FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Ju1 14 1997 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # S83677 2)
GUINN HASKINS & ASSOCIATES, INC.

U]

Principal Place of Businoss

PO BOX 507 PO BOX 507
WOODVILLE FL 323620507 WOODVILLE FL 323620507
us us
3. Date Incorporated or Qualilied 3a. Date of Last Report
2. Principal Piace of Busingss - 28. Mailing Addross T 4. FE! Number Applicd For
21 ] 593004585 .. . __...[ ]norAppicable
Suite, Apl. #, otc. Suilo, Apt ¥, cle, iti
P ? B. Certilicale of Status Dosired 1 $8.75 Add'monal
22] |27] Fee Requirad
City & State | City & Slate 6. Election Campaign Financing $5.00 May Be
E;—l o 25] A e Trust Fund Contribution [:] Added 13@3
Zip Counlry | Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
2—4] ;5] 2ﬂ m e Florida Statutes [:] Yes [:] No
$. Name and Address of Current Registered Agent o 10. Name and Address of New Reglistered Agent
1 ]
HASKINS, GUINN 81} Name _
414 BOB MILI.ER RD 82} Stroel Address (P.C. Box Numbor is Nat Acceptable)
CRAWFORDVILLE FL 32362 -
84] City FL ]asl Zip Code

1. Pursuant ta the provisions of Seclions 607 0502 and 607. 1608, f londa Stalules, the above-named corporation submits this statomant for the purpose of changing its registered
office or pagistered agent, opdapth, in the State ol Florida Such change was authorized by the corporation’s baard of direclors. | hereby accept the appoiniment as registered
agent. | 4 Hipw, wi ! alions of, Scctlion 607.0505, Flerica Statutes.

- —

SIGNATURE —e N e ~ i L
[NOTE Fogstered Agen: si re: requiced when reingtalng) DATE I

12. 13. ADDITIONS/CHANGES TO OTFICERS AND DIRECTORS IN12 ]

TITLE P [ DELETE 11TIE [ changs T Addilion

NAME HASKINS, GUINN 1.2 NAME

steeet anoress | 414 BOB MILLER RD. 1.3 SIREET ADDRESS

¢ITy-§1- 2P CRAWFORDVILLE FL 32328 140y 81-21

TITLE T T ke Raatme | - [dchangs L] Addilion

NAME HASKINS, LADY 2.2 NAME

streetappness | 444 BOB MILLER RD. 2.3 SRELT ADDRESS

CITY-ST- 2P CRAWFORDVILLE FL 32326 24 CITY-§1- 20

TITLE T’s [ DELFTE 31TNLE 3 Change T Addilion

NAME JACKMAN, SHERR 3.2 NAME ‘

strecraooness | PO, BOX 1005 N/A 3.3 STREFT ADDRESS

CITY-ST-7IP WOODVILLE FL . N E N i B

TIME L] DELETE 41 TITLE [J Change L Addition

NAME 1. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-21P 4.4 CITY- §1-2IP o

TINE [ DELETE B TILE CYchange [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STRELT ADDIALSS

CITY-ST- 2P 54 CITY-§1-2IP

TILE [ DELETE G1TMLE [Jchange ] Addilion

NAME . £.2 NAME

STREET ADDAFSS £.3 STREET ADURESS

GiTy-S1-20 64CITY-ST- 2P

14. | ¢do hereby cartify Ihat the informalion suppliod with this filing does not qualify for the exemption staled in Section 119.07{3)1), Florida Staiutes. | further certily that the
information indicated on this annual reporl or supplomental annwal report is true and aceuwrate and thal my signature shall have the same legal offecl as if made under ealh, hat
1 am an officer or direclor of tho corparation or the receiver or lrustoo empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name

sppears in Biock 12,07 Block il changed, n attachment wilh an address
SIGNATURE:Q n.b.v\-(»\‘ NI VAT r&mi\,&\f o - -G o T BTN o TaN

CR2E034 (9/96)



