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

PROFIT ; FLORIDA DEPARTMENT OF STATE
; ‘ n 2 .
ANNUAL REPORT Secrstary of State Secretary of State
1999 . DIVISION OF CORPQRATIONS
DOCU MENT # 01-28-1999 90047 027 *#*150.00
4. Corporation Name 7 P9600001 861 6
GULDI'S INCORPORATED _
Principal Place of Business ~ Mailing Address ]
6620 N. ORANGE BLOSSOM TRAL 6620 N. ORANGE BLOSSOM TRAIL
ORLANDO FL* 32810~ - "~~—- -~ _ . . ORLANDQ FL 32810
’ . T e ezl i l=a . . DO NQT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed T TR S S e = |
: 02/26/1996 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 - 26] 59-3363508 : Not Applicable | .
Suite, Apt. #, etc. Suite, Apt. #, etc. - . iti _
P P 5. Certifcate of Status Desired O $8.75 Add_ltlonal
;21 ;| Fee Required
City & State City & State g. Election Campaign Financing O $5.00 May Be '
23] 23] - Trust Fund Contribution Added to Fees
Zip Country Zip - Country 8. This corporation owes the current year Intangible
;' Rl b1 ’EI |3_0| 5 Personal Property Tax. : O Yes OCiNo
" 9,-Name and Address of Current Registerad Agent ) .10. Name and Address of New Registered Agent
T A=A 81] Name ' R
GULDI, DONALD D~ 2| Street Address (P.O. Box Number is Not Acceptable) ‘ ‘
: Y g re: .0. Box Li
- 6620 N: ORANGE BLOSSOM TRAIL ot Address (PO Box Number is Not Accepiapie) _ Q“%
ORLANDO FL 32810 83 R . R S z‘
84 Ciy - — FL Tas| Zip Code 3
;{12' P.ursuant_to the prox;isidns of Sections 607.0502 and. 607.1505, Fl::rida Statutes, fhe above-named corporation submits this statement for 1he. purpose of changing its registered :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered -
agent. | am familj th, and ac ptytions‘of. ion 0'.'_0505, Flgyida Statutes. .
SIGNATURE M } ' / ~ 9» 9’ ;
Signature, typed or printed narhe of registered agent and ftfe if applicable. [NOTE: Regi Agent sig required whan ing)  © T DATE = B
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN12 | &
me - [D -, o [J DELETE 1ATME SR Ochange [ Addition | . —
e GULBL, DONALD D : 1.2 NAME =
smeztancress| 6620 N. ORANGE BLOSSOM TRAIL 1.3 STREET ADDRESS O
CITY-ST-2IP ORLANDO FL 32810 14 CITY-5T-2IP . ) ¥,
TE OJ DELETE 21TME [change  [Addton | O I
NAME : ) 2.ZNAME L
STREET ADDRESS| - o . 23 $TREET ADDRESS
CITY-ST-2IP B : Lot 2.4 CITY-ST-ZIP : g
me | L - - [ DELETE 31 TME ' o [Change [ ] Additior is
nwe ;L " ' 22 NAME _ ‘
STREETADDRESS| . .. .. . ) 33 STREET ADDRESS Lo v
crestzp | 34.CITY-ST-2P S - R R i
TITLE ‘ [ DELETE 44TIMLE o e © . [OChange - [ Addition '
MME A : T o 4.2 NAME
'STREETADDRESS| . s ) +asReer avoress
CITY-ST-2IP ) 44 CITY-ST-2IP .
TLE [J DELETE 54 TIMLE . ’ [JChange [ Addiion
NAME . 52 NAME ’ ' o :
STREET ADDRESS| . ) 53 STREET ADDRESS :
cmls‘r.np ’ ._‘ LT . 54 CITY-ST-ZIP
p— ERVRE [J DELETE - 6ATITLE ‘ . ""OChange  []Addition !
NAME _ L 62 NAME :
sTReeTApDRESS| 6.3 STREET ADDRESS
CImy-S81.21P 64 CITY-ST-ZIP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation i
indicated on this-annual report or supplemental annual report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiol the raceiver or trustee e ered to execute this report as required by Chapler 607, ‘Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed n an attachprentwith an ress, wijh all other like ywered. . . - . ]
. ‘ . 1 p ‘.:)jr,l' / ' .'L )
SIGNATURE: - ] CAml IR LD S35 D25 esg T
TTT . X SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Da¥ . Daytime Phone # B




