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

PROFIT =
CORPORATION O ot b, Mortrom Mar 30 1998 &:00am
ANNUAL REPORT Secretary of State

1998 W o Secretary of State
DOCUMENT # S44196 (1)

1. Corporation Name

GOTTA GO CORPORATION

Prmoipal Flace of Busingss Maiing Address ”"‘ml m |’|l| "III "m ||"| IU"” Imlmll m”mll mu ||||

11712 LAKESHORE DRIVE 11712 LAKESHORE DRIVE

CLERMONT FL 34mM1 CLERMONT FL 34M1

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/05/1991

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2 26] 583058368 Not Applicable
Suite, Apt. #, BtC. Suite, Apl. #, etc.

P P 8. Certificate of Stalus Desired O $3.75 Aaditional
22 27[ Fes Required

City & State City & State 6, Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangigle
24 E' ;\ _3;' Personal Property Tax due June 30, ] Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RICCI, PAULA M. B1| Name
11712 LAKESHORE DRIVE 82| Streol Address (P.0. Box Number is Not Accaptable)
CLERMONT FL 34714
B3
B84} City FL 85| Zip Code

11. Pursuan! to the provisions of Sectons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purgose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section B07.0505, Florida Statutes.

SIGNATURE

Signature, typad of printed name of ragistered agent and tile f apphicable (NGTE: Registerad Agant signature requited when reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 : 8
TME PD ] DECETE 1ATHLE L] Change L] Addtion | 5=
NAME RICCI, PAULA M. 12 NAME
sreevapontss | 11712 LAKESHORE DR. 13 STREET ADDRESS g
CATY-ST-2P CLERMONT FL 14 BTY-51-2P g
TITLE D ] oeLETE 21TILE { change L) Addition
NAME RICCI, ALAN T, 22 NAME
streetaponiss | 11712 LAKESHORE DR. 23 STREET ADORESS
CITY-§1-2P CLERMONT FL 2, 4QITY-ST-2P
e [) T peLeve 31 TILE T Change  [J Addition
HAME RICC\, VICTORIA M. 3.2 NAME
steeTaporess | 1712 LAKESHORE DR. 3.3 STHEET ATIDRESS
CITY-§T-21P CLERMONT FL 34.CITY-S1-2P
TITLE T ] oeLere 41 THILE [ change 1] Addition
NAME NICHOLS, KIMBERLY A. 4.2 NaME
smeeraporess | 2. COLONIAL DR, 43 STREET ADDRESS
CITY -5T-21P WINTER GARDEN FL 44CITY-ST- 2P
TITLE T oeete 51 TITLE O change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-51-21P
TITLE 7 DELETE 69 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
OITY - 51- 24P 64 CITY-ST- 2P

14. | hereby certily that the informat:on supplied with this Tiling does not qualify for the exemﬁlion stated in Section 119,07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of frusles empowsred 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block md. or on an attachment with(ap,a:e\ﬁh
A SAkA A WEE EPR B - 4 W ) il P B I Q/.QU /G? fqd:) - ‘?GZI_. //)/.9\




