SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED % _
AMOUNT DUE ON OR BEFORE 09/45/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §150). : =
PROFIT FLORIDA DEPARTMENT OF STATE Allg 1 1 ’ 1 999 8 . 00 am _
CORPORATION Katherine Harris =
ANNUAL REPORT ooty ot it Secretary of State =
1999 BIVISION OF%ORATIONS 08-11-1999 90017 008 550.00 =
DOCUMENT # Pg60001005331,” =
GUARDIAN ASSOCIATES, INC. =
W A
717 WEST MAIN STREET 717 WEST MAIN STREET
LEESBURG FL 34748 LEESBURG FL 34748
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified .
- 01/01/1997 _
2. Principal Place of Business 2a. Mailing ress 4, FEI Number Applied For _
2] 30V Dy HO'C : 26] ]Ago } D\X [ Q’U'C/ 59-3416235 Not Appiicable
Suile, Apt, #, etc. Suite_Apt. #, elc _ _ B.75 Additional =
22 u’i).pO - 06’5\[ ya93yz 27] ufD D, 657" — ('/403-({ & 8. Certificale of Status Desired O] $ Foo R;:Ltjjilrt;zna —
City & State o City & State 8. Election Campaign Financing $5.00 may B —
] L¢ee Sbl/IQ(q [ \’L 8] LC PRI 7% J r’(, Trust Fund Contribution [ Addon to Fecs. -
Zip ! Courtry Zip Country 8. This corporation owes the current year
m 3\" f) U% m Lﬁ”CL’/ E| 3"/7 L/ 6 ;El LH(R-/ Intangible Perscnal Property. |:| Yas MNO
/" 9. Name and Address of Current Registered Aggnt ' 10. Name and Address of New Registered Agent
7 81| Name
CYRUS, ROBERT R
214-A NORTH THIRD STREET 82| Street Address (P.Q. Box Number is Not Acceptable) _
LEESBURG FL 34743 = -

84] City 85] Zip Cods. . .
FL [ 2o

11. 4 Pursuant 1 the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registored agent and Lite if applicable. (NOTE: Registerad Agent signature regquired when reinstating) DATE 8

12. OFFICERS AND DIRECTORS - 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
TM.E D E\PELETE LITITLE L hd 'l AUTHEM kWYN [ [j Change g Addition e =
N HUNTINGTON, LINDA G ' 3N W27 Loves Posur Dene &
smeeranoress | 509 WEST SCENIC STREET 1.3 STREET ADDRESS Lec R 3 '/8/ ul
CITY.ST.2P LEESBURG FL 34748 14 CITY.ST.2IP { SDWZS ! L’7 g —_
TILE D CJoecete 21 TIE (1 changs |1 Addition _
NAME CAUTHEN, ROBERT E 22 NAME —
sweetanpress | 1627 LOVES POINT DRIVE 23 STREET ADDRESS - o =
emverze | LEESBURG FL 34748 = — T T Bicmverae | M ) " —
TITE [ oeLere 31TMLE [ ] changs [ 1 Addition _
NAME 22 NAME —
STREET ADDRESS 3.3 STREET ADDRESS o
CITY-ST-ZIP 34 CITY-ST-2ZIP -
TME [ JoeLete 41TME ' [ change [ Adtition _
NAME 42 NAVE —_
STREET ADDRESS 4.3 STREET ADDRESS -
CiTv-5T2IF 4.4 CITY-ST-ZIP -_
Tme [ JoeLere &1TIE [ change [ Adition -
NAME 5.2 NAME

STREET ADDRESS 5. STREET ADDRESS -
CITY-ST-ZIP 5.4 CITY-ST-ZIP

TmE [ oeere 61 TITLE U] change [ Audition

NAME S2NMAE =
STREET ADDRESS 9.3 STREET ADDRESS T
oITySTaP TN s =

14, | hereby cerify that the information supplied with this filin
indicated on this annual report or supplemental annudl r
an officer or director of the corporation or the receiverfor
in Block 12 or Block 13 if changed, or on an attachment

SIGNATURE: SIGNAT\)

SIMNATIIEE ANTY TYPED (33

[ry for'the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am
& ‘ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

hhEoyizes 4% x1900-396

AEFICER OR DIRECTOR Davhima Phona #




