FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Secretary of State
DIVISION OF CORPORATIONS

| conmomation FLORIOR OEPARTUENT OF STATE May 04 1998 8:00am
ANNUAL REFPORT : f”T. ;

1998 Secretary of State

DOCUMENT # P95000049866 (2)

1. Corporation Name

13
E
3

GOTIE ENTERPRISES, INC.
'.s 174 NO FLORIDA AVENUE 174 NO FLORIDA AVENUE
: INVERNESS FL 34453 INVERNESS FL 34453
3 DO NOT WRITE IN THIS SPACE
". ) 3. Date Incorporated or Qualified
¥ 06/11/1996
E 2. Principa! Piace of Businoss 2s. Maiing Addrass 4. FEI Number Appliad For
21] R £9-3383637 Not Applcabis

Sulte. Apt. #. elc. Suito, Apt. #, otc. ;
4 P ‘| e A o 6. Cartificate of Stalus Desired a $8'75 Additional
E 22 27 Fee Required
City & State City & Slale 8. Elaction Campaign Financing $5.00 MayBa
[ |2 _|2e] Trust Fund Contribution Added 1o Feos
% ‘ Zip Country Zip Country 8. This corporation owes or has paid the current vaar Intangible
f ;a —2—5| ;ﬂ 30 Porsonal Proparty Tax due June 30, yes [No
; 9. Name and Address of Curren! Reglsiered Agent 10. Name and Address of New Registered Agent
: CONTI, NICHOLAS J 81} Name
T 174 NO FLORIDA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)

INVERNESS FL 34453
83

= 84| Tty 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
oflice or regigtered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famkar with, and accapt the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE

Signelure, lyped o praled anw of ogstesd agm]_t-;u I‘i(-‘-.lf_a-[.lﬁl‘ (NOIE Ragislarad Agant signature feqJired whon reinstaling) DATE f:‘

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
TILE ) T oeete 11TME U Change LT Additon |
NAME CONTI, NICHOLAS 4 +2 NAME
seeTaponess | 33 S DAVIS ST 1.3 STREET ADDRESS %
OTY-ST-21P BEVERLY HILLS FL 14 CITY-§T-2IP o
1Ime D ] DELETE 21TITLE T Change L] Addition |©
NAME GOSACK, WALTER 2.2 NAME

¥ | sTheer aooess 5325 EAST CLAYRE LANE 2.3 STREET ADDAESS

i CiTY- 57-2IP 'NVERNESS FL 34452 2 4CRY-ST-219

o[ Tme 7 DELETE 3ATILE " ] Change L] Additicn

H NAME 32 NAME

# | STREET ADDRESS 323 STREET ADDRESS

2 | cmv-st-ae . 34.CITY-ST-21P

1 TILE 7 DELETE 41 TITLE TJ Change T Addition

S| HAME & 2 NAME

55 STREET ADDRESS 43 STREET ADDRESS

£ | _ON-ST2P 44 CiTY-S1- 2P

Lo me [T ELETE 51TIRLE C1 crangs T Addition

5 | WA 52 NAME

%’ STREET ADDRESS 53 STREET ADDRESS

£ | _om-srzp 540ITY-ST-2P

R T [ peLeTe 6.1 TIILE T Change [T Addition

i NAME 6.2 HAME

1,;* | sheer aporess 6.3 STREET ADDRESS

oo | emy-sr-ap 6.4 CITY-5T-ZIP

14. | hereby certlfy that 1he information supplied with this fling dooes not qualify for the exemption staled in Section 119.07{3)(i}, Florida Siatutes. | further certify thal the information
indicated on this annual reper of supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or 1he receiver or fruslee empowered to execute this reporl as required by Chapler 607, Florida Statytes; and that my name appears in

Block 12 or Block 13 if changed, or an grattachmenl wilh &n address. /
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