PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 J DIVISION OF CORPORATIONS
DOCUMENT # P92000010174 (0)

1. Corpaoration Name

BARBARA REFRAM, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham

O

Principal Place of Business Mailing Address
5321 FOX HUNT DR . 5321 FCX RUNT DR
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/07/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numiber Applied For
m a 59-3 164256 Not Applicable
Suile, ApL. #, elc. Site, Apt, #, efc. 5. Cerificate of Status Desired O $8.75 Additional
;;l ;] Fee Required
City & State City & Stato 6. Election Campaign anancing 0 35_00 May Be
El 2_3| Trust Fund Contribution Added to Fees
Fd's) Courtry 2p Country 8. This corporation has liability for intangibie tax under s 192.032,
24 El 2—9] 30 Fiorida Statutes [ ves ONo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglisiered Agent
81| Name
GRECQ, FRANK J 82| Sireet Adoress (PO, Box Numbor is Not ASCentabis)
2112 N 15 8T
SUITE 200 83
TAMPA FL 33605 84| City FL IBS Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | horaby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes,

CR2E034 (12/95)

SIGNATURE __ - . —— e —
Sgnature, typed or printed rame of regstered agenl and tile f applicatve NOTE Registerad Agent s:gnature reguied when réirstatirg DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12

TIME D [ DELETE 1 1THLE [J Change  [T] Adaition

NAME REFRAM, BARBARA 1.2 NAME

streer anoress | 5321 FOX HUNT DR 13 STHEET ADDAESS

Ciy-§1-zp WESLEY CHAPEL FL 33543 14 TITY-ST- 2P

TITLE [ DELETE 21TLE [) Change ] Adddsan

NAME 22 NAME

STREET ADDRESS 23 STREE) ADDRESS

CITY-ST- 2P 24 CITY-5T-2IP

I 3 DELETE 3 1TITLE {1 Change  [] Addition

HAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-7IP 34GITY-ST- 7P

TITLE [] DELETE 4.1 TIILE [ Change 7 Addstion

HAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44CITY-ST-2F

TITLE K [7) DELETE 5 17ILE [ Charge  [J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CY-51-7F 54 CITY-ST-2IP

TLE (] DELETE 6 1 DITLE ] Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P B4 CITY-Sr-7iP

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Blog if changad, or on an atlachment with an address.

SIGNATURE: ¢ At

IGNATURE AND TYPED OR FRINTED NAWE

IGNING GFFICER OR IARECTOR Daly T Dapire Prore




