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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

H.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
OIVISION OF CORPORATIONS

POCUMENT # Pg5000069290 (1)
THE GUINCO CORPORATION

FILED

May 14 1998 8:00am

Secretary of State

NN

Principal Place of Business o Mailing Address
915 BOUTHEAST 6TH AVENUE 815 SOUTHEAST 6TH AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 32801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss 7 T 28 Mailing Address 4. FEI Number Applied For
21 [ | 59-3338800 Not Appiicablo
Suite, Apt. 4, etc. Suite, Apt #, etc. iti
P » f 5. Certificate of Status Desired [a $8.75 Aadional
[22] ] Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 may Be
’2_§I N - 7@?]7 o Trust Fund Coniribution Added to Fees
Zip Counlry |2 Country 8. This corporation owes or has paid the current year Intangible
;' 725-| ] 29] ?o-l Personal Properly Tax due June 30. Oves [no
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registerad Agent
F.V. MAXEY COCKERHAM GUINYARD 81| Name
915 SQUTHEAST 6TH AVENUE B2| Streal Address (P.O. Box Number is Nol AGCEPIHDIS)
GAINESVILLE FL 32601
83
84| City FL 85| Zip Code

agent. | am familiar wilh, and accepl the nblgations of. Sechon 607.0605, Florida Slalutes

SIGNATURE _

11, Pursuant to the provisions of Sechans 607 0502 and 607 1508, Florida Statutes, Ihc above-named corfporation submts this stalement for the purpose of changing ils registared
office or registered ageint, or bolh, inthe State: of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Sluﬂﬂul(-“!‘y‘l b or (-n'n-.:- wh

ol p.-;-) liaed ame At 1 apphe atile o 77&@“ 'ﬁnléﬁul(»d Agerd signature required when reinstating)

DATE

Block 12 or Block 13 if changed, or on anr allachmient with an address

2t om0 ad .

|

(352)

12, OFDCERS AND DIRFCIORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ﬁ T ] DELETE 1.1 TIE " Chenge ] Addition
NAME GUINYARD, F.V. MAXEY 1.2 NAME

stheer aporess | 915 SOUTHEAST 6TH AVENUE 15 STREEF ADDRESS

orv.s2p | QAINESVILLE FL 32601 140i1Y-51-7P

TITLE V8D [T DELETE 2170MLE ‘[ crange [T Acdition
HAME GUINYARD, CURTIS D 22 Kame

sneerapiess | @15 SOUTHEAST 6TH AVENUE 2.3 STREFT ADDRESS

£ITY-ST-2P GAINESVILLE FL 32801 2 4G ST 2P

TMLE 1 DELETE a1 TIILE CT change [ Aaaition
NAME . ] 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 1P R 34, CITY-5T-2IP

TMLE 7 DELETE ATNE [Jchange  [J Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADORESS

Y- §T- 26 o . 44 CITY-5T-2p

TITLE [RGE 5 TILE {J Change  [_] Addition
NAME 5.2 NAMF

STAEET ADDRESS 5.3 STREET ADDAESS

CITY-$T-2IP 54 GHY-51- 7P

TILE o [ oeLEie 81T [T Thange L Addition
NAME 62 NAME

STREET ADDRESS 64 STAEET ADDRESS

CATY-ST-21P e 64 CTY-ST-27IF

14. 1 hereby certify that Lhe information supplied wilh this filing does nol qually for the exemption slaled i Section 119.07(3)(i), Florida Statutes_ | Jurlher certify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signaturg shall have the same fegal effect as if made under oath; thal | am an
officer or diregtor ol the corporation or the receiver o lruslee enipowered to execute this reporl as required by Chapter 807, Florida Statules, and that my name appears in

CR2E034 (10/97)



