MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE May 04 1 9 9 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 isIoN oF GomPomATIONS Secretary of State
DOCUMENT # P97000082022 (9)

1, Corporation Name

GUYANESE-AMERICAN CONNECTION, INC.

ARG R

PROFIT
CORPQORATION

Principal Place of Business "!;railing Addross
144 §W EXEMORE ST 144 SW EXEMORE 5T
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34903
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
A 09/22/1897
2. Principal Place of Businass 2a. Mailing Address 4, FEI Numbar Applied For
1] . PPo P 928l | AIE0603E Not Appicable
Suite, Apl. #, etc Suile, Apl. #, elc. " ‘ 53_75 Additional
5. Coenrtificate of Status Desired O
|2l 7] 22685 SE MDPORT RD Fee Required
| City & State City & State 6. Fleclion Campaign Financing $5.00 May Bo
23 28 ] oRT =T Lucie FloriDa Trust Fund Contribution 1 Added to Foes
Zip | Counlry I Country 8. This corporalion owes or has paid the current year Inlangible
24 2;] o 2ﬂ 34(1 £?- q Q’I GE S _ﬂ Persanal Property Tax due June 30.  [Jves  [JNo
9. Name and Address of Currenl Reglstered Agent 10. Neme and Address of New Registared Agent
OGLE, MEGAN B[ Name
144 SW EXEMORE ST RanDol.PH
82| Streel Address {P.Q. Box Numbar is Nof Acceplable)
PORT 8T LUCIE FL 34983 =z N CurTIS <Io
83
B 84 ZpC

Citg F L 85 3 4 &de
11. Pursuant to the provisions of Sections 607 0402 and 607 1508, Flarida Sialules, the above-named corporation submits this statement for the purpose of changing its registered
oftice or reglstercd agent, or both, in the State of Florida Such change was autharizad by the corporation's poard of glirectors. | hereby accept the appointment as registered

agent | am familiar with, and accopd the obligatons of, Socton 607 0505, F)
__MQTE_';‘:!_Q&___

SIGNATUHE’SEBL[D_DLEH ,BEB'DEQ%@IQ I

< 4 apgncatin TNOTE

fgnature, tyrod o il oLl ey i i i “Regisierdd Agent signature Ygated when reinstating) =
12. OFpIC MAE S 9['13 I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTHE D [ oELETE 1AILE T changs L1 Acdition | 2
NAME OGLE, RANDOLPH 1.2 RAME g
stheer aponess | 144 SW EXEMORE ST 1.3 STREET ADDRESS <
CITY-S1-2IP PORT ST LUCIE FL 34883 14 GITY-§T- 21P s
I 0 T DELETE 21 T1TLE [T change  [J Addition | <>
NAME BRADFORD, RANDOLPH 22 NAME
smeeTaporess | 112 NW CURTIS ST 23 SIRFET ADDRESS
CITY-§T-2IP PT ST LUCIE FL 34983 2.ACY-ST-2ip
TME D [T DELETE 31TITLE [T cChange [ Addition
NAME OGLE, MEGAN F 32 NAME
sweeraooress | 144 SW EXEMORE ST 33 STREET ADDRESS
sv.soe | PORT STLUCEFL34BS
THLE D ] beLeTe 411IMLE [J change [T Addition
NAME BRADFORD, JOYCELYN a4 2NaME
seet apoess | 112 NW CURTIS ST 23 STREEY ADDAESS
CITY-T-2P PT ST LUCIE FL 34983 o ALY §1- 29
TITLE - [ orere 5.1 TILE [T change ] Addilion
HAME 5.2 NAME
STREET ADDRESS .3 STREFT ADDHESS
CITY-ST-21P 5.4 CITY-§T-21F
TME U] DELETE 61MLE T Change  [] Addition
NAME 6.2 NaME
STREET ADDRESS &3 STREET ADDRESS
CTY- ST- 1P _ Reacm-srzr

14, | hereby certify thal the information supiplicd wilh this Tiling docs not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatled on this annuat roport or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or diractor of the corparation or ihe receiver or frusloc empowered o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addin

23
mnunﬂluﬂ.mh!i})ll'P.-..n\:‘..n\ )‘?n fb.\\.h \F’h&“g (\A‘h L e ew A g p )




