FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katerine Harris
ANNUAL REPORT Secretar of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90083 032 ***150.00

DOCUMENT # Pg7000048055

1. Corporation Name

GUFFEY'S CONSTRUCTION INC.

AVARIAER AT

Principal Place of Business Mailing Addrass
3765 HIGHWAY 71 SOUTH PO BOX 62
WEWAHITCHKA FL 32465 WEWAHITCHKA FL 32465
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
06/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
121] . 26 59-3449918 ot Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. JTE Addit
—1 P uie. Ap 5. Certifcate of Status Desired [:! $8.7 Adqlllonal
2 ;I Fee IRequired
City & State City & State 6. Ele stion Campaign Financing 0 $5.00 May Be
2_3! 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current ye ar Intangible
;l R 1| —— - ,‘;;1,,__“ PP I;L e een - |- Personal Property Tax. _ _ . Clyes _9@0/
9. Name and Address of Current Registered Agent 10. Namne and Address of New Registered Agent

81| Name

FLORIDA INCORPORATORS, INC.

82| Stree Address (P.O. 3ox Number is Not Acceptable)

1221 BRICKELL AVENUE SUITE 960

MIAMI FL 33131 83

85| Zip Code

84| City FL

11. Pursuant to the provisions o” Sections 607.0 502 and 607.1508, Florida S atutes, the above-namex| corporation submits this statement for the purpc se of changing iis registered
office or registered agent, or both, in the Sta'e of Florida. Such change w s authorized by the corporation’s board of directors. I hereby accept the appointment as ‘egistered
agent. | am familiar with, and accept the oblijations of, Section 607.0505 Florida Statutes.

SIGNATURE

Signature, typed or printe { narme of registerad & jent and Lile if applicable. { JOTE. Regstered Agent signalure required when reinsta ing} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE!S AND DIREC'ORS IN 12
TME D [ DELETE 11TILE [ClcChang: [ Addition
NAME GUFFEY, ARLAN M 1.2 NAME
sTReeTAcDREss| 3765 HIGHWAY 71 SOUTH 13 STREET ADDRES
CTY-ST-ZP WEWAHITCHKA FL 32465 1.4 CITY-ST-2IP
TILE [ DELETH: 21TITLE {]Chang:  [JAddstion
NAME 22 NAME
STREET ALDRESS 2.3 STREET ADDRESS
OTY-5T-23 2.4 CITY-ST-2IP
TITLE [ DELETE 31 TME (CJChang: [T} Addition
NAME 32 NAME
STREET ADJRESS — —_——— = - - —— —— [ 338TREETADDRESE-[-—— — - —
CITY-$T-22 14, CITY-5T-2IP
TIME [ DELETH 4ATITLE [JChang: (] Addition
NAME 4.2 NAME
STREET AL DRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-8T-ZIP
TITLE [ DELETE 5.1 TITLE [JChang: [ Addition
NAME 5.2 NAME
STREET AL DRESS 5.3 STREET ADDRESE
CITY-8T-2p 54 CITY-5T-2IP
i1 [ DELETE B17ILE [1Change  [JAddition
NAME B.2 NAME
STREET AL DRESS 8.3 STREET ADDRESS
CITY-ST-21° 64 CITY-ST-ZIP

14. | hereby certify that the infor.mation supplisd with this filing does not quality for the exemption stated in Section 11€.07(3)), Florida Statutes. i furth ar certify that the: information
indizated on this annual report or supplemental annual report is true and ccurate and that my sig 1ature shall havi: the same legal effect as if mad: under oath; that { am an
offier or directar of the corparafjon or the re seiver or trustee empowered to execute this report as required by Chupter 807, Florida Statutes; and that my name ar pears in
Block 12 or Block 13 if chan or on an attachment with an address, wih afl other fike empowerad.

77 (ssvlem-2737

SIGMATURE: _/ Mé’ 7
HATURE AND TYPED OR PRINTED NAME OF OFHIDER OR DIRECTOR ate Daytme Fhona £

0061117

s PDACND AniA A INON

B




