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

CORPORATION
ANNUAL REPORT

PROFI(T

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

e

DOCUMENT #

1. Corporation Name

T-BARE, INCORPORATED

H15009 (4)

Principal Place of Business

Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

L D

2406 ICECAPADE DR. 240% ICEGAPADE DR
SARASOTA FL 34240 SARASOTA FL 34240
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/02/1984
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 26) 592433954 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
—‘ 3 — P 5. Cortificate of Status Desired O $8'75 A.dd'ltional
22 27] Fee Required
Ctty & State | City & State 8. Election Campaign Financing $5.00 mayBe
23 28] Trust Fund Contribution Added to Feos
Zip Country | dp Country 8. This corparation owes or has paid the current year Intangible
—2;| a 29-I 30 Parsonal Property Tax due June 30. [:I Yasg D No
9. Name and Address of Current Registored Apgent 10, Name and Address of New Registered Agent
KINY, CLIFFORD M B1| Name
100 WALLACE AVE. B2| Street Address {P.O. Box Number is Not Acceptable)
SUITE 380
SARASOTA FL 34237 &3
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Sections G07.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in ihe State of Florida. Such change was aulhorized by the corporation’s board of directors. | hersby accept the appaintment as registered
agent, | am familiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE I
Signature. typoad on printad naTxs ol registerad Bannt and bl o applhcabla. (NOTE: Registarad Agant signature requiroc when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
TITLE PP T pecere 1170LE () Change [ Aadition
NAME TEN BRUIN, WAYNE 1.2 KAME
streeT AboRess | @408 ICECAPADE DR 1.3 STREET ADDRESS
CTY-ST-2iP SARASOTA FL 14 0ITY-ST- 2P
TLE [J pecere 21TIME [ change L] addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T1-21P
TLE T DELETE 21TITLE {J Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S1-21p 34, CITY-ST-2IP
TLE L] DeAETE 41T0LE [Dchange [T Addition
NAME 4.2 NAME
BTREET ADDRESS 43 STREET ADDRESS
CITY-SY-2IP 44CITY-81- 2P
TITLE ] pecete 5.3 TILE [Tchange [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-2IP
TMLE [T DELere 6.1 THLE [J change LT Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64CITY-ST-1p

14. | heraby certify that the information suppliod wilh this filing doas nal qualify for the exemption stated in Section 119.07(3)), Florida Stalutes. | further certify that the infarmalion
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shaill have the same legal effect as if made under oath, that | am an
officer or diractor of the corporalion or the receiver or rusteo ampowered to exacule this repaort as required by Chapler 607, Flori

Biock 12 or Biock 13 if ch?. or on ar@fﬁ%dress.
SIGNATIIRE:- //../M A r o

Statutes; and that my nama appears in

CR2E034 (10/37)

Sz oF P PIT Y3



