06041999-90006-041-$150.00-$150.00

PROFIT
CORPORATION
ANNUALREPORT

1999

FDQRIDA DEPARTRENT OF STATE
‘/‘ Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

GOTTA HAWMT COURIER INC.

DOCUMENT # Pgg000068533 v~

Principal Place of Business

631 NW 46TH TERR.
PLANTATION FL 33317

Mailing Address

63 NW ¢6TH TERR,
PLANTATION FL 3337

FILED

Jun 04, 1999 8:00 am

Secretary of State

06-04-1999 90006 041 ***150.00

- o

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualite
ol 08/03/1988
2. Principal Place of Business 2a. Malling Addrass TT T 7|4 FEFNumber™ | Apphied For
21] — 26] —_ — Riot Applicable
Suite, Apt. ¥, aic. Suite, Apl. #, stc. . . iti
uite, Apt. #, etc e, Ap _ 5. Certifcate of Statys Desired ] $8.75 Aaditonal
| 22] - 27] Fee Required
City & State _ City & State - 6. Election Campaign Financing O $5.00 May Be
’m r'.;l Trust Fund Contribution _ Added lo Fees
Zip T T Coumry Zip p Country 8. This corporation awes the current year Intangible
;‘ Eﬂ — a lm Persanal Proparty Tax. O ves Bﬁo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

WMURPHY, NADINE
631 NW 48TH TERR.
PLANTATION FL 33317

81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

84| City

55! Zip Coda

FL |

office or registarad

11. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes. the abovwe-namad
agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accapi the obligations of, Section 607.0505, Florida Slatutes.

was authorized by the corporation

corporation submits 1his statement-for the purpose of changing ils ragistered

's board of directers. | hereby accept the appoiniment a3 reglstered

SIGNATURE . .
Sigraire, typed of panted name of regisiensd agent and e f sppicsble {NOTE! Agant sigr tdquirsd whan ) DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
D _ - - e | =
me ’\ré%" m Jr\ U DELETE 11 TME V\C(’. pt'e%den% 0Oc =t
—leaE = ] A EC— - LUAED DYoo N REITT 3 L caef? e ie s . )
e | ) o Tert e DS S St nhon. £ 37 [ & |
. - ey [¢] -
cv.st-ze /?oc N g hon ( . 333177 4CT-ShIP ) anta : - % J‘
e i ] DELETE 2ATTLE E\/erq]do Sard,‘nq Slr [Ichange  {4Addition i
NAME 27HAME . Sﬁ:red?&g 0 v(ecday -~ lI
STREET ADDRESS 23STRETADORESS | ¢ 2y { | . Tery
cnv-g1-z0 wovsrze  Blantohon, &L 33317 '
TME 1 DELETE 3ATE ! [JChanga [ Addibor
NAME 32 NAME )
STREET ADORESS 33 GTREET ADORESS N
e |~ GITY BT TP ™ = = s e M4 CITY-ST-TP -} = et - G iR T = e— N, e }-___
THE [ CELETE 41 TITLE [Jchanpe [ Addiion 1
NALE 4. 2NANE .
STREET ADORESS 42 STREET ADORESS |
CITY-ST-2P 44 GITY. 5T-2P ) |
me L DELETE 51TME Cichange (] Additon i
N 5.2 NAME |
STREET ADORESS S.35TREET ADDRESS i
CTY-ST-2P 54CITY-51-2P .
mE ) DELETE BITME CiChange [ Addition .
NAME B2NAME
STREET ADORESS, 6.3 STREET ADDRESS . »
i e R e B TEE o cw IGAOTY SRR S e S - ST e D _E -
14. | heraby camgl that the information supplied with this filing does not qualify for the exemption stated in Section 1 10.57{33{0), Florida Statutas. ) fuither cartify that the information
Indicated on this annual repart or supplemantal annual raport Is true and accurate and that my signature shall have Ihe same legal effact as il made under oath: that Lam an
officer or director of the corporation or the receiver or trustee empowered to executa this teport as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 if ¢cha , or on an attachment with gn address, il other ke ermpowered.
.
SIGNATURE: ‘Nodine Mum hv’ 5 25-99
ICER OR IRECTOR Cale Daytme Phone ¥ =




