a2y

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

~ PROFIT
* CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

DOCUMENT # p95000069290

1. Corporation Name

The Guinco Corporation

. h A
AT,8:5 520 BYomse,

Principal Place of Business Ma:ling Address

3. Dale Incorporated or Qualified 3a. Date of Last Report

e

Sept. 8, 1995 July 1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Q 59-3338899 Nol Applicable
| . #. slc., Suite, ApL #, elc. ;
Suite. Apt. #. elc u P ol 8, Certificate of Slalus Desired ﬂ $B'75 Add_monal
?E—I ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
2] 26] Trusl Fund Contribulion (] Added to Fees
Zip Country Zp Country B. This corperation has fiability for intangib'o lax under s. 199.032,
24 E] a ;6] Florida Stalules Oves Elno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| MName
FaV. Maxey Cockerham Guinyard
915 S.E 6th Avenue 82| Sirect Address {P.0. Box Number is Mot Acceptable)
L] L]
Gainesville, FL 32601 53
‘u
B5| Zip Code

84| City
FL

e o

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Slalules. the above-named corporation submits Lhis statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's beard of divectors. | hereby accept the appoinirent as registered
agent. | am familiar with, and accept the ebligations ol, Section 607.0505, Florida Statutes.

e e

SIGNATURE - e e - S
Stgnaturo. lyped o printed name of rogistered agent snd e il appl cable (NOTE Regisloved Agort s gratare regquered whon reinstaing) DATL
12. OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W /5 |President/Treasurer: o RRIE: [T change [T Aduition
NAME F.V.iMaxey Cockerham Guinyard 12
STREET ADDRESS { § ] S§.E. 6th Avenue 13 SIREE ADDRESS
arvstz  |Galnesville, FL 32601 +ACNY-5T-26
e |Vice-President/Secretafyuir 21701E [ change [T Addition
NAME Curtis D. Guinyard K
SIREET ADDRESS 1 § S.E, th Avenue 23 STREET ADDRESS
otz |Galhesgvi v, FI, 32601 2 4CITY-ST- 2P
me [T ot FERI; [T charge L Additon
NAME . 32 NAME
STREET ADDRESS 1.3 §TREET ADDRESS
CITy- 8- 21 34 CITY ST 7P
e I Decene 41HLE [T change LT Addition
NAME 42 NAMI
SYREET ADDRESS 4.3 STHIET ADDRESS
CIry-51-21P 44 0Y-5T-20p
L [ orleTe 5110t [ onange L7 Addition
NAME 5.2 NAME - o - .
STREET ADDRESS 5.3 STHEE T ADDRESS L0 Qﬁ Pod ML R
. p e
: =05/ 1097 --01027-~022
CITy-ST-2P 54 QY-8 2P k1 7 e-_s
TIMLE o 61TI0LE Rl [ Thange Agdilion
NAME 6 2 NAME 0 5
STREET ADDRESS 63 STRILI ADORESS é/é—/q 7
CITY-S1-2IF B4C4Y-51-2P
14. | do hereby cerlify (hat he informalion supplicd with this liling does nol gualily for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further cortify that the

information indicaled on this annual reporl of supplemental annual report is rue and accurate and that my signalure sha!l have the same lega' effect as f made under oath, that
I 'am an officer or director ol the corporation or the receiver or truslee cmpowered Lo exccule this repart as required by Chapter 807, Florida Stalules; and thal my name

FLORIDA DEPARTMENT OF STATE Jun O 2 1 99 7 8 O O am
DiVISI(DS:Cé?Ez)é)(;:PiE::TIONS Secretary Of State

CR2E034 (9/96)

appears in Block 12 or Blagk 13 il changed. or on an altachmen! with an address
r
_y_;_mqg__@gmy_gj 352/376-8891

SIGNATURE: o a ﬁgmmuagg%%%%m Dals T Dagiew Prone B

GIGNATURE AMD TvP




