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

FPROFIT M FLORIDA DEPARTMENT OF STATE
5, .
CORPORAT'ON MNP r‘t| Sandra B. Mortham Feb 1 3 1 997 8 . Ooam
ANNUAL REPORT 7 R Secretary of State
1997 ' % DIVISION OF CORPORATIONS Secretal S/ Of State
NT # )
DOCUMENT # 182842 (5
JOE BYARS, INC.
0 A A
417 PALOMA PLACE 417 PALOMA PLACE
TAMPA FL 33603 TAMPA FL 336093711
us us
3. Date lncorporqtedoroualified 9a. Date of Last Raport
01/20/1955 04/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 58-0751670 Not Applicable
Suite Apt. #. elo Suite, Apt #, etc. B ) $B.75 Addiional
m ;] 5. Ceriificate of Status Desired 0O Feo Requited
City & State City & State | 6. Election Campaign Financing $5.00 May Bs
a ;] Trust Fund Contribution Added to Foes
2ip | County | Zip Country 8. This corporation has liability for Intangible tax under 5. 189.032,
;ﬂ 25] 2;1 ;l Florida Statutes ez [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BYARS, JOE o R rhara AR
' rbara A Hyvars
417 PALOMA PLACE 83 Streat Address (P.(). Box Number ﬁna Accoptabla)
TAMPA FL 33809 W11 S, ma._ Pl
83
84} Cit B5| d
"Tompa FL || 53887

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpolation submits this statement for the purpose of changing its registered
office or registared agent or bath, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accep! the sppointment as registered
agenl. 1 am famiiar with, and_accepl the obligations of, Sestion 607 0505, Florida Statutes.

snawuneémdmwﬂ,. L bar B FRergoral Beprecordutive Bstde of e C.Byare 205097
sgnature, typed o printed nami Fl 1fyisare: a;ﬁrlz and Wnle it applicable (NOTE: Reffistered Apont signatung reéqdred whan relnstating) DATE
12.

OFFCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L PD TS DELETE 11 TILE PSD TP Change B Addition
NAME BYARSJOE C 1.2 NAME
streer abcess | 417 PALOMA PLACE 1.4 STREET ADDRESS qubam A, Byﬂl"'
cov-srze | TAMPA FL 14 CITY-51-2F 47 Faloma P Tampa 336093
NLE Vi [T DELETE 24 THLE ] i [ Change 1] Addition
NAME BYARS, BARBARA A 23 NAME
sweerapoess | 417 PALOMA PLACE 23 STREET ADDRESS
CITY- 51- 71 TAMPA FL 2.4 LY. 5T-2IP
TILE [T oecEre 3.1 THLE [JChange L} Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
Oy §1-2p 34, GITY-5T-2IP
e [ brutre 41TILE L] Change L Addition
NAME 4.2 NAME
STREET ATIDRESS 4.3 STREET ADDRESS
LY. §7-2F 440HTY-5T-2P
e [.] orcete s L) Crange [T Addition
NAME 52 NAME
STHEET ADDRE 55 5.3 STREET ADDRESS
CATY- ST 2 SALITY-ST.1P
TS [Jorete 6.1 TITLE it Change L] Additon
NAME N s2nme
STEET ALIDRESS .3 STREET ADORESS
CHTY . ST 7P 6.4 CITY-§T-2IP

14, | do hereby certify that the information supplied with this iling does not qualify for the exemplion stated In Section 119.07(3X1}, Fiorida Statutes. t further certify that the 4
information indicaled on this annuat report or supplemental annual report is true and accurate and ihat my signature shall have the same legal effect as if made under vath; that
I am an officer or direclor of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: mw@ﬁ%m NP 5
SIGNATURE AND TYPED OR PRINTEGINAME OF BIGNING OFFICERDR DIRECTO! aeme Enone ¥

CR2E034 (9/96)




