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

Aiﬂgfﬁ%é%% Gk, romomoen or e Apr 09 1998 8:00am

Socretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOGUMENT # J08152 (7)
HELECHOS DE GUATEMALA-FLORIDA, INC.

T

Principal Place of Business Mailing Address
% THOMAS F. FUQUA % THOMAS F. FUOQUA
44650 STATE ROAD 18 44850 STATE ROAD 19
ALTOONA FL 32702 ALTOONA FL 32702 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
e 04/03/1986
2. Principal Place of Business 28. Ma&ng Address 4. FEI Number Applied For
21 | 2] £.0, Box 49 FO-0654625 Not Appicabla
e, Apt. ¥, elc. Suite, Apt. 4, etc, it
= Sule, Apt. #, elo wie. ApL E. ete 5. Certificate of Status Desired ] $8.75 additionat
22 ?ﬂ Fee Required
City & State Ciyg,8 State 8. Election Campaign Financing $5.00 May Be
23] _|2s] STOR, FL- Trust Fund Contribution O Added to Fees
Zip ' Counlry 2p Courry 8. This corporation owes or has paid the current year Intangible
;l ;5] m 3 ;.l 8] '3-\ ;6] Ugs‘A Personal Property Tax due June 30. E Yos [ No
9. Name and Address °',99,'f"9“1E‘,ﬂ!'!Q’,Pd,,‘EQ?_’!!_ 10. Name and Address of New Registered Agent
81| Name
FUQUA, THOMAS F. CarnLyn K,_FJ'A.Q!LH
44850 STATE ROAD 18N ez Streetﬁddres‘s (P.O" Box Number is Not Acceptable)
ALTOONA FL 32702 lel NE (0 Ave
a3
84

asl Zip Code

Y Fr. MClpy FL |®| 3734

#1, Pursuant 10 the provisions of Soclions 6070507 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent. or bolh, in the Slate of Flonda Such change was autharized by the corperation’s board of directors. | hereby accapt the appoiniment as registered

agent. | am ar wilh, and accopt the gbligati ol, Seclien 607.0505, Florida Statutes.
it of rogrsbiredd ag '_'l_"f“l 11 Ap e Ak (NOTE Rogistered Agent signaturs required when reinstaling} DATE

12. 7 OF T 1ICE 1S AND W CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE D [ oetiTe 11 TIILE [JChange [ Addition
NAME FUQUA, THOMAS F. 12 NAME
streer aooness | 44850 STATE ROAD 19 N 13 STREET ADDRESS
ChvY-S1-2¢ ALTOONA FL 32702 14 CITV-ST-21P
TILE DP 3 Deeete 2VTNLE : [T Change [ Addiion
NAME FUOUA, CAROLYN K. 22 NAME
smeer aooness | 44850 STATE ROAD 19 N, 23 STREET ADDAESS
COTY-5T-2P ALTOONAFL32T02 2 4CITY-ST-2P
TLE [T peLeTe 39 TILE [ ¢hange L] Addttien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2P 34.CITY-§1- 2P
TITLE 7 oEcete 41TIE [ Change [ Adoition
NANE . £ 2NAME .
STREET ADDRESS : - % 43 STREET ADDRESS
Crry - 5121 440ITY-57-2P
THLE T DELETE £17T0LE T 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CcY-S1- 29 54CTY-ST-2P
ILE T DeLETE 6.1 TIILE { Tchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 GITY-51- 7

¥4. | hergby cerlily thal the informaton supplicd wih this Tiling doos nal qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual roporl or supplomental annual report is true and accurate and that my signature shall have the same legal eftect as if made undei oath; that | am an
officer or direcior of the corporalion or the receiver or trustoe empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
2

gmumrun:-/,é‘/“’ﬁﬂ’z /f et P ayd g w259 oLl o

CR2E034 (10/97)



