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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Cofporation Name

GUINTA ENTERPRISES, INC.

Principal Place of Business

V53703

(7)

i Mdlh;lg Address

AT AW ENR O

82 SOUTHSIDE DR 82 SOUTHSIDE DR
CRAWFORDVILLE FL 32327 GRAWFORDVILLE FL 323274655
us us :
3. Dale Incorporaled or Qualified 3a. Dale of Lasl Report
I (07/24/1982 05/14/1996
2. Principal Place Businoss “28. Mailing Address p R 4. FEI Number Applied For
ehm l'b+ R d 261 L!t I Iephm OI"\+' b 59-3141923 Mol Applicable
Sute. Apl * etc. - sute. Apl .ot 5. Cerlilicate of Stalus Desircd [ $-8'75 Addlitional
22 . o Fee Required
& Stale ty & Stalc 6. Election Campaign Financing $5.00 May Be
allensa Co ﬁ FLA ) | 2& &@M s A C{}l A, FLA Trust Fund Conlribution Added to Fees
Zip Country Zip ‘Cauniry 8. This corporation has lishility for inlangible tax under s, 199.032.
2] J3ASOD |2 2] 32503 ] us Florida Slalutes Yes [ No
0. Namo and Address of Currenl_ Registered Agent ) 10. Name and Address of New Registered Agent
B1| N
GUINTA, JOHN @ Qo inta, Tohn G
82 SOUTHSIE DR 82| Sjrect Address (5o.£ox Number is Nat Akliglablel
RT 2 BOX 4330-20 GYIE" Pié8mont
CRAWFORDVILLE FL 32327 83
‘84| "Cily 85
Pepsacolp FL 3583

11, Pursuanl to the provisions of Scclmns 607 0607 and 6U7.1508, Florida Statules, the above-named corporauon subrmits this staterent for the purpase of changing ils registered

office or registerod agoni,
agent. | am familiar with, agd ag

¢ both, in the Stale of Hond(s Suc h change was authorired by the corporation’s board of directors, | hercby accepl the appointment as regsstered
. 7. O’:O.J Florida Statules.

e e

SIGNATURE _ =k e ______.________j'/ 7
Signalurgltypoglor pifiled name of cegistercd agent g Ll P apnleable _INOTE Fegidered Agert signature requited whan ra nslaling} DATH

12, |/ OFFICERS AND DIRLCTORS 18 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE D NS ' [T DELETE 11T b [T Change [ Addfion

NAME GUINTA, JOUN G 17 NAME GQuUINTA,Ts HN &,

swaeer aooress | 82 SOUTHSIDE DR yasthee anoiess | 1S Pt f-b monNT RD

CITY-51-2p CRAWFORDVILLE FL iewestze | PENSACOLA  FL 32503

TITLE D T T oneTe 21MLE b [Jchange T Addition

NAME GUINTA, JUDY § 27 NAME GauvinTA, Tubys

streer aporess | 82 SOUTHSIDE DR PSP ADNSS L {6~ PrEBmMON T Rb

£IvY-S1- 2P CRAWFORDVILLE FL S eacivsize | PENSACOLA FL 32503

TIne T oeuete 3TIr o [Jchange L] Acditin

NHAME 3 NAME

STREEY ADDRESS 34 STRLE) ACDRESS

CITY-ST- 21 L i L L seomvesiap

TME Ooree 41N o [T cnange  1J Aadition

RAME 4.2 NAME

STREET ADORESS A STREL ADURLSS

CNY-ST-21P o o 44 CilY-§T- 2P

TITLE T orene 5.1 TILE [J change [ Addition

NAME 5.7 NAME

STREET ADORESS 5.4 SIREL] ADDRESS

CITY-8T-2IP BACIY-51-70

e <. . L. - S Ookere T Terme CF Chiange [ Addition

MM Y] 6.2 NAME

STREET ADORESS | =* 65 STREET ADDRISS

CTY-5T-2F 64 CITY-§1- 7IP

14, T do hereby cerlily that the infarmation suppliod with this fring does not qualify for the: exemption stated in Section 119,07(3)(i), florida Statutes. | further certily that the

information indicaled on this annual repor! or supplemental annual reporl is true and accurate and thal my signature shall have lhe same fegal effest as if made under cath; that

I am an officar or direclor o the corperation or lhe receiver or trustee empowered 1o exacute this report as required by Chaptor 607, Florida Statules; and thal my name

eppears in Block 12 or Block 13 if changicd, or ona

A

CIfAMATIIDE.

ttachimgnl wilh an address

G/~ fo 5

Il s N O

Apr 30 1997 8:00am
Secretary of State

CR2E034 (9/96)



