S

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

HE g5

PROFIT st |
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 466058 (5)

1. Corporation Nane

JOHN C. BARRINGTON, INC.
Ma:ling Address

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR

| 3. Date ncomorated or Qualiied | 3a. Date of Last Feport
12/11/1974 } 04/19/1995

. Principal Place of Business 2a. Ma-\liug Address T T A R Rmber T pplied For |

. A .
21| 2] B | 59160639 Vst Appicais |
ite e S t# . ith
| Suite, Apt. #, et | Suite, Apt. #, etc 5. Cortificate of Status Desrad (] $8.75 Additional

@,,,, - - . . 211 Fee Required

City & State | Ciyesate | & tecton Ganpagn Finanong  8$5.00 MayBe

Principa’ Place of Business

422 TULANE DR 422 TULANE DR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

5] 281 Trust Fund Contribution J Added to Fees
R Gountry IS __ Country | 8 This comporation has bty for intangitio tw under s 199 032,
24—] ?Sl 2;' 30] Fiorda Statytes [ yes [OMNa
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
- 81 f\lamﬁ- T o

BARRINGTON, JOHN C. [82] Sweol Addross 76 Bow Nur i Nat Acaplabies

422 TULANE DR e B ]

ALTAMONTE SPRINGS FL 32714 83

84| City 85| Zip Code
FL |

11. Pursuant 10 ihe provisions of Seclions 667.0502 and 607 1508, Florida Stites 1he above-named corporahon subits this statomont for the purpose of changing its registered oifice
or registered agent, or both, In the State of Florida. Such change was authorized by tho corporation’s board of drectors, | hereby accep! the appointinent ag regstered agent. | am
fauriliar with, and accept the obligations of, Section 607 0506, F lorida Statutes.

SIGNATURE __ R e . L i o i .
L Siyriature, by ed ar Pt f e of regielnead e and tite danphoatks NZTE Rt Agent si b e e e o DATe &
12. OFFICERS AND DIRFCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17 D
5 PD N o 1 T T [d change [ Agdtion ?—i
NAME BARRINGTON, JOHN C 12 HAME 3
STHEE | ADIDRESS 422 TULANE DR 13 SIREFT ADDESS a
| crr-si-z ALTAMONTE SPRGS, FLOO000 o fmowesepe 0 o &
TImiF S [J DELETE 2 11ILE [ change  [] Addlion | ©
HAME BARRINGTON, DORA 27 NAME
SHAEET ADDRESS 422 TULANE DR 28 STRELT ALDRESS
| civ-size | ALTAMONTE SPRGS, FLOGOOO 2400 -5 IR e N
TLE [ DELETE 3 1TLE () Change ] Addilion
NAME 32 hARE
STREET ADDRESS 43 STREET ATDRESS
CITy-51-21p ) L N efaemstae L
TIiE [JOELETE 4 S TILE {7 change [} Additon
NAKE 47 NaME
STREE| ADDRESS A3STREEL ADDRESS
| cirv-size ) . B ETiRIe N -
TnE [J BELETE 51T [ Chatge [ Addtion
WA 52 NAME
STREED ADTRESS S5 IHEL] ADDRESS
oY -§1-71P — o Reemsie | o - o )
TILF [T DELETE 6 1TITLE [ Change  [] Addition
HAME B2 NAME
STRLFI ADCRESS & ASTRIET ADDRESS
Cly- 5120 E4CTY ST 7P o

14. | do hereby certily that the informalion supplied with this filing is voluntanly furnished and docs nol qualify for the exeniption stated in Section 119073k, Florida Statutes | forther
certify that the information indicated on this annual report or supplementa! annual report is g and accarate and that my signatuce shall have the sarme legal effect as if rmade under
oath: that | a7 an officer or directar o the corporation or the receiver or Trustec empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or B 3 i changed, or on arghiachment with an address

J/W/;("é‘/ oo, BATC (w7 TYE Segs

TURE AND TYPEETOR ® OF SIGNING OFFICER OR DIRECTOR Dgtars Proa o




