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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretay of

State

DIVISION OF SORPORATIONS

1. Corporaton Name

DOCUMENT # PQ7000064878
GREAT TO GIVE, GREAT TO GET, INC.

Principal Plice of Business

5050 S.W. 64 AVENUE
DAVIE FL 3314

Mailing Address

9655 S.W. B4TH AVENUE

DAVIE FL 33314

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90149 009 ***150.00

A R

DO NOT WRITE IN THIS SPACE

3. Date in:orporated or Qualifed
07/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Nunber 105 - 085 213 L‘l App'ied For
m 2_6| Not applicable
Suite, Apt. # etc. Sulte, Apt. #, ete. 5. Cerlifczte of Status Desired [ $8.75 Ac ditional
—L;I 27 Fee Reqlired
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be
El 2_81 Trust F ind Contribution Added to Fees
Zip Coun'ry Zip Country 8. This ca-poration owes the current year | tangible
m [El gl m Person al Property Tax. [ ves [ANo
9. Name and Addiess of Current Registered Agent 10. Name 1nd Address of New Registere 1 Agent
81| Name
SIEDEL, DONALD R _
5635 S.W. 64 AVENUE 82| Street Adiress (P.O. Box Number is Not Acceptable)
DAVIE FL 33314 83
84| City 85| Zip Cude
FL

SIGNATURE

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu e
office or registered agent, or both, in the Stale o” Florida. Such change was au
agent. | am familiar with, and aczept the obligations of, Section 807.0505, Florida Statutes.

s, the above-named co-poration submits this statement for the purpose Jf changing its ragistered
tharized by the corporztion's board of cirectors. | hereby accept the appintment as registered

Signature, typed or prnted nat 18 of registered agent ind tite f applicable {NOT! : Registered Agent signature requ red when reinstaling) DATE
12. JFFICERS ANL' DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TITLE P [] DELETE 14 THILE [JChange  []Addition
NAME SIEDEL, EUZABETH M 12 NAME
streeTaDoREss| 9220 N.W. 14TH STREET 1.3 STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL 33314 14 CITY-ST.ZP
TME VP [J DELETE 21TME [IChange  []Addition
NAME SIEDEL, DONALD R 22 NAME
street sooRe 33| 9220 NW. 14TH STREET 2.2 STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES FL 33314 2,4 CITY-ST- 2P
TITLE ] DELETE 31 TITLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2ZIP 34. CITY-ST-2IP
TIME [T DELETE 41TILE [JChange  []Addiion
NAME 1.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-571-2P
TITLE [1 DELETE 5.1 TITLE [JChange  [[] Addition
NAME 5.2 NAME
STRFET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- §T-ZIP
TIMLE [ DELETE 61TITLE {JcChange [ Addition
NAVE 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CiTY-8T-20P 64 CITY-8T-2IP

14. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation
indicated on this annual report or supplemental annual repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ir directar of the corporazion or the recei er or trustee empowered 1o :xecule this report as recjuired by Chapter 607, Florida Statutes; and that my name appe.rs in
Block 12 or Block 13 if changed, or on an attact ment with an address, with ¢l other like empowered.

SIGNATURE: /g ade Sy (P200t ] Epaplirn Y SievEe, F23hs T-2a1525

CR2E034 (11/98)




