o g% e | May 07 1998 8:00am

M eos Secretary of State

DOCUMENT # V73849 o (4)

1. Corporation Name

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

GOT [T, MAID, INC.

Principal Place of Business Mailing Address
196 NORTH LAKE COURT PO BOX 430542
KISSIMMEE FL 34743 KISSIMMEE FL 34743
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualified
2. Principal Place of Business ] 2 Madling Address T R Number Applied For
Eﬂ o :_eﬁl____ i 59-3154484 ) ___|Not Apphicable
Suite, ApL. 4. #ic Suitee, Apl. #, ete. it
m r oy P 5. Certificate of Stalus Desired [ $8.75 Aaditional
22 e 2ﬂ ___________ Fea Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23 o 2 Trust Fund Contribution Added to Feos
Zip Courlry _ow Counlry 8. This corporalion owes or has paid the current year Inlangible
24 ] 29} o ;(;I Parsonal Properly Tax due June 30. R] Yes [ No
9. Namse and Address of Current Reglstered Agent _ 10. Name and Address of New Registered Agent
FRESNEDA, CAROLYN 81| Name
186 N LAKE CT 82! Street Address (P.O. Box Numbor is Nol Acceptabls)
. KISSIMMEE FL 34743
83
B4, City FL 85| Zip Code

11, Pursuani to the prayisions of Soctions GO7 0602 and 607 1508 Tiorida Statules, the above-named corporalion submits this Staternent lar 1he purpose of changing its registered |
office or registerpd glyent, or both, in1he Stgie of flonga Such cliange was authorized by the corparation's beard of directors. | hereby accept the appointment as registored
agent. | am fa igations of, ‘y 607.0505, Florida Stalules,

SIGNATURF ; LML AR o o

aip [f‘ .|.u N,", v {HOE Registersd Agent gnaturc regored whan reinstaling) DATE F::.
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TIE “PRES T T I R R TR C) Ghange T[] agdiion | S
e FRESNEDA, EDWARD N B g
STREET ADDRESS 'w NOHTH LAKE STREET 1.3 SIREEE ADDRESS %
LITY-5T-2P KISSIMMEE FL - 140ITY-S1. 7P &
WILE 10 [ oeeete 21TME [l Change L Addilion | O
NAME FHESNEDA. CAROI.YN 2 2 NAME
seer aporess | 198 NORTH LAKE COURT 2 3 STHEET ADDRESS
CITY-ST-2iP NSSIMMEE FL . 24CIY.-51-2p
TLE T T T pRETE 31TILE : : [ Change [ Addition
NAME 3 2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-57-2IP ) 34.CITY-S1- 2P
TILE N O ST T 41TILE [T crangs [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-ST- 7P e 44C11Y-§1-2
TMLE [J ortere 5 1 TILE [Jchange L] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 4P 54 CITY-§1-2IF
TITLE — Tdowuee 51TILE [Jchange [ Addilion |
KAME §.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IF

14, | hareby cerify that the information suppshod with ths filing does not guality for the exemplion stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicatod on this annual repart or supplemental annual report s true and accurale and thal my signacure shall have the same legal effect as i made under oath; that F am an
officer or director of the carporghon o e Tecever on fiusles empowergd 1o axecule this report as required by Chapter 607, Flonida Statutes; and that my nare appears in
Block 12 or Block 13 1 chang€d/or on an atlachmiont wilh ap addiess,

A R AR R A B Sl B EE B Anfﬂ[ﬂ‘— ) = Ry By ‘/A




