SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1994, FILED

AMOUNT DUE ON OR BEFORE 09/30/08: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $150).

PROFIT FLORIDA DEPARTMENT OF STATE A .
CORPORATION Sandra B. Mortham -+ ug 13 1998 8:00am
ANNUAL REPORT - Secratary of State
1998 K DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # “
1. Corporation Name P9300006721 2 (9)
ARACELY C. GUARIN INC. :
Principal Place of Businass T T T Mailing Address e ‘ ||I“|I‘ |II }IIII |“|| IIIH IIHI ||m|||u II“I lIIII ”I" HIII “ll |||I
1056 MONTGOMERY RD. 1056 MONTGOMERY RD.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 09/22/1893 . ___
2. Principal Piace of Business _11&. Mailing Address 4, FEI Number Applied For
21 26| 58-3231216 Not Applicable
Suite, Apt #. etc. | Suile, Apt. #, etc. 5. Cortificate of Status Desired L] $8.75 agditional
rg?l o _ 2ﬂ o Feo Required L
City & State | Cily & State 6. Elsction Campaign Financing $5.00 may Be
El e 2a Trust Fund Contribution D Addedio Fees |
Zip ___ Country | Zp ___Country 8. This corporation owes or has paid the currgnt year Intangible
24 25] . 29] 30-| Personal Proparty Tax due June 30. Yas No
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
GUARIN, ARACELY C &1) Name
1056 MONTGOMERY RD. 82, Street Address (P.O. Box Number is Not Acceplabls) o

ALTAMONTE SPRINGS FL 32714 —
83

84| City 85
FL

11. Pursuant lo the provisions of sactions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits thls statement for the purpose of changing its?éﬁié.taTeé )
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

Signaiwre, typed o printed nama of mgisler;d‘a-gm. and g if ;i:;ﬁ@hle (NOTE: Reglstered Agent signature feau_i;éd whan ralnstating} ' DATE —
2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE p [ JoeLere L1TITLE U change [ Agdiion | &
NAME GUARIN, ARACELY C. 1.2 NAME §
streeranoress | 837 SHELL LANE 13 $TREET ADDRESS P . [
eiTvSTZP LONGWOOD FL _ 14 CTYSTZP Al ‘Q,._(i; n 'l' %
TITLE - DELETE 21TNLE Change Addition
NAME RDSI‘? C CAlde con - 22NANE oo L1
stReeTapoREss | 0 D77 Shel! La i 29 STREET ADDRESS S wj_
CITY-sT-28 Lon _()_,37 L - 3271 Y 24CITY-ST2IP o ES v e o
THLE [} oeLeTe BATILE [T change [ Adeition
NAME . 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY.ST-ZIP e 34 GITYST-ZP .
TiILE [Joeeere 41TLE T change [ Asdition
NAME a2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S5T-Z)P . 44 CITY-5T-2IP .
TITE [ Toeere 5.4 TIE [ changs [} Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP . 54 CITY-ST-ZiP e ]
TInE [ Joeere 81TME (] change [J Addiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZIP 6.4 CITY-ST-ZiIP

44, | hereby cerlifﬁ that the information supfwliad with lhﬁs"ﬁling does nol qualify for the exemption stated in sectiorn 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same Iegal effact as if made under oath; that | am
an officer or director of the corporation or the raceiver or fruslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Blosk 13 If chagged, or on an attachment with an addrass.
ISR AT I 7) i 'm Hn‘..‘v/é.'.i AR 4L FaIrIraia S’/F/@l (&) / (/:’1"7) YL)Q-(?QC?/




