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FILED

PROFIT

FLORIDA DEPARTMENT®)? STATE
CORPORATION Kotherine Hars |+ Secretary of State
ANNUAL REPORT Secretary of State 05-04-1999 90152 036 ***150.00
1999 DAVISION OF CORPORATIONS —
DOCUMENT #
DOCUMENT # PG7000082022
GUYANESE-AMERICAN CONNECTION, ING. :
I . AR A R
144 SW EXENORE ST P.0. BOX %281
PORT ST LUGE FL 34583 %“ﬁfrmﬁm.m DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
i 08/22/1997
2, Principal Place of Business 2a. Mailing Address 4. FEIl Number Apptied For
{21 = / # PP Beo X22 2/ 31-1506035 Not Applicable
rm_s\me, ApL #0810 _py e . ;I_sum;?n 8 qlc.’ - s ' o of Status Detied (] $%15R xmal
AL Clty&Stte . o— mm City & State - .. 8. Election Gampeign Financlng ., $5.00 Mur Be
0] Por7 St haciisy f/ ol 7o Lacies A7 Trust Fund Contrbution Added 1o Fees
Zip Courdry Zp Cou - 8. This corporation owes the current year Intangible
W 2H 984 (3] [58]2400.572 ~ §92850] S97 X cecedF | Personal Property Tax. Oves [Ono
. 9. Name and Address of Currani Reglstsrdtt Agent 10. Name and Address of New Registered Agent
1] Neme
RANDO SWILD FREASEL GR.
wgom ST‘LPH B2 Stma?qddress {P.0, Box_Number is Not Acceptabis)
RWNORTS ST ol S SREDE By
B3 P
s Rar ST Auclh  FL 34752
84} Cil . 8 ]
Y FL |" a9
ration submits this statement for the purpose of changing its registered

11. Pursuant lo the provisions of Sections 607.0502 and §07.1508, Florids Statutes, the above-named

‘s board of directors. 1 heraby accept the appointment as regisiered

office or registered agent, or both, in the State of Florida, SUch change was authorized by the corpora
aga.nr. | am familiappvithy, and accaj s of, Section 607.0505, Flonda‘Sta‘mtas. :
SIGNATURE ‘Mm&é&(/ - S
- Sigratire, typad of mdwwmmum Mm:mwwwmmmp DATE
2, OFFICERS AND DIRECTORS 13. j Abmmnmcw/tisﬁs 7O OFFICERS AND DIRECTORS IN 12
TME 1] [ DELETE 11TME jﬁ'/e/C/é E [Aemngs (T Agditon
NANE QGLE, RANDOLPH 12NAME =
sweer aporess| 144 SW EXEMORE ST 13smeetaooress | 367 /‘ﬁ’?ffﬁ?'/c TERA.
Y5129 PORT ST LUCIE FL 34983 14CTY-§T-29 A & A g7 5
e Do eme |\ po whhD _FRASER e DR
G w
HALE BRADFORD, RANDOLPH 22 NAME L -y
-\ sweetioonese] 112 NW.CURTIS ST* ° - - 23 STREETADORESS #ii.{ W??e/f)if-- fﬁ —_— -
oresrze | PT ST LUCIE FL 34383 vonez  [PRT Sz Aaves 2 _
TIME D [ DELETE 31TME ﬁ"’f’ﬁ%’ﬁ ﬂﬂﬁ&f" Gaerangs [ Addition
| e smne] 428 53¢ ExEORE 67— s | Z32 RAVONE W o0 P LONE
arvstze | PORT ST LUCIE FL 34983 worvstze |FoRr S haclis LFf 34T 83
e BRADFOFD, JOYCELYN DR e |[Rev Sedomon o D
STREET ADDRESS, 112NW.CdHT|SST 43 STREETADDRESS 2072 _Bor?"d/i(' Wﬂ@ :b'e'
arvstze | PT ST LUGIE FL 34983 wonsze  (PoR 7 Sz Ldciid Ff 24982
ME U DELETE 51 MMLE 7 OcChangs ) Additon
NAME 5.2 NAME
STREET ADORESS| 5.3 STREET ADORESS
Ciry-57-29 54 CITY. 5T-29
TME L] DELETE EITITLE [JChange  [JAdditon
| NAVE ’ T a2naE
STREETADORESS| 7! - = . — . 3 STREET ADORESS
cv.stmp GACITY.ST-2P

14. | hereby certify that the information supplled with this ﬂling.does not qualify for the exemplion stated In Section 119.97(3)(i), Flo
indicated on this annual report o supplemental annual repor is trua and accurate and that my signature shall have
or

officer or director of the

SIGNATURE: /

the same leg

rida Siatutes. | further certify that tha information
al effect as il rmade undes oath. i
the recaiver or frustes empowersd to axecuts this report a3 required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment'with an address, with all other like empowered.

that 1 am an

May 04, 1999 8:00 am

CR2E034 (11/98)




