SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996. HEAREASY Vi

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) 3 al b 1‘ ‘11';\,
PROAIT x q{ FLORIDA DEPARTMENT GF STATE v yLED
CORPQORATION y Sandra B Martham . . \
ANNUAL REPORT \{4 349 W Secretary of State ar, 3 no 1 m i \? 0
o '/ DIVISION OF CORPORATIONS P 3
1996 “y OF STAIE

s 9
cZLRzVuete, FLORIDA
PQEUMENT #  P95000069290 (1) (PELRRASSEE. F

THE GUINCO CORPORATION

o OO OO

915 SOUTHEAST 6TH AVENUE N5 SOUTHEAST 6TH AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
3. Date Incorporated or Qualihied 3a. Dale of Last Report
09/08/1995 _ ]
2. Principal Place of Business 2a. Mailing Addrass 4, FE} Number [Appled For |
21] 26 59-3338899 Mot Applicatie
Suite, Apt #, eic | Sute Apt #, elc . ) ] $8.75 aAgditional
" pos §. Certificate of Status Dasired Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 El _ Trust Fund Contribution D Added to Fees o
dip Country ip | Country 8. This corporation has liab:ity for iIntanginte tax under s 199 032,
;] El ;l 30] ) Florida Statutes el ves [:] No i
9. Name and Address ot Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81| Name .
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD F.V. Maxey Cockerham Guinyarg
343 A]_MER[A AVENUE 82| Street Address (PO Box Number is Not Acceptahle)
CORAL GABLES FL 33134 915 S.E. 6th Avenue
B3
84| City . . asl Zip Code
Gainesville FL 32601

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Stalutes, the above named corporalion subirits this statement for the purpase ol changing its registered.
office or registered agent. or both, i Ihe State of Florida Such change was authonzed by the corporalion’s hoard of direclors | herehy accept the appointmeant as reg sterec

agent | am himuigr with, and accept the opligal-ons of, Se}{t 1 €07.0505, Florida Statutes
SIGNATURE . ,,(ﬂ:_é (e birto A ‘mg‘fﬂ F-V. Maxey Cockerham Guinyard _.June 21, 1996
ature Yo dur pridedlame of req-ered agen: and tl e apgicanle e

(NOTE Fi

re.:T;jz::ﬂr Sgnatun refurad when tasLabhng

12, I oFFICERS AND DIRECTORS 4 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e PTD 7 "Decere 11TILE [ ] Change T Amﬁ@
NaME GUINYARD, F.v. MAXEY 12 NAME 3
STREET ADDRESS 815 SOUTHEAST 8TH AVENUE 1.3 SFREET ADDRESS b
CITY-SI- 2P GAINESVILLE FL 32601 40Ny ST- 2 &
TIILE VSD [] otiere 21TI1LE [ ] Crange ] “Adguon |O
NAME GUINYARD, CURTIS D 27 NAME

STREET ADORESS 915 SOUTHEAST 6TH AVENUE 23 STAIET ADDRESS

Gy 5T-21P GAJBESHLLE_ELL’!Z&OJ 2 4CITY ST-HP

THLE ] oeete IINRE

NAME 32HAME

STREET ADDRESS 33SIRECT ADDRESS o

CITy-ST- 2P 34 CTY-S1 2P : 2 cad. o
TITLE [T oeere 41 TIILE [T Change [ ] addition
NAME 4 2 NAME

STREET ADORESS 4 3STHEET ADDRTSS

CITY-ST-2IP 4400TY-81. 2P |
TITE [T oeere 517I0LE [ ] charge ] Asditon
NAME 52 NAME

STREET ADDRESS § 5STREET ALDRESS

LHTY-SI-2iP 54CIY-ST-2IP _ N
TITE [ ] oecere 61TILE [T Crange [ ] addton
NAME 62 NAME

STREET AIDRESS 3 STREEF ADDRESS

CilY-ST-29 64 Iy -51-21p

14. I do hereny certify that the infarmanion suppled with this fiing is voluntarily furnished and does not quality for the exemplan stated in Section 119 G7(3)(k). Flonda Starutes |
further cerlify that the information indicated on this annual feporl or supplemental annual repart is rue and accurate and that my s-grature shal have the same legat eflect as if
made under oath, that | am an officer or drector of the corporation or the receiver or truslan empowered to esecule this report as reqaired by Cnapter 617, Flonda Statules, a

that my name appears lock 12 ar Biock 134f changed, or on an attachment with an addroes P
SIGNATURE: _ /l }"L}éﬁ yf (A4 C ,Q!ld(l_lf“_.-.\.’,-,,,uaxgy,. Guinyard = 6-21-96  (352) 376-889]\.
J SIGNATURE ANDTAPED OR PRINTED NAME OF SIGNING PFFICER OR DIRECTOR L [ Proves




