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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED
CO:SS;LT“ON IL L : FLO?IDA DEPARTIMENT OF STATE May 10, 1999 8:00 am

Kathering Harris

| ANNUAL REPORY '@;ﬁ‘" Secretary of Siate Secretary of State
01999 i D“"S'O"’_‘i‘f‘i’fff‘_j‘_'r_‘_"__’“ff‘_______‘.__h 05-10-1999 90255 001 ***150.00
LiDOCUMENT# -~ A% Goo o325y /|

- 1o Corporanon Name

GHT GORGEOUS, INC.

Principal Place of Business Mailing Address ! -. . NS - ‘

c/o Catherine Corsello o : : 7 ;
1531 S.E. Port St. Lucie Blvd-==::= i

. Port S+ T4
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Gt 8 fgsger
agent Lam Ia
o
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° 1
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agenl, or both, in the Slale of Flonda. Such change was aulhanzod by D corporation's board of directors | hereby accopt the appoigiment as ragistered
r with, and acgep

gpe obligalions of. Saction 607.054%, Floriyi Stalates

M-/ 2 (LD, _ﬁE‘S/A&i[_..

Y379

. i DO NOT WRITE IN THIS SPACE |
Port St. Lucie, F1. 34952 SAME 3. Daie Incorporated or Guatied : :
| 2/10/1998 |
[ 2 Principal Place of Business 2a. Mailing Address - 4. FEI Number Apghed For i I
2+{201 S.W.Port St.Luciefs] 119 SW Eyerly Ave. | 65-0834872 Not Appiicatie | 1!
Sutle, Apt #, glC, Suite. Apt. #, elc. i H i
Qe e, Apt &, gl Bivd. uite, Apl. #, elc 5. Certifcate of Staws Desied [ S&;.71Ad§ru:nal i l
122] Ste. 101 ;‘1 : ' . ] ee Require ! f
P Ciy & Stala ] City & State 6. Elacticn Campaipn Finanaing ] $5.00 May Be f |
‘ x . -
%iJJP'O-E-t—v—S—i Lu 28 ? ort St. I Ug—-l e Trust Fund Contribution Added 10 Feas j |
i 21p ‘ﬂ‘m"mn" P ouniry 8. This corporation owes the curren! yaar Intangible t |
2l 34984  [lst, Luciel] 34983 (0] ST, Lucie | Personalpropany rax Oves e o |
' 9. Narne and Address of Current Registered Agunt | 10. Name and Address of New Registered Agent | .
. 81| Name ! |
| Corsello, Catherine ? |
! 1531 SE- Port St.Lucie Blvd. 82| Sireel Address (P.O. Box Number is Not Acceplatle) i
E Port St. Lucie, F1. 34952 ‘5;--1-6-3-1—Nwwi}&yshore—m:v&r~————————-—1 ;
r ; |
84! Cuy ]as[ Zip Code F i
ie FL” 2 |
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|
|
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o B L T G e B O e L T e e ) , 7 - &
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' " Director I Ooaee vrnng |director, Vice Pres. [(§ww Ukdon; =
© ! Corsello, Catherine e lcorsello, -Catherine .2
s 01531 SEPort STLucie Blvd. ometeT1031 NW Bayshore Blvd. =i
. —Port ﬁmfeﬁﬁ%ﬁ'%—ma?—“ —ET;L;'—MW?OTt—St-.“Euci‘e?—FT‘“*%@@%?_—WD e el B
NAE | - R 22 NAME b,p,S,T. Xx ; ’
‘ SIREFTADDRESS| .. | " 2ysmeetappress Neumayer, Dawn M. . )
{ o srae L rigvstze |[119 SW Eyerly Ave.,Port St.Lucie :
ey i - B CJ DELETE JTnRE F1. 34983cnange . [Jhodnon, E
‘ nIE f A2 Nref, [ !
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) DELETE Trome '
4 7 NAWE '
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i
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hereby cemity thal the infermation supphad with this liling does not Gualily lor the excemptlion statad in Section 119.07(2)(i). Flonda Stalutes. | further carify that the informaton
imticaled oo tis annual report of supplemental annual report is true and accurala and that my signalure shall have the same legal efect as If made ynder oath; that | am an
aticer or deeclor of the oration or ihe racepver of truslee empowesed L6 execule Lhis repor a5 required by Chapler 607, Florida Stalutes: and that My NAME APPGArs in
Block 12 or Block 134 ged, of on anatafhment with an address. with all other (k€ empowered.
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