FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham

Secrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # P97000088010 (8)

1. Corparation Name

GUILLOT INVESTMENT CORPORATION

L

Pringipal Place of Business Mailing Address
17629 CACHET J8LE. CORY LAKE ISLES 17028 CACHET ISLE. CORY LAKE ISLES
TAMPA FL 33647:2703 TAMPA FL 33647-2703
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 10/10/1897
2. Principat Piace of Busincss 2a. Mailing Address 4, FEI Number Appliad For
21 26] S7~ 3L 7878 Not Applicable
. ApL. #, etc. Suile, Apl. #, elc. ’
_l Sulte. Apt. #. etc - Hie ap el 6. Certilicate of Status Desired O $8.75 Addiional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBs
;3] m Trust Fund Contribulion ] Added to Fees
Zip | Country o w Cauniry 8. This corporation owes or has paid the current year Intangible
;‘ 2;I . 2—9] . m Personal Properly Tax due June 30. [ Yes ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

GUILLOT, EDWIN J 81| Name

17929 CACHET |SLE' CORY LAKE ISLES 82| Strest Address (P.O. Box Number is Nol Acceptable)

TAMPA FL 33647-2703

a3
84| City FL 851 Zip Code

11. Pursuan! 1o the provisions of Seclions 607.0502 and BO?.1508, Florida Statutes, 1he above-named cosporalion submits this statement for the purpose of changing its registered

office or rogistered agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obsigations ol, Seclion 607.0505, Florida Statutes
SIGNATURE O,
Signature, typed o prnted numg o tegaderad agont gewd Ml d appldeatre (NOIL- Hegislared Agent signature regJivet whan reinslating) DAYE
12, OFHGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE Fu [ DECETE 1ATHILE [J Change [T Addition
HAME GUILLOT, EDWIN J 1.2 NAME
steeraponess | 17929 CACHET ISLE, CORY LAKE ISLES 1.3 STREET ADORESS
CITY-ST-2P TAMPA FL 33847-2703 14 CY-51-21P
TLE “B1D — T DELETE 2ATME T3 Change L Adcition
NAME GUILLOT, ELMISSA V 22NAME
stager abpress | 17920 CACHET ISLE, CORY LAKE ISLES 2.3 STREET ADORESS
OITY-ST- 20 TAMPA FL 33847-2703 2.4 CITY-§1-2IP
TME Vb [ pELETE PRRS [ Change [ Addition
NAME GUILLOT, EDWIN J JR 2.2 NAME
sraeeranbaess | 17929 CACHET ISLE, CORY LAKE ISLES 3.3 STREET ADDRESS
OITY-ST- 2P TAMPA FL 33647-2703 34 CITY-§1-2¢
TIFLE YD ] DEETE 41TE [ change  [J Addition
NAME GUILLOT, EMILSA § 4.2 AME
seTasoress | 17920 CACHET ISLE, CORY LAKE ISLES 43 STREET ADDRESS
GITY-$1- 2P TAMPA FL 33847-2703 44C0Y-51-2IP
TITLE [J oeeTe BATIE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6 3 5TREET ADORESS
CITY-BT- 2P 5.4 CITY-§T-2IP
TITLE [J DELETE 6.1 7ITLE [ Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Ciry-t- 2w _ B4 CI1Y-51-2IP
14. | hereby cerlify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information

indicatéd on this annual repart or supplemental annual report is bue and accurale and that my signaturs shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation of the rggciver of pustea empowored 10 execute this report as required by Chaplef 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il c:haWcmn 5

with an addrass.

o s’ ..7’/.'/“’/’/4)’; a;éf: 5,/ ol O =y 1)

CO:F?SHFJ\T“ON 6 K 2 FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 : Ooam

CR2E034 (10/97)



