o £ 225.00
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/86: $61.26 (IF DISSOLVED, MINIMU(:d mouu%uz 10 nzmsnng*szss.zs.) ~—>» fok PrRofpl7 Broni 8-7-9%
BERPROFIT :
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # p-95000048948

1. Corporation Name

GuacenTee> F N TGS TipA N, TAle,

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

Principal Place of Business Mailing Address

8193 (ptse frwy # .30
FT pIVERS | FH~ Er/4d

3. Date incorporated or Qualiied 3a. Date of Last Report

June 22, 1995 First Report

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21| B192 College Parkway [26] 65-0649114 Not Applicable
Suile, Apt #, elc. Suite, Apl #, etc ‘ $8.75 Additional
'Eﬁuito ‘_ 30 »;?-l 5. Certficate of Stalus Desired | Foe Required
Cily & Slale Chy & State 6. Flection Campaign Financing $5.00 May Be
nlFy, Mysrs, Florida 28] Trust Fund Contribution a Added to Fees
Zip Counlry 2p Country 8. This corporatian has ability for intangible tax under s. 199.032,
’HI 33919 25 USA a ’3—0| Floridia Statutes Yes [ MNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
Harvey Confer
1?19 Slndy Circle 82| Sireel Address (P.O. Box Number is Not Acceptable)
“Cape Coral, Florida 33904 (4]
84| City

85| 2ip Coge
‘ FL |
11. Pursuant 1o the provisions of Sections 617 0502 and 6171508, Flonda Statutes, the above-named corporation submils this statement for the purpose ol changing its registered

office o registered agent, or bolh, in the State of Flonda Such change was aulharized by the corparaticn's board of drreclors. | hereby accepl the appoiniment as reg stered
agent. | am familiar with, and accept the obliganons of, Sectian 617.0503, Florida Statules

SIGNATURE

TEigrars wyped or prived rame of regrstered agent and 1 tapphu st (NOTE Regaremd Agen: signalure requ red when e nstatng) DATE -
12. { currant JOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T TORETE F1TITLE [TChange [ _TAddition

President/Treasurer
NAME 12 NAME
SIREET ADDRESS Har\rey Confer 13 STREF T ADDRESS
Sa Cc
Gy -5T-2IP 1719 nd.,y ifcl? . el 14 CHY-SI- 2P
TILE ~ Iy FLlorlald U5 T ok 21 NNE [ TChange ] Addilion
e Viece President- Tom C, Ledyard 52 AN
SIACET ADDRESS PO Box 60"’53/ 801 Reddish Cirele 73 STREET ADDRESS
CITY-ST- 2P Ft. Myersl Floridf 3§906 o 240y-31-2p
TILE DELETE 31TI0LE Cnange [ ] Addilon
NAME Secretary H 32 NAME o
STREET AQDRESS William C, Austin 33 STREET ADDRESS
6891 Cirele Drive '

GReCST-2R (g 4 s A 34 LITY-ST-2P
T E FtiMyers; Floride 33965 [ TDELETE PRRTITS [TCrange [ TAddon
NAME 4 7 NAME
SIREET ADDRESS 4 3STREET ADDRESS
Cy-ST BP 44CIY-ST- 2P
TIE [ TOELETE S1TIILE [ IChange [ _]Addition
NAME 52 NAME
STREET ADDRESS 5 3STAEE | ADDRESS
CITy-ST- 2P SACITY-SI- NP
SEE RS 40000 19 1 925%: [T
e o2t -08/12/36--01045--047 7
STREET ADDRESS 63 STREET ADDRESS *#»225 . gg
CITY-S1- 2P EACITY SI-2P

further cerlily that the information indicated on this annual repart or supplemental annual report is rue and accurate and thal my signature shall have the ]
made under aath thal | am an officer or director of the corparation o the recewer or trustee empawered to execule this report as required by Chapter 61

14. [ do hereby certify that the information supplied with this filng s valuntarily turmished and does not qualty for the exemplion stated in Secton 119 0?(3)(RE ﬂondi tes.g "
a ctasSy
orida Stghules:

that my name appears in Biock 12 or Block 13 I changed. ar qnan an‘achmenr wilh anaddress. .
SIGNATURE: William C, Austin (dcflon~ e. M _August 6, 1996 941-694-4560

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Dale Dy e Bore: #

CR2E037 (3/96)

it




