FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

.“ﬂ

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION QF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # (586639

MCGUINNESS AND COMPANY, INC.

(3)

N

Mailing Address
P.O. BOX 270589

Principal Place of Business

P.O. BOX 270509
TAMPA FL 336580599

TAMPA FL 3363680589

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

27]

]

2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Appliad For
;ﬂ ;B—l 5&:2313936 Not Applicable
Suite, Apl. #, etc. Suile, Apt. 4, elc. :
- P 5. Centficate of Stats Desied (R, $8+7 Additional

Fee Requlred

City & State City & State

$5.00 May Be

. Election Campaign Financing

23 . 2&[ Trust Fund Coniribution Added {o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;l ;ﬂ ;ﬂ Pearsonal Property Tax due June 30 Yos (Y
9. Name and Addrass of Current Reglistored Agent 10. Name and Address of New Registered Agent
MCGUINNESS, EDWARD P 81| Name
3 f
10321 HAPPY HAU.OW AVE 82{ Strest Address {P.Q. Box Number is Not Acceplable)
ODESSA FL 33556 L {-X-Tr AW . 1.Y-Y- W £ el
83 N
84| City 85| Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Soctions 6070502 and 6071508, Florida Sialutes, the above-named corporalion submits this statement for the purpose of
ofiice or registered agoern, or both. in the State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
ageant | am familiar with, and accept the oblgahons of, Section 607.0505, Florida Statutes,

changing its registered

CR2E034 (10/97)

Blgeatire Tygaid D4 goeat s rutvies £ cong rim] agecd an ol 11 4]0 (NOIf Regsiered Agant signaturs required when renisating] DATE
12, OF I ICE IS AND GIRECTORS T 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE PS - [T oecETe 11TITLE Change L] Addition
RAME MCGUINNESS, EDWARD 1.2 NAME
seerappress | 10321 HAPPY HALLOW AVE VSREETADDRESS | LOBRA Hippy Howcous Ao
CATY-S1- 2P ODESSA FL B 14CITY-5T- 2P
TILE VT [T pELETE 21 TITLE [afchange ] Addition
AME MCGUINNESS, MARY E. 2.2 NAME . Horiowus Do
streer appeess | 10321 HAPPY HALLOW AVE 23SReEETADDRESS [V B YV Pe@ @
CITY-SI-2IP OWSSA FL 2 4CINY-81-2IP
TILE T oeLete 31TLE [T change ~ [T Addition
NAME 32 RAME
STHEET ADDRESS 3.3 STREET ADDRESS
CiTY-87- 2P 34.CITY-S8T-7IP
THLE [ peLeve 41TIMLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-8T-2IP 4.4 CATY- 8T-2IP
TnE [T oreere 5.4 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
OHTY-S1- 2P N 5.4 CITY-5T-2IP
TILE [J DELETE B TITLE [J change” [T Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY-ST-2F f savinv stz

Block 12 or Block 1311 changed, or en an alachmont with an address.
Mo~y 5.

SIGNATURE: S\ .28

Guiwuasg ,UP
.- - |_ .

14. | hersby certity that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annual roport is fruo and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of tho corparation or the racniver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Adlrefe8 gB3-FoL -89




