FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90015 018 ***150.00

1. Corporation Name

GUARANTEE TIME, INC.

DOCUMENT # Fg8000005883

A A

Principai Place of Business
1809 7TH AVENUE. #411

Mailing Address
1809 7TH AVENUE. #411

SEATTLE WA 98101 SEATTLE WA 98101
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/22/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
T‘,ﬂ - E] —_ = - - 91183174 Not'Applicable™
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite. A P 5. Certifcate of Status Desired O $8 7 5 Add.monal
El ;I Fée Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E] ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible :
;I fzﬂ EI l;l Personal Property Tax. [ Yes @‘(o
9. Name and Address of Currant Registared Agent 10. Name and Address of New Registered Agent
81| Name
FLOYD, MYRON G .
1122 ARIES DR. 82| Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32827 =
84| City Zip Code

FL |ss

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.04505. Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typad of panted name of registered agent and tle if applicable. (NOTE: Regstered Agent signature raquirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE PC 1 DELETE 1ATME @ Mt [MChange ] Addiion
NAME PIGOTT, PAUL 12 NAME PyGoTr, PAVL
sreeet aooress| 1808 PARKSIDE DR 1asmrestacoress | L GO & PARESIDE R
CITY-ST-ZIP SEATTLE WA 98112 e 14 CITY-ST-ZP SENTTLE ¢ wh AR
THLE v LGIDELETE 21 FILE e \DensT [JChange [ Addition
NAME PINK, JOSEPH 22 NAME | SoremMsee 1 It qc - - - -
streeT anoress| 2480 CANTERBURY LANE E #2B sasmestoress| A el 2P g™ Place
CITY-§T-2P SEATTLE WA 98112 2 4 CITY-8T-2IP Tss “%‘N’""‘ | wh 9 3—01,51
TMe CJ CELETE 31TILE cEo [JChange  [¥Addition
NAME 32 NAME MAD ISoN Ik, Roeer B.
STREET ADDRESS IISTREETADDRESS | A >4 QS NE bgTh Place
CITY-ST-2IP 34 CITY-5T-2PP Redwmond, WH 46053
TITLE U DELETE 44TILE PIRECTIR CjChange  [@Addition
NAME 4.2 NAME TURNPAUGH , [tMmoTTly €.
STREET ADDRESS sasmeEanoress] G691 1641k Ave . SE
CITY-ST-2P 44CITY-5T-2P Bellevue, wh 4§00 b
TMLE 1 DELETE 51TITLE [ Change [ Addition
NAME IQ’@_[, _ 5.2 NAME
STREET ADDRESS v J/\ . 5.3 STREET ADDRESS
OITY-ST-ZIP ‘ A 54 CITY-5T-2IP
TME e 4 VV\CLA-?\., JTDELETE B1TME [JChangs 3 Addition
NAME L A \C/{fUﬁi U/V"Vma'l_( 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2IP s 64 CITY-8T-2P
14, | hereby certify tha \/ 10t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this atwroarraps

rue and accurate and that my signature shall have the same lag
evempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all other like empowered. ,

al effect as if made under oath; that | am an

T RofeR Bomabson de . Jam2si91g Reol293-Hid

%

CR2E034 (11/98)

Date Daytime Phona #

Eo



