FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

&y FLORIDA DEPARTMENT OF STATE
s ) Sandra B, Mortham
i Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

Pancipa’ Flace of Busingss.
P.0. BOX 270599
TAMPA FL 336880599

21

—

|22]

DOCUMENT #

. Corporation Name

MCGUINNESS AND COMPANY, INC.

Sliite, Apl ¥, elc

(3)

Mailing Address

P.O. BOX 270559
TAMPA FL 36850599

UM AR

3. Date Incorporated or Qualified 3a. Date of Last Report

02/28/1984 05/01/1096

7?{‘{-’&![)4!?“—.:{6( “of Business

2a, Mailing Addrass
zs]

4. FEI Number Applied For

5g-2373936 Not Applicable

Suite. Apt. #. alc.
27]

8. Certificate of Status Desired ﬂ se;z%::;ﬁ%nal

. City & Slale City & State 8. Elclion Campalgn Financing $5.00 May Be
2a] B 28] Trust Fund Contribution O Added 10 Fees
.70 . Couinlry | Ap Country 8. This corporation has liabllity {or intangible tax under 5. 199,032,
)ﬂl, 251 ':BJ ;(;] Floricdla Statutas Blves Ono

~'p, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

~ MCGUINNESS, EDWARD P. 81| Name
10388 CHADBOURNE DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33824 5 \Oo221
84| Cit 85| Zip Code
‘Ooeaan FL | [823sz¢ |

T Pursuant to 1he provisions of Seclions 607 D502 and 607.1508, Florida Statutes, the

agent. | am familiar with, and accept the ehligabions of, Section 607.0505, Florida Statutes.

bove-named corporation submils this staterent for the purpose of changing its registerad
ofiice or ragistered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of ditectors. | hereby accept the appointment as registered

SIGNATURE e, . —
L Siygartune byped F!i\lt(!\] nayne Lf rugistonad agent and ute it aprlicable (NOTE' Regicierad Agenl mignature requirad when reinstating) DATE
2. B DF F ICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFIGERS AND DIREG TORS IN 12
nE PS [ oeiete 1ATME (X Change [ Additian
NAME MCGUINNESS, EDWARD 1.2 NAME
st annicss | 10389 CHADBOURNE DRIVE 1seeoeess (19 3 20 Wempey Ho(low Puoe .
L on-siooe | TAMPA FL -2 [ ODs ey, o B
e VT [ oecere 21 TILE Change Adition
o MCGUINNESS, MARY E. 22 NAME
stweer aanness | 10388 CHADBOURNE DRIVE DISRETONES | | OB Praepy Hellows bww
| covstze | TAMPAFL onare | Opitse (S SASCL
it [T oéiere 31TILE ’ Change Addition
NAME 3.2 NAME
STHEET ALDHE S5 3.3 STREET ADDRESS
ST A 34, CIFY-$1- P
Thie (] DELEYE A1TINCE [Jorange [ Addition
NAME 4 2 NAME
SIHFED ADDRE 55 4.3 STREET ADDRESS
_ony-shar - 44 CITY-5T1-2P
TIF [ beLete 51TITLE [T Change [ Addition
MM 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
| oiTy-81-aw 54 00TY-81-2p
HiLE [T oetere 6.1 TITLE ] Crange  [J Aduition
NAME 5.2 NAME
STRETT ALLIRESS 6.3 STREET ADDRESS
CiFy-ST. 7P B . 64 CITY-51-21p
14,1 do hereuy certily that the inormabon supphed wilh 1his Tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

informanon indwsated on this annual report or suppiamental annual rapoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofticer ar dreclor of the corparalion or the receiver or brusteo empowered to exacute this report as required by Chapter 607, Florida Statutes; end that my name

appears in Biock 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: S\, ., 2= Ao

D TYPEO R PRINTED N g NG O

et IU

E::.
o]

ICER OR DIR:

e Guinvess) dRefs1 £i3-80L-929¢

Dan Dayt ma Prone #
A SRSAS

May 05 1997 8:00am

CR2E034 (9/96)



