FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

eimanmen | AP 07 1998 8:00am

CORPORATION
Scaretary of State

"oos Secretary of State

DOCUMENT # 182842  (5)

JOE BYARS, INC.
Principal Place of Busingss T T T Mailing Address “IIII’ ""“I“l |'|I| |IIH Iml “II I‘I" I||||||| I||'||l||| Im"l"
417 PALOMA PLACE 417 PALOMA PLAGE
TAMPA Fl. 30608 TAMPA FL 33609
us A UAS L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Poncipal Place of Business :2a_ Mailing Address 4, FEI Number Applied For
21 26| 590751870 Not Applicable
Suita, Apt. #, elc Suile, Apt #, cle . i
A o 5. Cenificate of Status Desired il $B 75 Adc!monal
[22] ?ﬂ Fos Regquired
City & Stato _ Cny & Stale 6. Election Campaign Financing $5.00 May Be
23] e Trust Fund Contribution g Added to Fees
Zip i Gountry 8. This corporation owes or has paid the currenl year Intangible
24 @91 ;(ﬂ Personal Property Tax due June 30. Myves [Ono
9. Name and Address of Curwm Heglstered  Agont 10. Name and Address of New Reglstered Agent
81| N
BYARS, BARBARA A ame
417 WS PALOMA PL 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
83
B4} City FL Ias] Zip Code

11, Pursuant to the provisions of Sections 607.0L02 and GO7. 1508, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o rogistored agentl, or both, n lhe State of Flonda Such cnaﬂgc was authorized by the corporation's board of directors. | hereby acceplt the appairiment as registered

agent. 1 am [amilarwith, agd accapithe apaitigps of, Socton 607.0505. Florida Stalutes.

SIGNATURE e
- ol and Sl o Ry ADID (NOTE Rogistered Agent signature requited when reinstaling} DATE

12. “""cn [IGEHS AND THRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme 5D B BT 1ATILE [Jchange T Addition
HAME BYARS, BARBARA A 1.2 NAME
smieraooress | 417 PALOMA PLACE 1.3 STREET ADURESS
CITY- 5F- 2P TAMPA FL ) 14 GITY- §1-21P
WILE VS 7 pret 217T0M¢ [ change [ Addition
NAME BYARS, BARBARA A 22 NAME
streer anoeess | 417 PALOMA PLACE 2.3 STREET ADDRESS
oTY-SY- 1P TAMPA FL 2 4 CITY-5T-2P
THLE Tt [T pELee 31 TIMLE O Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-S1- 71 34.CY-51-2P
TILE A i I VT{T3]5 EEOm [ change [ Adcition
NAME i 4.2 NAME .
STREET ADDHESS 4.3 STREET ADDRESS
CAY-ST-2P 4.4 CITY-ST-2IP
e 1 orLete 51 TMLE [L] change T Addhien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T1-2IF 54 CITY-5T- 2P
TILE o I W VTG 6.1 IILE [] Change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2P
14. | hereby certily thal the infarination 5upplll el wilhy This filing does not gualfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal tha information

indicated on this annual roporl or supplemental annual teport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corparation or the recever of rustee empowered Lo execule this report as required by Chapiler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachient with an address

IR AT IO . Xa:ﬂsn.na ﬂ bgu'n.n.m' Q«an/.;..l .ﬂ/lﬂ/ﬂk LN D00 £y 2O

CR2E034 (10/97)



