FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

PROFIT
CORPORATION Katherine Harris —
ANNUAL REPORT Catnorne Harn Secretary of State

05-05-1999 90037 043 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # P97000094710 -

IRNRAGRRW, - -

GULLOTTA'S RECOVERY, INC.

Principal Place of Business Mailing Address
6506 SAN CASA DRIVE 6506 SAN CASA ORIVE o
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 —..
DO NOT WRITE IN THAS SPACE
3. Date Incorporated or Qualifed o
11/04/1997 —-
2. Principal Place of Business 2a. Mailing Address 4. FEI Number h5-o7q 7090 Applied For =
21 26] APPLIED FOR - Nat Applicable _
i . X Suite, Apt. #, . . iti .
) ?unLB, Aft_#_eic. - . . —mte pL #, etc 5. Certifcate of Status Desired [ $8'75 Adq'tlonél ==
221 - 27— - - 2 LA O e e .= _FeeReguired._ [ _
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
@ 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
FZIJ El 29 @ Personal Property Tax. Oves mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
GULLOTTA, RICHARD A i - CdHFr’ Lso’l;‘/ WA 0. _ Mullere
tree ress (P.O. Box Number is Mot Accegtab) —
2693 PORTIA ROAD LEr G A EHATADRIVE
ENGLEWOOD FL 34224 83
84 Ci 85] Zip Code
Y ENGhELJOOD FL |® Zfz2 ¥

s of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered
office or registered#ge bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familjér wit jong of Zeat

d 1 jong of, Xeatien)COF.0505, Florida Statutes.
501770 VLT srin .yl Aaclp

SIGNATURE LA ALY

SignatuRE=ed or printed name BT registered agant and title # applicable. TROTE: Registered Agent signature required when renstating) =
12, OFFICERS AND DIRECTORS m_ 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORSE?L;;- g
TME P DELETE 11 TMLE Change jtion | —
e |-GULLOTTA, RICHARD A L2nE PraulLiie chr sTIwA o 3
stageTaporess| 2693 PORTIA RD 13 STREET ADDRESS 6506 SA‘U CASA DR - o |
orv.stze | ENGLEWOOD FL 34224 ez | ENGLenwoop, Fil-- 342>z ¢ SR I
TME (O DELETE 24 TMLE ’ CjcChange  [JAddition | © |
NAME 22 NAME I
STREET ADDRESS 2.3 STREET ADDRESS {
CITY-ST-2IP 2.4 CITY-ST-2IP
TILE [J DELETE 3ATILE [change ) Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34,CITY-§T-ZP
TME [J DELETE 4.1 TITLE [JChange [ Addition I
NAME 4. 2NAME [
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-21P
TIMLE [ DELETE 54 TILE [(JChange [ Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TIME O DELETE 6.1TMLE [QCnhange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETAUDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the on or the raceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in
Block 12 or Block 13 if 3, or on an hipepiwish an address, with ali other like empowered.

1/ LAL 7oA - '#‘l-‘/;’}laﬂwt]tﬁgﬂfuﬂ MULLER : 4@&?@/’)‘/75?7‘/1

BNE TYPEDR OR PRINTED NAME OF SICNING AEFICER OR RIRECTOR Dat Uhyftme Phaone #




