FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED

PROFIT ¥ 52
CORPORATION
ANNUAL REPORT

1997 m.\ 7 DlVlSloS:ccrf;ag:i):PS{;f;iTlows Secretary Of State
DOCUMENT # F96000004092 (0)

1. Corporalion Name

BARCO MANUFACTURING CQ., INC.

A

Principal Place of Businoss Mailing Address
5210 E HANNA AVE 5210 E HANNA AVE
TAMPA FL 33610 TAMPA FL 336104028
3. Date Incorporated or Qualitied 3a. Date of Last Report
08/09/1996
2. Principal Place of Business | 2a. Matling Address 4. FEI Numbsr Applied For
21 26 362757450 Not Applicable
Suite, Apt #. elc Suite. Apt. #, etc.
‘ ' d 5. Certificate of Status Desired (] $8.75 Aaditonal
E\ ;l Fae Required
City & Stae City & Stale 8. Elaction Campaign Financing $5.00 May P
23] 28] Trust Fund Contribution Added to Fees
Zip | Counlry A Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24] 25 29 30] Florida Statutes (Oves [Jno
9. Name snd Address of Current Registersed Agent 1), Name and Address of New Registersd Agent
BARONE, SAM A 81| Name
5210 E HANNA AVE 82| Strest Address (P.0. Box Number is Not Acaptabie)
TAMPA FL 33810
83
84] Ciy FL 85| Zip Code

11. Pursuam to the prowsions of Sechions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agenl | am tamiliar with. and accept 1he obligations of, Secnon 607.0535, Florida Statutes.

SIGNATURE . .. . . .o G
Sigratie:, typod or ponted namé e wgpste v agont avd 1918 i appicane {NOTE Registered Agent signature required when ralnsiating) DAYE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DCPT 1 DELETE 11 TILE [J change  [_J Addition
NAME BARONE, SAM A 1.7 NAME

sthee: aooness | 4501 COUNTRY GATE CT 1.3 STREET ADDRESS

crv-stze | VALRICO FL 33554 14CITY-ST- 2P

TITLE DCVS CTDeceTE 21 111LE [Dthange ] Addtion
NAME KLOPACK, JEROME M 22 NAME

sarer aocress | 22257 LITTLE POND 23 STREET ADDRESS o

anv.sr.oe | KILDEER IL 60047 2. 4¢ITY-§T- 2P :

TiTie [T otLete 1 TLE [T Change [ Addition
NANE 32 NAME

STREET ADURESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-51-2IP

TILE ] DELeTE 41 TILE [T change T addition
NAML 4 0 NAME

SIREET ACDRLSS 4.3 STREET ADDRESS

CITY-57-2P L4 CHTY-ST- 2P

TLE [T oELETE 51TITLE [T Change L] Addition
HAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY- §T.21P 5.4 CITY-ST-2IP

TIILE T DELETE 61 TITLE [ change [ Additian
MAME 6.2 NAME

SIFEET ADCRESS .3 STREET ADDAESS

GIIY-57-21P £4 CITY-ST- 2P

14, | do hereby certify that the informiation supplied with this filing does not qualify for the exemption stated in Section 119,07{3X), Florida Statutes. 1 further certify that the

al reporl or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as If made under oath; that
poration ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

inlormation indicaled on his ann
1 am an officer o director of the
appears 111 Black 12 or Block 18

changed, or on gn :—%\l with an address
SIGNATURE: _L//2 7. _/‘4(* ol 145-97  8/3:026-8770
REAND TYPED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Baie Daytime Prone ¢

s CTLLnrt | Jan 28 1997 8:00am

CR2E034 {9/96)



