FILE JO'WQgL"?;J:E AFT% &IAQ%QTOIS Q‘i‘.;a.ﬂﬁ

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

T

FLORIBA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GUPPY ALSO, INC.

P97000089055 (2)

A AT AR

¢

Mailing Address

7518 FAIRLINKS CT
SARASOTA FL 34240

Principal Place of Business

7516 FAIRLINKS CT
SARASOTA FL 34243

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualifiea

R

2. Principal Place of Business 2. Mailing Addrass 4. FEI Number Applied For
[21] |26] L5 OEA 2= Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, elc, i
ApL . o8 I i §. Certificala of Stalus Desired | $8.75 Addtional
22 m Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23] 2 Trust Fund Contribution Addad to Foos
Zip Country Zip Counlry 8. This corporation awes or has paid the currept year intangible
m 25 29 L;ﬂ Perscnal Property Tax due June 30. B85 ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerec Agent
91
STEPHEN F. VOIGHT, P.A Name
2414 BEE RIDGE RD 82| Stest Address (P.0. Box Number is Nol Acceplable)
SARASOTA FL 34239
83 =
P
84| City &Js?] Zip Code

alutas, the above-named corporation $ubmits this statement for the purpose of changing its registered

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida St
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnatura, typed or ptinded name of regititerad agent and 1o f applicable (NOTE Rogislerad Agont signature requirad whon reinstating) DATE
12, 5 ey chorcine- OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
::;EE *rm A Soede [T oeLETE 11; L:;EE [Jchange [ Addilion
STREET ADDRESS ‘-\‘5 \ % %c \\ S W A 1.3 STREET ADDRESS
av-grar | Betaaeda , O Daaly 1.4 GITY -51- 7P
e Vice et de-t 1T DELETE 2110LE [ change [T Addition
NAME Mﬁ““'\' B, Ncoty 22 NAME
Smgij ADDRESS | Y& | & T i Cray, My 2.3 STREET ADORESS
CITY-51- 2P SR T DR RS 2.40/1Y-51-2IP
TITLE 11 DELETE 317MLE T change [) Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TME ] peLene A17ITLE [ change [ Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-81. 2iF 44 CITY-S1- 217
TIRLE ] DECETE 5.1 THLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§F-21P 54 CITY-SY-21p
LE [ petere BANTE [T Crange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STAEET ADDRESS
CiTY-ST-2IP 64 CITY-ST-7P

—_—

14. | hereby caﬂiig_lhm the information supplied with 1his Tiling does not qualify tor the exemption stated in Section 118.07(3)i}. Florida Statutes. | further certify that the information
[}

Indicated on t

s annual reéport of supplemental annual report is true Bnd accurate and that my signature shall have the same lagal effact as if made under oath; that | am an

officer or director of the cofporalion or tha receiver or frustee empowsred to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 of Biock 13 if changed, or on an altachment with an address.

SIGNATURE: ~—osimaa.

s T A ——

/7?8

CR2E034 (10/97)



