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_FILE OW FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

F96000001678 (9)

GUARANTEED FINANCE, INC.

Principal Place of Business

16030 N. CLEVELAND AVE.
N. FT. MYERS FL 33900

Mailing Address

14030 N. CLEVELAND AVE.
N. FT. MYERS FL 33300

FILED
Jan 30 1998 8:00am
Secretary of State

(R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
1
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number | Applied For
3 Molsegar Bod ol 723 Hol\ _ cx 650651942 Not Appicabi
uite, Apl. #, elc Suite, Apl. ¥, elc. iti
° —] P 6. Cerlificate of $tatus Desired | $8.75 Add_monal
27 Foee Required
ity & Slali\'\ City & State ) 6. Election Campaign Financing $5.00 May Be
23 \l 2rs ﬁ\“\vg E‘ hﬂva-O i ;i\h F— oCid & Trusi Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangibte
24 El i R‘ [ _l 3 L\\L\S ﬂ { [y S‘ ; Personal Properly Tax due June 30. Oves [Ono
9 Namea and Address of currant Registered Ageni 10. Name and Address of New Registered Agent

Streel Address (P.C. Box Number is Not Acceplable)

WELGH. LENORA 81| Name
14030 N. CLEVELAND AVE. 62
N. FT. MYERS FL 33803 -

84 Cily‘

Zip Code

FL

11. Pursuani to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the abave-named corporation submits this slatement for the purpose of changing His registered
office or reglstered agent, or bath, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | em familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE I, - —
Signature, typed o printed nane of regiler rod agml and hoe if e[lg)hcablo {NOIL Rogistered Agant signature requried when reinstating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}

TITLE PS [T DELETE 11T D change [T agdition |2

NAME SOTOLONGO, SHAWN M 12 NAME §

smeeraporess | 4030 N. CLEVELAND AVE. 13 STRECT ADDRESS o

oITy-ST-2P N. FT. MYERS FL 33803 14 Y- 5T-2¢ g

TITLE T [T peLee 24 TMLE [ change” [ Agdilion |©

NAME BLAIWE(SS, LEON 2.2 NAME

streevaporess | 14030 N. CLEVELAND AVE. 23 STREET ADDRESS

CITY-ST-2P N. FT. MYERS FL 33003 2 4CITY-ST-2IP

TILE [T oELEiE BTME [dchange ] Addilien

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- §T-21P 14 CITY-51-72ip

TILE 7 oELETE l 41TILE [ change T nddition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-S1-2IP :

TITLE 1 DELETE 51TITLE [Jchenge  [TAddition

NAME 52 NAME {

STREET ADDRESS 52 STREET ADDAESS

CHY-ST-2P 54 CITY-ST- 2P

e 7 oeLeTe B1TILE [ Change [T Addition

NAME 62 NAME

STREET ADDRESS 64 STREET ADDRESS i

CITY-ST-2P 64 CITY-S1-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statules. | further certify that the mforrﬁahon

indicated on tHIS annual roport or supplementdl annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that { am an
civor or trustoo empowersd to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officar or diregtor of the corporation o ihy e 1

Block 12 or Block 13 if changed, of, chment with an address.

("1;;.‘.':‘...,

Y e P e PO



