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' DOCUMENT #

| I .
1.

. Hdn he
aformation indicated on this asnual repor or supplemental annual report is true and accurate and that my signature shali have the same legal effect as it made under oath; that
| arn an office: or deactor of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE:

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PHOF "
CORPORATION
ANMNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

« Crrporation Narme L59065
GUFFORD ENTERPRISES, INC.

(7)

| Pricipad Prace of Bosiness Mailing Address
10803 ATLANTIC BLVD P. O, BOX 11835
1 JACKSONVILLE FL 322391635
JACKSONVILLE FL 32225 us
us

FILED
Apr 08 1997 8:00am
Secretary of State

A

3.

03/16/1990 1

Data Incorporated or Qualified | 3a. Date of Last Repor

off
age nb L ars farmiliar with, and aceopt 1he bl figations of, Section BO7?

GRATURE

> or 1egsterod agent, or both, in the Stale of Frorida. Such changg

was authotized by the corporation’s board of directors. | hereby acCept the appointmeant as ragistered

05, Florida Statutes

F’nrn( pal Place ol Busmess ?ﬂ. Mailing Address 4. FEI Number Applied For
, o . 26 §9-2005933 Not Applicablo
Suile Apt B ot Suite, Apt. #, elo. i
S e e |, PP B. Certificale of Status Desired L) $8.75 Addtional
27] . fee Required
City & S [ City & State 6. Election Campaign Financing $5.00 may Be
o o 25] Trust Fund Contribution Added to Faes
ip _ Counttey A Country B, This corporation has liability for intangible tax under s. 193 032,
25| 29_1 1] Florida Statutes I:I Yes E] No
o 9 Nama and qu‘!ass of Cunent Reglstered Agent 10. Name and Address of New Reglstered Agent
* GUFFORD, JOSEPH D., 8. 81| Name
1439 SHNMFT GIR.. E 82| Street Address (P.O. Box Number is Not Acceptable)
NEPTUNE BCH. FL 32268
a3
84| City FL 85| Zip Gode
Purstiznt 1o the pr 18 of Soctians 67,0502 and 607.1508. Flonda StaliAes, the above-named corporation submits this statement for the pUrpose of changing (1s 1egisiered

(NOTE Hegistered Agenl egnalure requdired when teinstaling)

DATE

appoars in Biock 12 or Block 1300 changrﬁd or on &n attachment with an address.

Vb

by el fy thal the information suppled with This fiing Goes not qualify for the exemption siated in Section 119.07(3)(, Florioa Statdes. | further cerlity thal the

h orr:c EAS AND DIREGTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12— | g
[T DELETE T1TILE ¥ Change T Addiion | g5
B GUFFORD, JOSEPH D., JR. 1.2 NAME o g
swiraiiss | 14241 CRYSTAL COVE DR, 1.3 SIREET ADCRESS &
Cry-51 2 JACKSONVILLE Fl 32224 14 Ciry-$T- 29 &
e i - [T vELETE 21TLE " Jchange (] Addition 1O
RV 2.2 MAME
STHFE T AD 3=t 2.3 STREET ADDRESS
£y S0 ap 2 4CiTY-5T-2IP
e I T ’ [T Decete 31 THILE T Change [ Additien
Ak 3.2 NAME
A AL 33 STREET ADDAFSS
Y-St 7w 34.CTY-S1. P
IR [T oeLere 41TMLE ~ Tchenge [ Addition
LG 4 2 NAME
STRECT AO0RESY 4 3 STREET ADDRESS
| _Cy-se mib 44 ClIY-51-2IP
o T LI oktte 51THLE [ Change ™ [ Addition
hLtkat 5.2 NAME
SIRFE® AGTH 56 53 STREET ADDRESS
54 CITY-ST-7IP
] DECETE 61 1ILE [ change T Addition
HAN: 6.2 NAME
63 STREET ADDRESS
i 64 CITY-5T- 2P
i

Al Yol et

G &TURE 'l‘\'PEDQ PRINTEG NAME

B NING OFFICER OR DIRECTOR

ate Dirytihe Frome: &

e 2 4R 3



