FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # pgs000034468

GONE TWO POT INC.

Principal F lace of Business Mailing Address

8920 SOUTH LAKE SASHA DRIVE

PLANTATION FL. 33324 PLANTATION FL 33324

8920 SOUTH LAKE SASHA DRIVE

DO NOT WRITE IN TI4iS SPACE

Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90039 049 ***150.00

ARSI

3. Date ncorporated or Qualifed

04/17/1996 o
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 2 | 654667381 Nct Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . ith
P P 5. Certifsate of Status Desired [ $8.75 ndditonal
22 ;ﬂ Fee Required
City & State City & State 6. Electian Campaign Finanging O $5.00 May Be
23 ;l;l Trust Fund Contribution Added ‘0 Fees
Zip Couniry Zip Couniry 8. This corporation owes the current yea' Intangible
24 fz_s_l ;9—1 30 Perscnal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Nam: and Address of New Registered Agent
81| Name
GORDON, JADE M
82! Sireet Address (P.O. Box Number is Not Acceplable)
£920 SQUTH LAKE SASHA DRIVE
PLANTATION FL 33324 83
84| City I_L 85| Zip Code

SIGNATLIRE

11. Pursuant to the provisions of 'Sections 607.0502 and 607.1508, Florida Stalutes, the above-named :orporation subrits this statement for the purpos 2 of changing its registered
office or registered agent, of both, in the State of Florida. Such change wa: authorized by the corpcration’s board o directors. | hereby accept the aj:pointment as re gistered
agen:. | am familiar with, and accept the obligitions of, Section 607.0505, IFlorida Statutes.

Signature, lypad or pnnted 1ame of registersd age nt and title sf spphcable

(NOITE: Registered Agent signature r quired when reinstatr 3j

DATI.

ADDINIONS/CHANGES TO OFFICER: AND DIRECTORS IN 12

12. OFFICERS AND DIRECTCORS 13.

TITLE P ] DELETE 1.1 TITLE CIcChange ] Addition
NAME GORDON, JADE 12 NAME

sTREETADCESS| 8920 S LAKE DASHA DR 1.3 STREET ADDRESS

CITY-ST-ZIP _’_ELANIAID_N_EL 14 GITY-ST-ZP

TME VP [J DELETE 24 TME | [Jchange  [J Addition
NaE GORDON, ASHLI 22N

STREETADLRESS| 8920 S LAKE DASHA DR 2.3 STREET RDDRESS

orv-st-z¢ | PLANTATION FL 2 4 CITY-8T-21P

me | 1 DELETE a3 TIE T Change L] Additon |
NAME 32 NAME

STREET AD[ RESS 3.3 STREET ADDRESS

CITY- 5T-2F 34 CTY-ST-2P

TIME ] DELETE 41 TITLE [JChange  [] Addition
NAME 4 2NAME '

STREET ADI RESS 4.3 STREET ADDRESS

CITY-$T-2F 44 CITY-ST-2P

TME [ DELETE 51TME Clchange  [] Addition
NAME 52 NAME

STREET ADURESS 5.3 STREET ADDRESS

CiTY-ST-21)° 54 CITY-ST-ZP

TTLE [ DELETE 6.1 TIMLE [] Change 3 Addition
NAME 6.2 NAME

STREET AD JRESS 6.3 STREET ADDRESS

CnY-s1-21° &4 CITY-ST-ZIP

14. 1 he eby certify that the infonnation supplied 'vith this filing does not qualif/ for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repcrt or supplemen:al annual report is true and accurate and that my sigiiature shall have the same legal effect as if made under oath; that I am an
officer or director of the corp yation or the recetver or trustee empowered to execute this report as required by Che pter 607, Florida Statutes; and that my name apaears in

Block 12 or Block 13 if chanijed, or on an attachment with an address, with all other like empowercd.

. Py g ‘ -~ V‘-)
SIGNATUREX (s 5t (o e M Gonpo

Iy vl

Daytime Phone |

0575436

CR2E034 (11/98)




