PROFIT
CORPORATION
ANNUAL REPQORT

1997

LRI

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

GUY GARUFI, INC.

8

Principal Prace of Busingss

Mailing Address

FILED
Feb 04 1997 8:00am
Secretary of State

AR

2]

29

30]

802 TURTLE RIVER CT. 802 TURTLE RIVER CT.
PLANT CITY FL 33567 PLANT CITY FL 33567-2473
us us
3. Date Incorporated or Qualified | 38, Date of Last Report
12/05/1980 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 50-3042241 Not Applicable
ite. Apt #, elc. Suite, Apl. #, etc.
Sulte. AL #, elC wie. Spl A, @ 5. Certificate of Status Desired O $8.75 Addtional
2—2| ;ﬂ Fae Required
City & State City & State 8. Election Campaigh Financing $5.00 may Be
a ;a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country
24]

8. This corporation has liability folr:ign’t?ﬁble tax under 5. 199.032,
(:]

Florida Statutes

O ne

6. Name and Address of Current Reglstered Agent

10. Namo and Address of New Registerad Agent

GARUFI, GUY
802 TURTLE RIVER CT.
PLANT GITY FL 33567

81| Name

82

Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

SIGNATURE

11, Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerod agent, ar both, in the State of Florida Such change was autherized by the corporation’s board of direciors. | hereby accept the appoiniment as registerad
agent. | arn tamihat with, and accent the ohligations of, Section 607.0505. Florida Statutes.

Slgﬁét;;m_ Ty]x(f(;lrrnElnv:;r.;;lenflrgmw(d agent and Mle | appicahie

{NOTE Reglsiered Agent signature required when rsinstating}

DATE

appears in Block 12 or Blockyhﬂnged. or

SIGNATURE: _ ¢ -

IGNATUI

O YYPED OR PRINTED

AME OF SIGNING OFFICE]

K

12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMTLF P [J ecere 11TME [T change ] Addition
NAME GARFUI, GUY 1.2 NAME

smeet aponess | 802 TURTLE RIVER CT. 1.3 STREET AQDRESS

CiTy-51-2IF PLANT CITY FL 14C0TY-51-7F

e [ DELETE 21 THLE [T Change ] Addition
NaME 22 NAME

STRLET ADDRESS 2.3 STAEET ADDRESS

LY -S1-2F 2 4 CITY-ST-2P

ML L] DELETE | EXEAT: [ Change ] Addition
NEME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2P . 34 CITY-5T-20P

TITeE L] pELer LITILE ] Change ) Addition
NAME 4. 2 NAME

STRELY ADDRESS 43 STAEEY ADDRESS

CITY - §T- 2P 44 LITY-ST- 29

TITLE [ ] peLete STTIMLE [ Change ] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 5.4 CITY-ST-2IP

ME [T oeeTef 6.1TILE [JChange [} Addition
NAME 5.2 NAME

SIREET ADORESS 6.3 STREET ADDRESS

CITY-§1- 2P 6.4 CITY-SI-BiP

14. | do herehy cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(y), Florida Statutes. | further certify that the

infarmabon ingheated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of 1he corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name
an attachment with an address.

Cliy G éé;/ -28-97 (§y3-732/61)

Daytirme Phone

CR2EC34 (9/96)




