T

"FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT " -‘ FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000104871 (3)

1. Corporation Name

GUMACO, INC.

U DA O A

Principal Place of Businoss Mailing Address
5201 NORTH ORANGE BLOSSOM TRAIL 5201 NOATH ORANGE BLOSSOM TRAIL
ORLANDO FL 32810 ORLANDO FL 32810
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
12/1111997
2. Principal Piace of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 —— ;6] _52 - 209078 O Nat Applicable
Suite, Apt. #, ot Suite, Apt 4, elC. i
—| P '—J P 6. Certificate of Status Desired ] $8‘75 Addilional
22 27 Fee Requlred
City & State Ctty & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Couriry Zip Country 8. This corporation owes or has paid the current year Intangible
?4] m m ?0] Personal Property Tax due June 30. O] ves [ No
. Name and Addreas of Current Registersd Agent 10. Name and Address of New Registered Agent
ELLIOTT, JOHN E 81 Name
5201 Nom” ORANGE BLOSSOM TRAIL 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
‘ 83
84| City FL asl Zip Code

T1, Pursuant to the provisions of Sections 607 0502 and 607.150A, Fiorida Stalutes, the above-named corporation submits this statarment for the purpose of changing its reg:stered
office or registered agent, or bxath, in the S / Florjgt 3 e yge authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
) Ol

ageond | am farmihar with, and accog the tutes.
4-9-35
DATE

SIGNATURE ___ s ,
Blgnature, ypod o printed name gfegtored phonland tte il Bppheatlo (NQTE  Repistered Agent signatura requirad whan reinslating)
12. AF1ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
L Bbc—, v [T DiceTe 11 TITLE bPC T I change Addition
NAME uuu:z,_L—L- 1.2 NAME $LLio?T; &
STREET ADORESS W‘M—W& {ASTREET ADORESS | S04 - ofuwéi BLossern TrAl
CiTY-ST-2P uomyst-ze | poatanbe £ 32840
LE U DELETE 21 TILE 1Y% 7 ] Change [l Addition
HAME 2.2 NAME £LLiorT, J.E.
STREET ADDRESS 2ISIREETADDRESS | SulOf KA ORANGE Blossom 7RA/L
CITY-ST- 2P 240007-5T-0F | A4Lan 22870 )
e 7 UELETE 31 TMLE P [T Change | Addition
NAME 32 NAME LYonus, IT.m.
STREET ADDRESS JISTREET ADDRESS | Sen A ORANGE  BLeSlom TRAIL
CITY-5T-2IF 14, CITY-5T- 2P QRLAVMDO. L 280
TInE ] DELETE 41TTLE T [Jchange [ Addition
NAME 4 7HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P A4 CITY-ST-2Ip
TITLE [J DELETE 5.1 TITLE [Jchange T Adaition
HAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
Cay-S1.2Ip 54 CITY-S1-2P
e T peLere 61TIMLE [ change [T Adartion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-51-2IP

14, | hereby certity ihat the irfermation supphed with this iing doos not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on Jhis annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the roceiver ar trusieo empowerad to oxecule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 changod, or on an afta nt w o
o8- 9%

SIGNATURE:

CR2E034 (10/97)



