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

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 3 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p :
ANNUAL REPORT Secretary of State S f S
1998 i DIVISION OF CORPORATIONS CCl'etal S/ O tate
Deasasion e P96000069929 (3)
GO BIG GEAR INC.
Principat Place of Business Mailing Addross “""II“" 'I"' Ill" Ilm ||m||"l|||“ Il""l"l IIIII III‘I ’IH |III
113 LAGD VISTA BLVD. 113 LAGO VISTA BLVD.
CASSELBERRY FL 32207 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
3. Pate Incorporated or Qualified
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . ;l £9-3399158 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, elc. 75
P 5. Certificate of Status Desired g $8'75 Additional
22 ;[ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ?ﬂ Trust Fund Contsibution 0 Added o Fess
Zip Country 21 Country 8. This corporation owes or has paid the current year Intangibla
24 2_5] ;ﬂ m Personal Property Tax due Juna 30. Eves [Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
WELKE, KENT 81| Name
113 LAGO WSTA BLWD. B2| Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
83
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Soclions BO7 0L0? and 607, 1508, Florida Statutes, the above-named corporation subrnits this staterment for the purgose of changing its registared
office or registerad agent, or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Soclion 607.0505, Florida Statutes.
SIGNATURE S
Signatre, typnd of printlod tare of tugrtlend 8gent dd Uikl apphcabl (NOTE - Registered Agenl signatura required whan reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] [ Decere 111MLE D chenge L Addition
NAME WELKE, KENT 12 NAME
smeevaooness | 113 LAGO VISTA BLVD. 12 STAEFT ADDRESS
CV-ST-2P CASSELBERRY FL 32707 14 0TY-SF- 2P
TMLE D J oewete 217LE [JChange L] Addition
NAME OLSEN, SETH 22 NAME
stweer anorsss | 113 LAGO VISTA BLVD. 23 STREET ADDRESS
CATY-ST-2 CASSELBERRY FL 32707 2. 4TITY-5T-2P
TITE [ DELETE A1 TIRE L Change T Acdition
NAME 32 NAME
STREET ADDRESS 3.1 STREET ADDRESS
Ciry-5t-2¢ e 34.CITY-ST-2IF
TILE [T OFLETE 41TLE [T Change  [J Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY - $T-21p ) 44 CITY-ST-21P
TITLE |mEE 51 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADORESS
____GI'IY-ST-ZIP 54 CITY-5T-2IF
TE I CELETE 6.1TITLE [T changa  [J Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY - 51- 2P 6.4 CITY-ST-2IP
14. | hereby cermz that the information supphod with this fiing does not quaiily for the exemr[])tion stated in Section 119.07(3)i). Florida Statules. | further certity that the infermation
indicated on this annual reporl ar supsptemental annual report is \rue and accurale and that my signature shall have the same legal offect as if made under oath; that | am an
officer or direclor of the corporation or the recoiver of trusier empoweraed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed, or on arp atlachmonl with an address.
SIAMATI IDE. /AW ‘ #/?/ g £ S Ry I E




