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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg7000013336

1. Corpor.ition Name

GOTCHA GOING ENTERPRISES, INC.

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre'ary of State
DIVISICN OIF CORPORATIONS

2224

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90200 050 ***150.00

DA AEOR A

Principal Flace of Business Mailing Address
4046 DELVIN DRIVE 4046 DELVIN DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Date l1corporated or Qualifed
02/11/1997
2. Principai Place of Business —f 2a. Mailing Address 4, FEI Number Applied For
’;] _E‘ "A'PP'HEB’FQR Bq" 39 \ &LE’W& Not Applicable i
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
~' P I P € 5. Certifc ate of Status Desired O $8.75 Adqmonal :
22 —EI Fee Rejuired !
City & Sitate City & State 6. Electicn Campaign Financing $5.00 ‘vay Be !
23 m Trust Fund Contribution Added to Fees ‘
Zip Country Zip Country 8. This cirporation owes the current year Intangibie |
24 IE] FEI 30 Personal Property Tax. [ ves _INo %
9. Name and Adc'ress of Curreni Registered Agent 10. Name and Address of New Registered Agent 1‘
. 81/ Name i
HOLTEN, GLORIA J 1 , RE— ;
4046 DELV]N DRIVE treet Address (P.O. Boy: Number is Not Acceptable) i
TALLAHASSEE FL 323C8 ) —_—
84| City FL '55 Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Slati tes, the above-named c¢.rporation submi s this statement for the purpose of changing its ragistered
office ¢r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as reg:stered

Signaturs, typad or printed na ne of ragistered agent and title if applicable (NOT ﬂe;gistaned Agent signature rag. red when reinslating) DATE 8 :.
12. OFFICERS ANI[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 o2} :I
TITLE P [1 DELETE 11 TME [C]Change  []Addition E
NAME HOLTEN, MARK D 12 NAME T
streeTaooress| 4046 DELVIN DR. 13 STREET ADDRESS g ‘
orv-st.ze | TALLAHASSEE FL 32308 14 OITY- §T- 2P by, \
TITLE VP [] DELETE 21 TIMLE [OChange [ Addition | Q
NAME HOLTEN, GLORIA J 22 NAME ‘
streeTaporess| 4046 DELVIN DR. 23 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 2 4CITY-ST-ZP
TLE [ DELETE 34TME [JChange  [] Additien
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TITLE [ DELETE 41TTLE O Change  [J Addition
NAME 4.2 NAME
STREET ADDRE(S 43 STREET ADDRESS
GIY- ST-2P __R4acmy-sT-ap
TIMLE [J DELETE §1TITLE [IChange [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-2P 54 CITY-ST-2P
TME ] DELETE 61THLE [TChange (] Addition !
NAME 5.2 NAME 3
STREET ADDRE 6.3 STREET ADDRESS
CITY-ST-2P 64 Cimv-57-2P b

14, | hereby cartify that the information supplied with this filing does not qualify fo The exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information :
znnual report is true and acct rate and that my signatu-e shalt have the same legal effect as if made un fer oath; that [ m an '
officer ¢ r director of the corporat on or the receiv ar or trustes empowered to execute this repart as req sired by Chapter 607, Florida Statutes; and that ny name appea’s in

indicated on this annual report o~ supplemental

Block 1.2 or Block 13 it ¢changed, or on an attachinem with an address, with aii other like empowered.

$50 - 295 1b0D

SIGNATURE: M%@% v, - Glorio. T Hollein
SIGNATLUIRE AND OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

4/20/99

Jayume Phone #




