© ' FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
'- PROFIT g, ]

CORPORATION FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 i D|V|S|§r:c(r)0rligzpiarjznorus Secretary Of State
! | DOCUMENT # P96000021032 (3)

1, Corporation Namo

% | " GUTHRIE STUCCO & CO-. INC.

- A

Frincipal Place of Business Mailing Address
ROUTE 2. BOX 1826 ROUTE 2. BOX 1828
PALATKA FL 31T PALATKA FL 32177
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
’ . N 03/04/1996
T 2. Principal Place of Business 2a, Mailing Addross 4, FEI Number Applied For
N Pl e 59-3349762 Not Applicable
. ite, Apl. #, elc. Suite, Apl. #, etc. . .
Suite, Apl. ¥, ol ute. APL T, & 5. Cerfilicate of Status Desired (] $8.75 aadtionl
.EI ;I Fea Required
City & State _ City & State 6. Flaction Campaign Financing $5.00 May Be
23 :ZBJ Trust Fund Conbribution ] Added 1o Fees
Zip | Country | 7ip Country 8. This corporation owes or has paid the currepd year Intangible
24 25] 2;| 30 Personal Property Tax due Juna 30. Yes  [JNo
9, Name and Address ol Curreni Heglstejeq@geprt 10, Name and Address of New Registered Agent
WILLIAMS, BRENDA J 81| Name
{ 6683 cmu' AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
PALATKA FL 32177

83

I 84| City EL 85
i 11. Pursuani to the provisions of Sections 6070502 and 6071508, florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered

office or registercd agenl, or both, in the Staie of Torida, Sudl I chdngo was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agant. | am familiar with, and accept tha obligations of, Soction 607.0506, Florida Statules

Zip Code

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or direater of the corporation or the receiver or truslee empowored 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 ar Block 13 if change 2N an atlachment witl an address

PRl R e m el B R \ MMA.A__,— Ld'-.?% el}? @0(.[ ?9 2_7‘?7\

SIGNATURE e e . e
Bignature, tyyucl or priited nara: of eigi e agend &0 e S B (NGTE Hogislered Agent signalure requ red when reinslaling) CATE =
; 12, OF HICL H_Siﬁhll) DIRLC T(JHS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 ‘ g
po| e v T oeeTe AT O crange [T addivon |2
] NAME GUTHRIE, DOYLE J ‘ 12 NAME é
| smeeravoness | ©/0 ROUTE 2, BOX 1828 1.3 STREET ADDRESS A
P | omv-st-ze PALATKAFL 32177 1411512 &
] TLE. 1] [ DELeTe 21 THLE [T change 1 Addition |©
NAME QUTHRIE, JOYCE 27 NAME
steeraoress | Of0 ROUTE 2, BOX 1828 23 STAEET ADDESS
CIIY-§T-2P PALATKA FL 32177 #_ 2 4TV 51 2P
& | wme 7 peLete FRRLI “[dchange T Addition
il Y i 3.2 NAME
v | stReEv apoRess %3 STRECY ADDRESS
CITY- 5T-2p L 34, CNY-51-2P
Pl ome (] DrueTE 41 TNLE Clchange [T Addition
| wame 4 2 NAME
STREET ADDRESS 43 STRILT ADDRESS
CITY-ST-2IP R o 44 CIY-ST- 1P
oof e [ pELETE 51 TILE O change [ Adition
£ ] wame 5.2 NAME
;! SYREET ADDRESS 5.3 STREET ADDRESS
k CITY-ST-21P L 5.4 CITY-ST-71p
¢lme WEERE B1TIILE [Tchange [ Addition
v | e 52 NAME
kI
i-| STREET ADDRESS ] 63 STALET ADDRESS
4 [_omy-sr-ze EALNY-ST- 2P
: 14, | hereby cerify that the information ‘;tlp[)llf_ :d vathy this Mmg does not qualiy for the exemption slaled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
i




