations of, Section 6

ERVAL ;«\ thior uzed h tm
70500, FICN wly Statotes

SIGNATURE Sy . R g o it - &
12. BICERS AND DIRLCTORS __ . _ ADDITIONS/GHANGE S TO OFFIGERS AND DIREGTORS 11 T 2
TiE PQ_,ee FLE 11TLf [ Crange [ AdL!lDﬂ =
NAME . 12 N
STREET ADDAESS b@&t{)k Sﬁn l'H’D 13 STREE T ADIRESS, %
Lansize - ORWMn e wS  abeue - P —— LI &
T [ GELETE 2 100iE [ Changs ] Addition | QO
NaME oMa
Lo SIHF T ADTRESS 2 4STREED ADDRESS
I"¥-§1-219
?mr g T e L) DELEIE - S T D) change 3 Adaiton
NAME 32 haM
STREET ADDRESS 33 SIREFT ADORESS
L Cliy-Sr-7ip e —gasviestae 4 ———— e ]
T e 4TI {1 Cnange [ Addtion
HAME 47 NAME
STHEET ADDRESS 43 SIREET ADDRE 55
Ay ST- 2 P RASCCSLE | S
11113 O BELEIE 5 1TILE [ changs [ Addion
NAME 52 NAME
STREE) ADDRESS 5 35TREED ANDRTSS
CITY-§1. 20 Y-S 2P
TITLE T e W/D- {TE-L E” B 7\;[? ’ T T T T e D Chélﬂg% -_D_Addl!\ﬂﬂri
NAME 62 hME
STREET ADDAESS 63 STREED AJDRESS
CTY-ST-2F . J BALTeslne | e

14, ! do hereby cemry that the infannation suopicd witl thes i 5 VOLATE y ¢ fartished and does not guahly 1or e oxe mp a stated i1 on 116 073 oricla Statutes, | further
certify that the information indicated on this anna’ report an supplemental annaal report is thue and ac curale and that my signature shall have the sana wal effect as if made under
oalh; that | am an o'ficer or director of the CArpnatian or the: recavver or trustec Enpawarent 1o encoute s repaor as regLirecl by Chapter 807, Flonda Statutes; and that my nare
appears in Block 12 K 13t changad, s onan attachment with ain arldress qt_,\ \

SIGNATURE: :S‘esea?k%m\\\ﬂa A-20% D320

AND TYPED DR PRINTED NAME OF SIGNING OFFICER Of DIREGTOR 420 R




