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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL
REPORT Sectetary of State S ecretary Of State

1998 DIVISICN OF GORPORATIONS

PQCUMENT #  JB9044 (8)
PAUL J. GULFOLL, PA.

B4| City FL

Princlpal Place of Business Mailing Address
Bt o e o o
OCALA FL 32670
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatilied
Applied Far __|
m Not Applicable
Suita, APt ¥, BtC. Suite, Apt. #, etc. . ) $8.75 Additional
i 6. Certificats of Status Desirad O Fao Roquired
City & State City & Swate 6. Elaction Campaign Financing $5.00 May Be
2_!\ Trust Fund Contribulion Added 16 Feas
Zip Country Zip Country 8. This corporatioh owes or has paid the current year Intangible
24 2_5J ;1 30 Personal Propenty Tax due June 30. E] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GUILFOIL, PAUL J. 81| Name
225 N.E EIGHTH AVENUE 821 Streel Address (P.O. Box Number is Not Acceptabla)
QCALA FL 34470
83
85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or 1egisterad agent, of both, in tho State of Florida, Such change was autharized by the corporalion’s board of direciors. | hereby accept the appointment as reqistered
agent. | am familiar with, and accept the obligatons of, Saction 607.0508, Fiorida Statutes

SIGNATURE
Sipnatire. lyped o printed namo of registered agont and ke | apphicablio (NOTE: Ragistarad Agent signature fequitao when Fainslating) DAL
12. OFFICEAS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSD 1] DEtETE 1ILE [ Change ™ L] Addition
NAME GUILFOIL, PAUL J. 12 NAME
smeeTaporess | 225 NJE. 8TH AVE. 1.3 STREET ADDRESS
CITY-§1-2IP OCALA FL 14CITY-§T-21P
e [} oELETE L1TILE [J change 7 Agdition
HAME 22 NAME
STREET ADDRESS 23 STREET ADERESS
Ciry-§T-21P 2 4CIY-51. 2P
TILE [T DeLETE 31TNLE T Crange LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY -ST-2IP 34, CITY-ST-2IP
TILE T oELERe 41 TLE [ Change [ Addition
HAME 4.2 NAME
STREET ADDAESS 47 STREET ADDRESS
CITY-ST-2P 44CY-ST-2P
TME [T DELETE 51TITLE Tl Change [ Adotion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-S1- 2P 54 CITY-ST-ZIP
TALE T DELETE 61TILE [ Change ] Acdition
NAME 62 NAME
STREEY ADDAESS 53 STREET ADDRESS
CITy-§1-21P §4 CITY-51-21P

14. | hereby carlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and hat my signature shall have the same legal eflect as if made under path; that | am an
officer or director of the corporation or tho receiver or lrusles empowered ta cute this reporl as required by Chapter 807, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment with an address.
SIGNATURE: |20lak (028~ 148

CR2E034 (10/97)




