_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

|11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered
oflice or registercgyagent, or both, in the State of Floria Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

agent. L aryJamifafwith, and acgem theCL@g/aﬂons Section 807,0505, Florida Statules.
SIGNATURE L

Bt vty o peniew nane il eeginired agent and Tk 1 aencaria. {HOTE Registered Agenl signature foquired when rerslating) DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF P {1 DELETE 1.4 TITE [T change 1 Addition
MM GUARIN, ARACELY C. 12 NAME
sraect aonress | 837 SHELL LANE 1.3 STREET ADDRESS
cnv-si-7e | LONGWOOD FL 14 CTY-5T-2IP :
Tt ) [Jorcete 21 WILE K [T change  £J Addnion
hAME 2.2 NAME ‘
SHHEF) ADDRESS 23 STAEET ADDRESS .
Oy - §T- 20 2 A CITY-8T-2p
KT [ peLEte SUTIE [ Crange [ Adaition
NakE 3.2 NAME .
SIFEET ADDRFSS 33 STREET ADDRESS
Cry-§1- 20 34 CITY - ST-2IP
i [ BECFTE 41 TTLE [Jchange ] Addiion
NAME I 4 2 NAME
SHEFF I ADORESS 4.3 STREET ADDRESS
L : 44CTY-8Y-21P .
[T DELETE B1TE Tl change 11 Addition
HAME 52 NAME
SIREET ADDRESS 5.3 STREET ADORESS
ovestae 1 54 ¢ITY-5T- 2P
it [T orere 61 TITLE TJChange [ Addition
KanE 6.2 NAME
STREE | ADLRESS 6.3 STAEET ADDRESS
CiTY-81- 71F 64 0ITY-51-21P

14, [ do hereby cerufy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statites. | further certify that the
inlormation indicaled on this annual repart or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t arn an officer or droctar of the gorporation or the receiver or frustegmpowered 1o execute this report as raquired by Chapter 807, Florida Statutes: and that my name
appears in Mook 12 or Block 1 fchanged, or on an attachment an addres&.

SIGNATURE: Y [ /{7 dliy i {1k

NURE AND TYPED OH WRINTED NAﬁE OF SIGMING OFFIGER UR DI

TOR Daer Daytime Prons #

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT AW Secretary of State f
1997 N/ DIVISION OF CORPORATIONS S ecretal y O State
DOCUMENT # P93000067212 (9)
ARACELY C. GUARIN INC. , .
| Princypal Place of Busaess Mailing Address | m"“l m m" mH ||||| ||||| |||Ii Ilﬂl ||||| |I||| ||||| M'l |||| |I||
1056 MONTGOMERY RD. 1056 MONTOOMERY RD. '
ALTAMONTE SPRINGS FL 32114 AléTMIONTE SPRINGS FL 32714-7420
us u
3. Date Incorporated or Qualified 3a. Date of Last Report
:2 Principal Flace of Business 2a. Malling Address 4. FEI Number Appliad For
) 26] £9-3231216 Nol Applicable
__ Suite, Apl #. glc. Suite, Apt. #, alc. o . $B.75 Additional
22'] _ Eﬂ b, Cerlificate of Status Desired O Fee Required
Gty & S City & State 1 & Etection Campaign Financing $5.00 May Bo
23] o 23] Trust Fund Contribution 0 Added to Feos
| 7p | Gountry Zip Country ; 8, This corporation has kability for Intangible lax under s. 199.032,
24] 25 [20] [30] ‘ Florida Stalutes [dves DNa
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registersd Agent
GUARIN, ARACELY C 81] Name
1056 MONTGOMERY RD. ‘ 82| Streot Address (P.C. Box Mumber is Not Accaptable)
ALTAMONTE SPRINGS FL 32714 -
84| City BS| Zip Codde
FL

CR2E034 (9/%)




