' FILE NOW: FILING FEE AFTER MAY 1ST1S $550.00
FILED

PROFIT
CORPORATION FLOR’Di;iF::Ti::ﬂ(:F T Apr 20, 1999 8:00 am
ANNUAL REPORT Secrotary o St ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 518677

1. Corporation Name

GUSTAFSON AND ASSOC., INC.

04-20-1999 90112 001 ***150.00

MRS N AR

Principal Place of Business Mailing Address
20196 E PENNSYLVANIA AVENUE 20156 E. PENN AVE
DUNNELLON FL 34432 DUNNELLON FL 38432
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/17/1976
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
o] 22 £20 HENDRIX DB 171 ¥2Zl HENDRIX DR 59-1705331 Mot Appicabie
Suite, Apt, #, tc. Sulte, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Additonal
;2—] ;l Fee Required
== —=Clly &:5iate - City:& Btatomas o S ol g Eipetion-Cempaign-Financing— = === $5;00-May-Be-=—
MM&LOA/ FZ—DE‘PA ;DUNM&.L < '\/ F{,Dmm Trust Fund Contribution t Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
_21(344-.39\ [E] Uush 2_9| 34432 [30 USH Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GUSTAFSON, RICHARD L e 5 B B N N . |
! 2| Street A O Not ta '
; 11426 HENDH'X DR ree ress { ox Number is Not Acceptabie) .
; DUNNELLON FL 34432 83
' 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the 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. | heraby accept the appointment ac registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of orinted name of registersd agent and title if appicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
Tme PD L1 DELETE 13TME PD “Hichange [ Addition |
NavE GUSTAFSON, RICHARD L P GusTRFs oy Bal-fgﬁb L.
streeT2noress| 20156 € PENNSLYVANIA rasweeraovress | /M Fa & HFEADRIX f
CITY-ST-2P DUNNELLON FL ' wervstze | DUMNECLOAN F¢ 34432 |
TILE STD [ DELETE 21TME STD @cChange [ Addition |
NAE GUSTAFSON, D. JACQUELYN 220 Cosrarso M .?)Jncgo&)w :
smeeraporess| 20156.E. PENNSYLVANIA AVE 23 STREET ADDRESS :_IDI F2p 1560 berX D ‘ i
CITY-ST-ZP DUNNELLON FL - - f zacwvstoe . VAIWEZL G Aj F?_ SHI32-
TILE [J DELETE 31TLE : - [lChange  []Addition
NAME 3.2 NAME ' ’
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZP ' 34. CITY-ST-2P
TME ) DELETE 41TIME [CIChange  [_]Addition
NAME . 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P S
TE ) DELETE 51 TMLE - CJChange {1 Addition \
NAME 52 NAME ' : I
STREET ADDRESS 53 STREET ADORESS ' 1 \
CfY-ST-ZiP 54 CITY-ST-ZIP i
TnE _ _ [J DELETE 61 TMLE [JChange  [7)Addition
NAME ' 5.2 NAME :
SYHEET ADDRESS 6.3 STREET ADORESS
CIY-S1. 2P . 64 CITY-ST-ZIP
14. [ hereby certify that the iﬁlormalion supplied with this filing does no}, qualify for the exemption stated in Section 115.07(3)(j), Florida Statutes. | further cerlify that the information !
indicaied on this annual report o supplemental annual report is tyf and accurate and that my signature shall have the same legal effsct as if made under oath; that [ am an !
officer or director of the corporation or the recaiver or trustee empwgired to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chpoged—esan.nn attachment with an ad )- @, with ali other like empowared. t )
SIGNATURE: 4-)5.99 (35) 457-3506
Dats © = ™w, — DaylimaPhopa # \



