FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
CoRPORATION RGO arn o s May 13 1997 8:00am

ANNUAL REPCRT

1997 R e Secretary of State

DOCUMENT # PB6000025850 (4)
GUIDA'S SOLUTIONS, INC.

Principal Place of Busincss Mailing Address ”II“I'“I' ||||| ||m "m"m Ilm I|”I "mllm mll llm IIH |m

o | o9 musron e, 7219 ALSTON CT.

ORLANDO FL 32638 ORLANDO FL 326356018
73, Dale Incorporaled or Qualified 8a. Dale of Last Report
03/11/1996
2. Pringcipal Place of Businoss 2a. Malling Address 4, FEI Numbor Applied For
2] | 7 59- 3365 ¢7 L Not Applicabic
: Sulte, Apt. 4, etc. Suite, Apt. #, ctc. it
P P 5. Cerlifcate of Status Desired O $8'75 Ad@!lonal
?2] ;l ] Fee Required
City & Stato | City & State 6. Election Campaign Financing $5.00 may 8o
m za]_ ) Trust Fund Contribution ] Added 1o Fees
Zip Country | Zip __ Country B. This corparalion has liability for, intangible lax under s. 199.032,
24] 25] e o 30] Florida Statutes i Yes [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
DOS SANTOS, GUIDA ame -
7213 N.STON GT. |82] Sirool Address (P.C. Box Number is Not Acceplable)
ORLANDO FL 32835 - e . i
: 84| City FL 85 2|p’Code

11. Pursuant to the proviskons of Sections 607.0502 and 6071508, Fiarida Stalles, the abovo-named corporation submits this slalemonl Jor (he purpose of changing its registerod
offica or registared agont. or bath, in the: State of Flonda, Such change was autharized by the corporalion’s board of directors. | hereby acoept the appainiment as regigtered
apent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE _____ .. e e
Slgnalure, lyped o prinlog name d agond and filc if appleable {NOTE - Registered Agant sigaature roquirgd whan reinstating) Dalt
C [N OFFICERS ANDDIRECTORS — 13, ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
| e D CIoretc 111 [] Change T Acdifon | g5
D] e DOS SANTOS, GUIDA 12 M 3
streer aponess | 7243 ALSTON CT. ' 1A SIREFT ADRESS I
CITY-8Y-21p ORLANDO FL 32835 L 14 CY-ST-7F 8
T TV veceTe 2y [ Change [ Addition | O
NAME 23 NAMF :
STREET ADDRESS 23 STREET ADDRESS
CITY- 8T- 1 . ) 2ADITY-S1-7
TILE T oeete T Rame [ Thange ] Adaition
NAME 32 NAME
STREET ADDRESS 1.3 SIREEL ADDRESS
CITY-SF-21P 24 ClY-51-2P
TiTee T T oear FERTIT: [Change L] Addition
: NAME 4.2 KAME
+ | STREET ADDRESS 4.3 STRLEY ADDRESS
: Y- ST-2IP 44 OATY-5T- 7P
e It 51 TILE ‘ [JThange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRLET ADDRESS
CITY-S1-2IP ) __Fsacny-st-ap ‘
TLE U Oeant T Y e - [T Charge [ Addition
NAME el ey 6.2 NAME
STREET ADDRESS | 7, \ 6.9 STALET ADDRESS 1
CITY-5T-21P . " e GACIY-S1-2P
14, | do horeby cerlify tt 16 Jilrmation supplieg fyvith [his filing doos not qualify for the exemption stated in Section 119.67(3}()), Florida Statutes. | further ceriify that the

Information indicatogro
| am an officer or dfidctdr
appears in Block 1§1¢r Kiokk

sy nual reforl or s
+ corpordtion or (i
1 if chan

1‘>Io nntal annual report s rue and accurale and that my signature shall have the same legal effect as if made under oath; that
yodgiver of trusiee ompowered 1o oxecute this report as required by Chapler 607, Farida Stalutos; and that my names
tachment with an address. 7 :

N s TSI | C - u\om

PRl il AN S r. ey (n.__ LI 1 W W A



