FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 & owsonorcowomons
DOCUMENT # V53703 (7)

1. Corporation Narma

GUINTA ENTERPRISES, INC.

A AW

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Malﬁﬁg Addfc;ss
82 SOUTHSIDE DR RT 2 BOX 4330-20
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
U
us S 3. Date Incorporated or Qualified 3a. Date of Last Report
07/24/1992 05/10/1995
2. Principal Place of Business ~2a. Maiting Addpgass 4. FEINumber Applied For
| 2] B4 Southsipe Or. 50-3141923 ot Aopicaiie”
Suite, Apt. #. etc. Stite, Apt. #, efc. 5. Cerlificate of Stalus Desired ] $8.75 Additional

—2?—| Fae Required

City & Stale H 8 State 7 , 6. Election Campaign Financing .00 Mav Bo
;_Bl C{Rﬁ'&_} 6(?11/{ //o Q ﬂ Trust Fund Contribution i $A56dec?10 ?ies
} RN k v L AR

2] [3] 18] [%]

Zip - Country L. an | Country 8. TThis corporation has liability for intangiblo tax under s 160.032,
25] 29] 8939 7 30] Florida Statutes [ Yes mo
9. Name and Address of Currenl Reglstered Agent ° 10. Name and Address of New Registered Agent
81| Name
GU|NTA. JOHN G [82] Sueol Address (P.O. Box Number is ot Accaplable)
82 SOUTHSIDE DR
AT 2 BOX 4330-20 83
CRAWFORDVILLE FL 32327 84| City FL [ 7

11. Pursuant ta the provisions of Sections 607.0502 and 6071608, Fioridia Statutos, the above-named corporation submits this statement for the purpose of changng its registered office
C;

CR2E034 (12/85)

of registerad afont, or both, ipteeStato g Sush change was authorized by the corporation’s board of directors. | hereby acuept the appointment as registered agent. | am
familiar with, a G000 prida Statutes. .
SIGNATURE _ A eda, 2y S T e '-5:" 7,' % R
Signgure, WHed oF prinied Fa e of regrtenss ageent and tite: if ancie alaky NI Fengic e sigriatuse reguired when rainstatings DATE
12. { OFFICERS AND LIRECTORS N EE ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS 1M 12
TITLE D [CICEETE 1 1HILE [] Change [T Addition
NAME GUINTA, JOHN G 1.2 NAME
STREET ADDRESS 82 SOUTHSIOE DR 13 SIRFET ADDRESS
CTY-51-2 CRAWFORDVILLE FL o 14CTY-51.7F
i D O DECETE 2. 1TMILE [ Change [ Addition
NAME GUINTA, JUDY § 22 KAME
STRELT ADDRESS 82 SOUTHSIDE DR 23 STRLET ADDRESS
CHTY- 5T- 2 CRAWFORDVILLE FL o _ 24GIY-ST-7IP
TILE [ DELET 31TILE [F Crange [ Addition
NAMz 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§T-21P ] 34C0Y-51-2P .
TILE [ DELEIE 41 TITeE {0 Chaage  [7] Addilion
NAME 47 NAME
STREET ADDRESS 43 GTREFT ADDRFSS
CITY-ST-21P o o N aaovesrpe
TITLE [ DeLetTe 5 1TLE 1 Change {7 Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREFT ADGRESS
CITY-ST- 2P o 54CMY-ST. 2P
TiILE [TOREIE 6 171IMLE [ Change [ Addition
NAME £ 2 KAME
STREET ADDHESS 6.3 STREET ADORESS
CiTY-$T-21P BACITY-ST-2IP

14. | do hereby cerlily that the information suppliod wilh 1 8 fiing is voluntasily furnished and does not qualiy Tor the exeniption slaled in Sechion 1 19.07(3)k), Florida Statutes. { further
certity thal the informiation indicated on this annual report or supplemiental annuga! report is trug and accurate and that my signature shall have the sane lega! effect as if made under
oath; that | am an officer or diractor of the carporation or the raceiver or trusleo empawered to execute this reporl as required by Chapler 607, Florida Stalutes; and thal my name
appoars in Block 12 or Block $3 il changed, o on Achrpe ith an address.

SIGNATURE:

SENATURBLAND TYAED OA PRINTED NAME OF SIGNING OFFICER OF DIREGTOR ~ ™~ T  bae T T Thepe poce




