'FILE NOW: FILING FEE AFTER MAY 11S $225.00

i FROFIT e ‘_&* FLORIDA DEPARTMEN] OF STATE
CORPORATION :

ANNUAL REPORT

1996 e
DOCUMENT # 477531 (8)

1. Gorporation heone

GUERRA ENTERPRISES, INC.

Sancica B Mortham
Secretary of State
DIviSON OF COHPORATIONS

AN

A G

Porcipi Plane of Busingss

Mailingy Adkdress

i

4919 BAYWAY DRIVE 4919 BAYWAY DRIVE
TAMPA FL 33629 TAMPA FL 33629
T3 Date Incorporated or Qualties | 3a. Date of Last Report
L i ) 07/01/1975 ~ 04/18/1995
2. Pincpat Place of Business 2a. Manng Adress 4, FEI Number Applied For
E’ﬂ e ?__?1__ e . . , 59"@92634 ~ o Not Appicable
St A7 et [, S Al et §. Cerbficale of Status Desred 0 $8.75 adsitional

Fee Required

My & Sate 6. Eiection Campaign Financing $5.00 May Be

Trust Furict Conlrioution Added to Fees

-7 Coantry s o ~ Gountry ‘B, Tnis corporation has habilty for intangible tax under s 199.032,

[29] 301 Florida Statutes O ves RNa
Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
T T T D 81 Name
GUERRA, ROLANDO G 82| Steol Address (0. Box Nambar s Not Acceplabie)
4319 BAYWAY DR -
TAMPA FL 33629 83
84| City 85 Ap Code
FL

317 Parsaant o the provisions of Scotions 5070502 and 607 1508, Flonda Stat.tes, the above-riamed corparation submits this statemen: far the purpase of changing its registered office
ar req stared agent, or Hoth, n the State of Flonda Such chiange was authonzed by the corporalion's board of diractors. | hereby accepl the apponiment as regstered agent. I am
farralon witn and ancept the obligations of Section 607.0005, Flonda Statuies

SGNATURE

L ol e e e T ol e S LAy i FITTE B gsterad Ay 1 gt s d v neesdahe ge o T T A

CR2E034 (12/95)

(w2 T OFHGERS ANDTIREGTORS 13, ADDITIONS/CHANGES 10 OFFICENS AND DIRECTOHS IN 12
o PD CJOELEIE VITILE [] Change ] Addition
oy GUERRA, ROLANDO G 12 NAME
st antess | 4919 BAYWAY DRIVE 13 SIREHT ADDAE S5
R TAMPA FL 33629 140y -S1-2P
l'r o ‘D-__-____- o o - ﬁ““f 14 o 21Tt - D CndﬂgF D Addition
(s GUERRA, MARIE E 22 hAME
setmness | 4919 BAYWAY DRIVE 23 5FE ADDACSS

enoszr | TAMPAFL 369 o Bestestae | ‘ e
T [C3DetETE 3 UIGLE [ Chage {3 Addmon

12 NAME
ST AT 33 SIE(F ATORESS
AL B e ReTIYCELNE
T [JOLLETE ERRA: [ Change [ Addition
(s 47 HaME

¢ JSIREET ADDRESS
440007-81-21P

] DELETE 5 1 TiILE [] Changs  [] Aadition
57 RAME

S 3 STREED ADDRESS

TTE e e O Crange [ Adaton
bk B 7 NAME
SIRer A TS £ STRSET ANDRESS
(s o _ B4 TIN5 2F

14, T oo henby certify taat The mlormaton supphes v s fang & voluntarily farmisned and doss not qualify for the exenption stated n Section 119 07(3)iK, Fiorida Stalutes. | further
cod 4y that the information ndwated oo his annuy repoil or supplemental annual repen is true and accurats and thal ny sigrature shalt have the same legal effoct as if made under
oath, that | anm an officer or drsctor 6F Ing eorporation ar the recever o rustes empawered (o execute this repord as required by Chagter 607, Florida Statutes; and that my name
appoas in Block 12 or Block 13 1f changed, or on an altachment wath an adiress
AJ(MJ“/ }g LA

SIGNATURE: / ANDT_\: -o;mnééﬁ%gﬁomcen OR DIRECYOR S ’ //. * V/?G/ (_f;tlfj_i{?i .,'/Zyl’

SIGNATU




