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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

GO FLORIDA, INC.

P96000067312 (4)

FILED
May 11 1998 8:00am
Secretary of State

0

R R S e i R S

Principal Place of Business

1325 E, VINE STREET
KIGSIMMEE FL 34744

Mailing Address

1325 E. VINE STREET
KISSIMMEE FL 34744

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualilied

08/08/1296
2. Principal Place of Businass 2a. Mailing Address 4, FE1 Number Applied For
1] e 26] 59-3407806 Not Applicable
Sulte. Apt. #, etc Suile, Apl. 4, elc. i
Ao P 5. Certificate of Status Desired O $B'75 Additional
22 27 Foo Required
City & Stale City & Stato 6. Election Campaign Financing $5.00 May Be
23 i;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8

24 25 [20]

. This gorporation owes or has patd tho cgyﬁar Inlangible
Yes D Na

m Parsonal Property Tax due June 30.

9. Name and Address of Current Ragislered Agent

10. Name and Address of Now Registered Agent

FISHER, KARL 81| Name
1328 E- VINE STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744 -
84| City Zip Code

FL |

1. Pursuant to the provisions of Scclions 607.0602 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registared
office o reglstered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of direclars | hereby accept the appointment as regisiered
agent. | am familar with, and accept ihe obligations of, Section 607.05605, Florida Stalutes.

|2 ar e el i)

L ER T e

SIGNATURE et e

Slgnature, typed of panted ngne of rugratersed agent and litle it apricable (NOTC: Regislored Agent Elgnalute reqgulred when reinslaling) DATE —
12, CIFICERS AND DIRECTORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T peiETe 1ATILE (] Change ™ [ Addition | 2
HAME FISHER, JACK 1.2 HAME
sreeTaooness | 1325 E. VINE STREET 1. STREE] ADDRESS %
CIY-S1- 2P KISSIMMEE FL 34744 14 TITY-5T-7P &
TME RV 1) | BEES 21TMLE [T Change [ Addition |©
NAME #ISHER, SuE 22 NAME
seevapoaess | 1325 E. VINE STREET 2.3 STREET ADDRESS
CITY-51-2p KISSIMMEE FL 34744 2 4GITY-ST-2P
TME [ [T DELETE 31 TRLE [T Change [ Addition
HAME FISHER, KARL J 32 NAME
sreevapoess | 1825 E. VINE STREET 33 STREET ADDRESS
CITY-§T-21P KISSIMMEE FL 34744 34 CTY-ST-2P
TINE T L] DELETE 2110LE U] Change L] Addilion
NAME FISHER, SUE & 2 NAME
smeeraporess | §325 E. VINE STREET 43 STREEY ADDRESS
CITY-81-2IP KISSIMMEE FL 34744 44 GITY-ST-2P
TITLE ] DELETE 51TITLE [} ehange ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-7IP
TLE LT DFLETE 6.1 TITLE T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1-2P 64 CITY-ST- 2P
14. | hereby cerlify that the informalion supplied with this filing doos nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the Informatian

indicatad on this annual report or suppleruental annual report is true and accurate and thal my signature shall have the same legat effect as it made under oath; that § am an
officer or diractor of the carporabion ar the receiver of trustee empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 131t chan%m an allachment with an address.

DIASRMATIIDIEE™.
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