T PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

':"-,‘\.‘ FLORIDA DEPARTMENT OF STATE
, Sandra B. Mortham
%!

& Socrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 667551 (6)
THE BARCLAY AVENUE CORPORATION

o h-‘l-;'lﬁu_n-é; Addross

3202 TARALAWN CY
TAMPA FL 33618

Principat Flaco of fusinoss

3202 TARALAWN CT
TAMPA FL 3318

FILED
Mar 16 1998 8:00am
Secretary of State

RN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/22/1980

3 Principal Piace o Businges 1 B Minding Feiiess —
2] sl

4. FEI Numbar

59-2004897

Applied For
Nat Applicable

Sure. Apt Mool Suit, ADL ¥, ¢lc

22] 27|

0 $8.75 additional

i .
B. Cartiticate of Status Desired Fea Roquired

City & Stale T o Cily & State

23] 28]

8. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution Added to Fees

2ip .(-:(_ll-l.r.l[!'y ' Tap T F Couniey

7] }zj] 2] 30]

8. This corporation owes or has paid the current year Intangible
Persanal Property Tax due June 30. [ Yes O e

9. Name and Address of Current Registored Agent 10, Name and Address of New Registered Agent
HOFMANN, JOHN M 81| Name
3202 TARALAWN CT 82| Streel Address (P.O. Box Number is Not Acceptanle)
TAMPA FL 33818
83
84| Ciy FL las Zip Code

agert. am lamilar with, and necept the ohligalions of, Sechon 607.0506, Florida Statutes.

11. Pursuant to the prowsions of Sactons 607 0202 and 607 1508, | lorida Statules, 1he above named corporation submits 1his statement for the purpose of changing Its registered
office or registered agent, ar both. in the Stk of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE

T ONOTE Registored Agant s|gr|at:J_PB required when reinslaling) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[Jchange [T Addition

CR2E034 (10/57)

[T Change ™[] Addition

[J Change ™ L] Addition

[ Change ] Addition

[T Change ] Addition

Segnatiee typed o porhe L nivee mtveg et et bl app 4t -
[ 42, T T T onncErs AN D Grons 13.
TIE PST Dot TUTNLE
NAME HOFMANN, JOHN M 12 NaMt
stacer anoess | 3202 TARALAWN CT 13 STAELT ADDRESS
Y-Sz TAMPA FL 33618 . ) 1A CIY-5T- 21
HILE T (—D 6[[' 113 21 7LE
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-S1-2F ] B 2 4CTV-5T- 2P
.-'—I'IT—I.E_—"— Ty ’ D [‘)-f.-l..FTi-__ J1TITLE
NAME 52 NAME
STREET ADDALSS 33 STREET ADDRESS
CiTy-ST- 29 o o 34.LITY-ST-7P
T T T oriere 4110LF
KANIE 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-§T-21P o o o 44 0TY-ST- 2P
TILE B T T o 51TILE
NAME 52 NAME
SIREET ADDRESS 5.3 STREE T ADDRESS
CTY-S1-ar | - o 54CIY-5T-2IP
TIILE ' o (BTG 61TINE
RAME 62 NAMI
STREET ADDRESS €3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-ST-2IP

[T change T[] Adoition

i an acdress

Block 12 or Block 13 0f chiysmd, or 0 an atlag

TV e e —
14, | hereby certify that the imfarinaban supphed with This filing docs not quahfy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua repotl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar direcior ol the corparalion or the recever o rgalee enpowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

2 /nies

o7 CYS




