FILED
Mar 28 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
“RROR
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corparaton MNeme

GOTIE ENTERPRISES, INC.

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

AT

3. Date Incorporated or Qualified

06/11/1996

Principsl Place of Busnoss

174 NO FLORIDA AVENUE
INVERNESS FL 34453

Maiting Address

174 NO FLORIDA AVENUE
INVERNESS FL 344531607

3a. Date of Last Report

) F’Ilh{'lpllF'Lalr(nfﬂummfﬁ. 2a, Mailing Address 4. FEI Nurmber Appied For
.2‘1_. e 25' "3?)83(937 Not Applicable
= Suile:, Apt #. ¢l Surle, Apl. #, elc. N ) sa.-'s Additional
22' *2'7! 8. Certificate of Status Dasired [:] Feo Roquired
_ Ly & Sate City 8 State 8. Elsction Campaign Financing $5.00 May Be
231 o e Eﬂ Trust Fund Confribution Added to Fees
_n ., Lounlry I Courntey 8. This corporation has liabitity for intangible tax under s, 199.032,
D - 2] [30] Florida Statutes vos [JNo

_8.-Name and Address of Current Reglstered Agenl 10, Name and Addrass of New Registered Agent
CONTI, NICHOLAS J 81| Name
174 NO FLORIDA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34453
83
84| City FL 85| Zip Code

11, Pursuanit 16 1he provisions of Seclions 607 D502 and 607, 1508, Florida Stalules the above-named corporation submits this statement for the purpose of changing iis regisiered
officer of registered ageat, or both, in ther State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. Lany fandlan with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE |

Sl e, typed o et i of oy

et ﬂﬁ;}ml and e lé}»ﬁ]&ahlu. {NOTE- Registered Agent signature required when reingtating) DATE

o o OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
D CTofFTE TTITE O Change [ Addilion | 5.
KAML CON“. NICHOLAS J ﬂ y S S + 12 NAME §
STHEET ADDRESS 33 S Oy 13 STREET ADDRESS ¥
| e st | INVE RNESSFL-0M5t  Reuse(y ,,H' / /S’ ) ?’, IMOS 1sorv-sr-ze &
it D LT DecETE 71T T Change [ Addiiion |O
NAME GOSACK, WALTER 22 NAME
SIREET ADDRE S 5325 EAST CMYRE MNE 2 3 STREET ADDRESS
| Cifv-seae ._!!,,I,' E,MESS ELW,'?&!S? 2.4 CITY-ST-2IP
It ] DELETE a1 ME [ change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| Lstae L 34.CITY- §T-21P
e [ ] oecete 41TITLE [ change L] Addition
hAkat A 2 NAME
STREET ACLIMESS 4.3 STREET ADDRESS
| Cmestae _— A4 GITY-ST-21P !
iy [T oerere 51TME X Change [T Addition
MM 52 NAME
STREE T ADDR: S 53 STREET ADDRFSS
CIte-SI- 7P . BACIY-§1- 2P
Mii [T DE¢ETE 6.1 TITLE [ Crange ] Addition
hAM: 6.2 NAME
STHEED ADGHE S 6.3 STREET ADDRESS
L onveseae b S BACITY-S1- 20
14, 1 do hareby cerlily that the informat-on supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tho
mfarriation indicated on this annua’ reporl or supplemental annual reporl is trse and accurate and that my signature shall have the sama legal efloct as If made under oath; that
Lam an olliges or dirgc1or of Lthe corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name
appears it Block 12 or Block 131 chgafed,
SIGNATURE:

Date Daytine Phane #



