e

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PRCFIT "i“\é\ FLORIDA DEPARTMENT OF STATE
CORPOHA“ON ‘1 Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

(1)

POCUMENT #

poration Name

BARGIL, INC.

Prinoipal Place of Businoss Mailing Address

FILED
Apr 21 1997 8:00am
Secretary of State

EN DR

865 OYPRESS CREEK CR 306 CYPRESS CREEK OR
OLDSMAR FL 34677 OLDSMAR FL 34677-2006
3. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl
. 09/17/1982 04/11/1996
2. Prncipal Place of Business 28. Mailing Address 4. FEI Number Applicd For
1] 26] 59-2218962 Not Applicable

Sulte, Apt. #, elc. Suite, Apl. #, elc,

2 27]

$B.75 Additional

6. Cerlificate of Status Desired O Fos Required

-] City & Stato | City & Slale 6. Election Campaign Financing $5.00 May Be
E;I 28 ) Trust Fund Conlribution Added to Fees
E Zip Country |7 | Country 8. This corporation has liability for intangilble tax under s. 199.032,
E EI z;] 30] Florida Statutes Oves [One
3 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LECHNER, BERNARDJ 1] Name
1243 LAKEVIEW RD B2} Street Address (F.O. Box Number is Not Acceptable)
CLEARWATER FL 34616
83
84| Ciy Zip Code

FL |*

|13, Pursuant to the provisions of Scclions 607.0507 and 6071608, Fiorida Statutes, tht above-named corporation submils this stalement for 1he pUrpose of changing ils registered
office or registered agent, or both, in the State of lorida_Such change was authorized by Ihe corporation’s board of directors. | hereby accept the appeiniment as regislered

agent. | am familiar with, and atcept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE __.__. e e e e - e [
Signature  typnd of firinvted nanse bl registered agent and oiie 1l apphcahie (NCHTE: Registered Agent signalre raquired when reinstat ng) DATE
12, OFFICERS AND DIRICTORS ___13. ADDHTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TLE SO (7 DLeeTE TATNLE O Change [ Addition | 55
e e GILMORE, ROBERT ANDREW 12 KAME 3
"1 smeeraponess | 385 CYPRESS CREEK CR 1.3 STHETT AQURESS a
CiTY-St-210 OLDSMAR. FL 00000 14 CITY-S1-7IP E
TITLE L'l _ |MBEGE 2TIE [Jchonge 1] Additon |©O
NAME GILMORE, BARBARA SUE 27 NAME
smeer apoeess | 395 CYPRESS CREEK CR 23 STATT ADDRESS
LATY- 81-21P OLDSMAR, FL 00000 o 2. 4CIY-81-2F
| e [T oeieie 3101 [T Change ™ [T Addition
1 hNami 3.2 NAME
1 STREET ADDRESS 3.3 STRLET ADDRESS
1 _cmy-s1-20 L 34 GIIY-81-2P
THLE [J ortele FRRTLIT: [T change [ Addition
NAME 4.7 NAME
| - 6YREET ADDRESS 43 STREFT ADDRESS
_CiTY-ST-2P - 44 CY-8T-7I0
TITLE [Joeere 51 TITLE [T change [ Addition
' NAME 52 NAME
STREEY ADDRESS 53 STRE{T ADDRLSS
¢IY-S1-21P - ] 54 CTY-S1- 21p
TIE I oririe e1ME U Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-5T-21P G4 Cily-51-20
14, | do heraby certify thal the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

appsears in Block 12 or Block 13 if changed, 1 an altachment with an address.

e e

e o, ol Falilasl b

rF- 9 ” S FITEr. ' ™=

Information Indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
| am an officer or direcior of the corporation or the raceiver or trustoe empowered 10 oxecute this report as required by Chapter 607, Florida Statules; and thal my name

S 4 A5 P A s



