FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

i,

o

CORPORATION
ANNUAL REPCRT

1996

Sandra B. Martham
Secretary of State

EOIWT TE

R, FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 562113

BARGER INVESTMENTS, INC.

(1)

Principal Place of Business tMailing Addrass

MR

5565 §TH ST N PO BOX 2244
§T PETERSBURG FL 33708 $T. PETERSBURG FL 33731-9244
us
3. Date Incar or Qualiied | 3a. Date gf { ast Hepor
037187674 0b/61/1565
2, Principal Place of Business _g';.wl‘;dai\ing Address o 4. FEI Number “ThAppled For
[21] 26] 59-1861252 Nol Applicabio |

Suite, Apl. #, el SuitéL Apt. #, etc.

$8.75 Additional

5. Certilicate of Status Desired
22 E—I ol Fee Required
City & State | Oty & State 6. Election Campaign Financing I $5.00 May Bs
;;l 28] Trust Fund Contribution Added to Feas
Zip | . Country | 2p | Country 8. This corporation has liability for intangible tax under s 199.032,
;4—| 25] 29| 301 Florida Statutes [0 ves [lite

10. Name end Address of New Registered Agent

9. Name and Address of Current Hegistered Agent

BARGER, JOHN W.
5565 OTH ST NO
ST PETERSBURG FL 33703

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciry

85| Zip Code

FL

1. Pursuant to the provisions of Sections 6070507 and 607.1508, Florida Slalules, the above namied corporation submits this statemant for the purpose of changing its registered office
or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE U [
Signature, typed or printad v ng of reg $iored agent anwd il if apeacete INOTE Aogistead Agent signature requicezl whers renstating) DATE
12, e OFFICERS AN_L:) DIRECTORS 13. » ADDITIONS/CHANGES TO OFFI_GNF._HS AN DIRECTORS IN 12
TIILE U 1 BELETE 11TLE [ Change [ Addition
NAME BARGER, JOH W 1.2 NabE
STREET ADDRESS 5565 QTH ST NO 1.3 $TREET ADIRESS
CITY-ST-71F gTraPETERSBURG FL ) 1.4 CITY-S1-2IP
TILE DELETE 21T Changsa Addilion
NAME E "“EER’ MlCHAEL E . 22 NAME - ’ D
STREET ADDRESS 5565 9TH ST NO 2.3 STREET ADDRESS
CIIY-81-2IP STPETERSBURGFL | 24CITY-$1-2P
TImE [3 DELETE 3 1THLE 7] Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
C{Ty-51-721p 34GITY-87-2IF
TITLE [ DELETE 4 1TITLE 7] Change ] Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A4 CITY-51- 2P
THLE [] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
eIy~ §1- 217 SACON-ST-ZP | _
TITLE [ DELETE 6 1TITLE {0 Change  [] Addition
NAME 52 NAME
STREET ADDRESS 63 STREFT ADDRESS
CiTY-ST-2IP 64 CITY- §1-21P

14. 1 do hereby centi

oath; that | am an office
appaars in Biock 12 or Ji

SIGNATURE: _}

H§: corporation g

IGNATURE AND TYPED OR FRINTED NAME C

figfnment with an address.

:IGNING OFFICER OR DIRECTOR

L H-30-9¢

" ata

that the information supplied with this filing is voluntarily furnished and does nat qualiy for the exemplion stated in Section 110.07(3)(k), Florida Statutes. ) further
certify that the information indicated on this annua’ repor ar supplenental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
i vo receiver or trustec empowered 1o exacute this reporl as required by Chapter 607, Florida Statides; and that my narme

813 83I-543)

Ladinte Prhone 4

CR2ED34 (12/95)




