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

CORPF?(S]F::LLON f{; "’* “‘ FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

Sandra B. Mortham
i ANNUAL REPORT

1998 an|S|§rictr30;at;g(::$21rows Secretary Of State
:| DOCUMENT # SB83677 (2)

5 . Corporation Name

. GUINN HASKINS & ASSOCIATES, INC.

A0 A O

<-| Principal Place of Business Mailing Address
PO BOX 507 PO BOX 507
WOODVILLE FL 323620507 WOODVILLE FL 323620507
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

i 09/30/1891

; 2. Principal Place of Business N 2a. Mailing Addross 4. FE1 Number Applied For
L . el e Box 599 _ 59-3004555 Not Applicable
G Suite, Apt. #, etc Suite, Apl #, elc. i
--—1 Ao - - f 5. Cerlificate of Status Desired O $8'75 Additional
n A 27] Fee Required
E City & State City & State . 6. Election Campaign Financing $5.00 MmayBe
¢ E ;;] \ e W e { L Trusl Fund Condribution Added to Feas
- Zp Country L Country - 8. This corporation awss or has paid the current year Intangibile
i 24] m I 20| o E A B e ;ﬂ WS Persanal Property Tax due June 30, [[Jves [No
9. Name and Address of Current Registered Agent 10. Name and Addrass ot New Reglstersed Agent
;.! " ASKR IS. G"m 81| Name
: 414 BOB MILLER RD. 82| Stront Address (P.0. Box Number i Nol Acceptabie)

CRAWFORDVILLE FL 32362

83

“[ ' 84| City FL

1. Pursuant 1o the provisions of Sectons 607 0L02 and 607, 1408, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

85| Zip Code

CR2E034 (10/97)

; office or registered agent, or bolh, i the Slate of Fluricta Such change was authorized by the corparalion’s board of deeclars. | horeby accept the appointment as registered
o agent. | am famihar with, and accept 1ho obhgations of, Soction 607.0505, Florida Statutes.
£, | siaNaTURE e -
L] Slgnature, typod of gwinted Namé Of ginterud agant and tme o applicabio (NOTE Registered Agent aignature raquired whan rainsiaing) DATE
OF FICERS AND [HRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P T CToecere 11TITLE [T change [T Addition
HASKINS, GUINN 12 NAME
414 BOB MILLER RD. 1.3 STREET ADDRESS
CRAWFORDVILLE FL 32326 14 CIIY-51-2IP
T [0 peent 2 TITLE [T change [ Addition
' HASKINS, LADY 2.2 NAME
“ | swmesravoness | 414 BOB MALLER RD. 23 STREET ADDRESS
v | ev-st-ap CRAWFORDMLLE FL 32328 2 4CITY-ST-2IP
S LT s [J DeLete I1TTLE T Change £ Addition
NAME JACKMAN, SHERRI 22 NAME
| smeeraooness | PO, BOX 1005 N/A 4 3 STREET ADDRESS
o WOODVILLE FL L 34 CITY- 512
< {-TmE T oeeete 41TLE [ JChange L Addition
Loy ONME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S51-2¢P B 440ITY-51-7P
e [J oreere 51TILE change [ Addition
HAME 52 HAME
STREET ADDRESS 53 SIKEET ADDHESS
CITY-51- 20 o e 54 CITY-ST- 27
TILE Y DeLEsE 61 TITLE [Tcnange [ adadion
NAME 62 NAME
STREET ADDRESS 63 STREE ADDRESS
CITy-S1-1% 6.4 CITY-$1-2IP
4. | hareby certily that the information supphed with this Tiing dogs nat qualify for the exemptlion slaled in Section 119.07(3)i}, Florida Siatules. | further Gerlily thal the information

indicated on this annual report of supgYemiental annual reporl s #ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticer or director of the corparation or the raceiver of lrusles ermpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

: Block 12 or Block 13 rﬁ.ngod. of 06 an atlachment wilh an address.
i | SIGNATURE: _ \ 4}.&;,\,_Q\w“( RS wavsvays




