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

PROFIT r* FLORIDA DEPARTMENT OF STATE Jan 27 1997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

'| 997 7 %,,‘ DIVISISZC(;?E&;;:P?;‘:;IONS S e Cretary O f S tate

DOCUMENT # 844196 (1)

1. Corporation Name

GOTTA GO CORPORATION

| |

Principa! Place of Business Mailing Address
11112 LAKESHORE DRIVE 11712 LAKESHORE DRIVE
CLERMONT FL 34711 CLERMONT FL 34711-8374
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/05/1991 02/12/1396
2. Principal Place of Busmness 2a, Mailing Address 4, FEI Number Apphed For
21 ;l 59'3%8388 Not Appticable
Suile, Apt. #, etc Suile, Apt #, stc. i
—I wie. ap o -~ e Ap 5. Certificate of Status Desired [ $8'75 Adtional
22 gﬂ Fes Required
City & Stale Ciy & State 6. Election Campaign Financing $5.00 may Bo
EI ?5] Trust Fund Contribution Added to Fees
Zip | Counuy & Country 8. This corparation has hiability for intanibieleﬁayhder 5. 199.032,
24 25] ~ los] 20] Florida Statutes Oves [Bho
9, Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
R|CC|. PAULA “ 81| Name
11712 LAKESHORE DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flanda Satutes, the above-named corporalion submits this statement for the purpose of changing its repistered
office or tegislered agonl, or bath in the State of Fiarida, Such change was authorized by the corporation's board of directors. | hereby accapl the appointmant as registersd
agent. | am tamihar with, and accept tho ofdigations of, Section 607 0505, Fiorida Slatutes.

SIGNATURE e
CIR LIRS I Rt ereel agent pred Ditle v aaplrarls (NOTE Fegstered Agent signature requirad whan reinstating) DATE
1z OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PDT - TT DELETE ) ITLE T T Change L] Addition
NAME RICCI, PAULA M. 12 NAME
seersouness | 11712 LAKESHORE DR. 13 STAEET ADDAESS
arvsize | CLERMONT FL 1 4 CY-ST- 2P
TLE D [T oELere 21TNLE [J Cnange ] Acdition
NEME RICCI, ALAN T. [ 220
saeeraooness | 11712 LAKESHORE DR. 2.3 STREET ADCRESS
CITY-51- IF CLERMONT FL 2 4CITY-ST- 2P . .
ite S0 [J peLETE J1TIILE Ul cChange [ ] Additian
KAME RICCI, VICTORIA M. 12 NAME
sinserancress | 11712 LAKESHORE DR. 3.3 STREET ADDRESS
CIFY-ST.21 CLERMONT FL 34.CITY-ST-78
M T (] DELETE 4V TILE . [T Change ] Addition
NAME NICHOLS, KIMBERLY A. 2 INAME
srre ot ss | 2. COLONIAL DR 4.3 STREET ADDRESS
Y- ST 2iF WINTER WN FL 4.4 CITY-S7- 7P
TLE [CJ DELETE 5.1 TI)E [T change  T_J Adaition
KA 52 NAME
STRIFT ADLHESS 5 5 STREET ADDRESS
eIy - S 2 54011y -51-2IP
TILE [ DELETE 6.1 TITLE [Clchange [ Addition
NAME 6.2 NAME
STREET ADORFSS 6 3 STREET ADDRESS
CHY-S1-21P 64 CITY-S1-21P

14. 1 do hereby certi'y that the infarmatior: supphed wilh this filing does not qualily for tha exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the
information indicated on this annual repart or supplemental annua? repoert is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or chrector of the corporalion or the receiver or truslee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Bl k@-’mged, or on an atlachmen! wit
ot i - 1l i k
o o Y T - _
Drae

SIGNATURE: el S FY NI A

- P O N __ i,
BIGKATURE AND TYPED OR PAINTED NAME BF §iGNING OFFICER (3R DIRECTOR
FYTYFIL]

CR2E034 (9/96)



