FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT et FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 '%,.}J/ DIVISION OF CORPORATIONS

1.

DOCUMENT # P95000042186 (3)

Corporation Mame

GUPPY CORPORATION OF SARASOTA, INC.

A O

Principat Place of Busingss Maitng Address
7518 FAIRLINKS T 7548 FAIRLINKS CT
SARASOTA FL 34243 SARASOTA FL 24243-3820
3. Date Incorporated or Qualified | 3a, Date of Last Report
2, Principal Place of Business 28, Mailing Addrass 4, FEl Number Applied For
21 [26] 65-0584606 Not Applicabla
Suite, Apt. 4, elc Suite, Apt. #, etc. . $8.75 Additiona!
:El 2;1 5. Cerlificate of Status Deostred 0 Fae Required
[ Ciy & S | City & Stato 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Goniribution 0 Added 1o Fess
ap | Country Zip Country 8. This vorporation has liability fo{f;ianyﬁible tax under s, 199.032,
;] 2£L ?.‘,—I ;Lﬂ Fiorida Statutes Yos [ MNo
9. Name and Address of Current Registered Agent 50. Name and Address of New Registered Agent
STEPHEN F. VOIGT, P.A. B1| Name
2414 BEE RIDGE RD 82| Sirool Address (P.0. Box Number is Nol Acoaplahlo)
SARASOTA FL 34239
83
84| City FL 85} Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the pur, 8 of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famibar with, ang accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURF I ,
e e nted name of regs et agenrl and ing if applcanle (WOTE: Registerad Apent signature requited whan reinslating) DATE
12, N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
T, PvP TJ CELETE 14T [T ohange [T Addiion | &5
hAM: SCOTT, THOMAS H 12 NAME §
sweer aooress | 7918 FAIRLINKS CT 13 STREEY ADDAESS
covsr-ze | SARASOTA FL 14 CiTY-§1-7P ﬁ
T ST 5 pecene 24 TILE [T Change [T Addition [©
NAME SCOTT, MARGARET A 2ONAME
STREFT ADDRESS 7518 FWNKS CT 2.3 STREET ADDRESS
onv-size | SARASOTA FL 2. 4CITY-5T- 2P
T [.] DECETE 3ATILE [JChange [ Addilion
NAME 3.2 NAME ’
SIREET ADDRESS 3.3 STREET ADDRESS
GHY-S1-2F 34, CITY-ST-2iP
TLE T°7 DELETE 41 TIRE [T change [T Addition
NAME 4.2 NAME
STREE? ADCIAE 5 4.3 STREET ADDRESS
CIy-S7-71P 4.4 CITY-ST-2IP
TITLE | EE | BEIG L] change [ ] Addibion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST- 2P » S4CITY-51-21P
e [T eLere GITITLE LT change — [T Audition
NAME 62 NAME
STRFET ADDRESS 63 STREEF ADDRESS
CITY- §T-2IF 64 CITY-8T-2IP

14, | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | jurther certify that the

THoMAS . H. ScoTT ~PRESIDENT, . ..
SIGNATURE: . o 2en..a ”}?waif VT 1 A § /%97 (W) 924~ 040

information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer o direclor of the corparalion or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an adgress.

'ED HAME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytime Phane ¥

FYT YT T



