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

PROFIT FLORIDA DEPARTMENY OF STATE Mal’ 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P94000012227 (2)

1. Corporation Name

GUY HARRIS, INC.

RN R

Principal Place of Business Mailing Address
133 NE 18TH STREET G/O DALTON SHELLHOUSE
HOMESTEAD FL 133 ME 19TH STREET
HOMESTEAD FL 33030 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 650577400 Not Applicable
Suite, ApL. #, atc. Suite, Apt. #, elc. i
i P 6. Certificate of Status Desired O $8.75 Addilional
El ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
m ;ﬂ a m Personal Property Tax dus Juna 30, 1 ves O ne
9. Name and Address of Currenl Regisierad Agsnt 10, Nama and Address of New Reglstered Agent
MADORSKY, MARSHA G 81 Name
2665 S. BAYSHOFE DR. 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 603
MIAM! FL 33133 a3
B4| City FL 85| Zip Code

11. Pursuant 10 tha provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obhigations of, Section 607 0505, Florida Statules.

SIGNATURE e
Signalure, typed or prnlcd namo ot ragiiterud agont and 1tlo 1 appliceble (NOTE: Rogistersd Agenl signalure required when reinstating} DATE
12. OFf ICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DeLETE 11TIME [T Change LI Addition
NAME SHELLHOUSE, DALTON 12 NAME
STREET ADDHESS 133 NE 19“" STEET 1.3 STREET ADDRESS
CinY-51- 29 HOMESTEAD FL 140AY-5T- 2%
IE [ DECETE 21TME [T change ™~ [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2 4CITY-$T-2IP
TILE [T pELETE 31TITLE [Jcrange [ Aodition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-57- 7P 3.4, CITY-ST-2iP
THLE [T ortere 417I7LE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-2IP
TME [T DeteTe 51 TILE [ change” T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY . 51-ZIP 5.4 CITY - 5T-2IF
ILE [T oecete BATILE [JChange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 GITY-ST- 21
14. 1 hereby certily that the information sunphied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information

indicated on this annual report or supplemonial annual repor! is true and accurate and thal my signature shall have the sama laga! effect as if made under oath; that | arn an
officer or director of 1he corporation of 1ho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13l ¢ d. or on an altachment with an agdress.
SIGNATURE: S FE2 RS LT

CR2E034 (10/97)



