SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE

PROFIT /\3&1 d Sy
: it
¥ Sandra B Mortham

CORPORATION W E
ANNUAL REPORT

1996

TREAT S

Secretary of State
DIVISION OF CORPORATIONS

PRCUMENT # V73849 (4)
GOT T, MAID, INC.

Principal Place of Business e Vﬁl;ﬂ:{,f.g Addiess - ”ll" |”I“ ‘llll |||I| ||”| ||||| |I|I |I|'I I|||| |||l| ||||' I’||| I‘l“ ||||

196 NORTH LAKE COURT PO BOX 430542
KISSIMMEE FL 34743 KISSIMMEE FL 34743
us us 3. Date incorporated or Qualfied 3a. Dale of Last Report
10/22/1992 08/10/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
L 251 59'3154484 Not Apphicatile.
uite. Apt #, et Suite, Apt #, ele
Suite Apt #. etc b uite. Apt el 5. Certificate of Sratus Oes red D $875 Adqmonal
22 27| ] o ) Fee Required
City & State Cuy & Statc 6. Election Campaign Financing M $5.00 may Be
;\ TBI o Trust Fund Contribution AddedtoFees |
2p | Country | Zip | Country B. This carporation has liability for intangible tax under s 199,032,
—;l-l 25l I 2‘;] - 301 ) Florida Stattes [:I Yes Mo -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name R
FRESNEDA, CAROLYN LPcsNEDA , (1 procyn
—nJH-BIRDSRESTP 82| Streel Address (P.O. Box Ndmber is Not Acdeplable)
—-186 NORTH LAKE COURT - -
KISSIMMEE FL 34743 /94 N Laxe C7
84| Cu 85| 7ip Cad
¥ 551 mmEE FL |®|3Y7/3

11. Pursuant to the prov.sians of Sechons BO7 0502 and 6071508, Florida Statutes, Ihe ahove-named corporation submiis this statement far th purpose of changing its registere:s B
office or registered agent. of bioth, 0 the State of Flonda Such ahangs was autiorized by the corporaton s board of d rectors | nereby aczept he appontment as registerad
agent | am famitiar with, and accept the obhgatons of Section 607 0506 Florida Statutes

SIGNATURE ST e e s e e e
Slgeatre brw i Or Vet aan e 2 e psteeed agont aied 2l aspl cabil (HOTE He e Agent sgnatare recpried whes peistalaog At

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFF ICERS AND DIRECTORS IN 12

e PRES [ peeere T1TILE [T Change [ Addiion

ke FRESNEDA, EDWARD 12NAME

sreetaporess | 196 NORTH LAKE STREET 13 STREET AUDRESS

£y ST-2IF KISSIMMEE FL. . 14iy-SI-2IP

TME D) [_] oeiete 21TITE ] Changs [_] Adtion

NAME FRESNEDA, CAROLYN 27NaNE

stacet annREss | 196 NORTH LAKE COURT 2 3STREET ADDRESS

CHy-si-zie KISSMMEEFL, . . acimy.sropp . e B

ILE VPM T oriete 31 THTLE T change [ ] Adumen

NAME WEBSTER, JAMES 32NAM:

street aooRess | 960 FLORIDA PKWY 33 SIREELT ADDRESS

CITY -51-2F KISSIMMEE FL 34 OITY-SI-7P

TIE sh [} peieie 41TIME [T cnange [_] Acdition

NAME WEBSTER, DEBRA 42 NAME

street a00nEsS | 980 FLORIDA PKWY 43 STREFT AUDRESS

CITY-5T-2IP KISSIMMEE FL 44 CITY-ST-21P

T [_] DeLeTE 51TI1LE L3 Crange [T Addivan

NANE 5 2 NAME

STREET ADDRESS 5 35TREET ALDRFSS

LITy-Sr-2w 54CITY -S1-21P R o o

TiTLE [ ] oecere 61TILE 1 Crangs Addvtinn

NAME €2 NAME

STREFT ADDRESS £ 3 STAEET ADDRESS

CilY-ST-2P 6ALITY-ST- 7if

14, 1do hereby cortly trar I informal an supped wih this hling 1s voluntarily farished and daes nol qualify for the exemplon stated ir Section 119 07(3)(k), Flonda Satales |
further certity that the informaton ind-cated on Whis annual report of supplemantal annual repart is true and acourale and that my signature shall nave the sanic legal effect asif
made under cath, hat | am an ofhcer or drecior of the eorparation or the receiver or truslee empowered o execute 1his repart as required by Crapter 617, Flonda Statutes, and

that my name appears in Bl 12 ar Bogk 1531F cnang for on an attachment w th an address
4 Ajar g /556 7381473
Cy iy :

SIGNATURE: _ ot

" SIGNATURE AND PIFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




