P

FILE NOW: FILING FEE AFTER MAY 1ST IS

$650.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

DOCUMENT # (353313

BARKER-GRANT, INCORPORATED

(4)

Principal Place of Business Mailing Address

A

DBA KEY WEST EXPRESSIONS 14430 REUTER STRASSE CIR#2
1900 N. 13TH ST, TAMPA FL 33613
TAMPA FL 23605 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifiad
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2] 58-2328008 Not Applicatia
Suite. Apl. #, elc. Sulte, Apt. 4, ete,
P P §. Coertificate of Status Desired O $8'75 Additional
22 ;';l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI ?9] m Personal Property Tax due June 30 Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
BARKER-GRANT, SHARON 81| Neme
1
14430 REUTER STRASSE CIRCLE 82 Street Address (P.O. Box Number is Not Acceplable)
3
TAMPA 83
84 City FL 85| Zip Code

11. Pursuant lo the pravisions of Sections 807.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in ihe State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signalure, Iyped ar printad namo of ra;ﬁ&-tmc;d nurv'wl and litle if apphcanle {NDTE Regislered Agenl s-gnature required when re nstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE PST [T oeLere 11 TITLE Ll change T Addition | 2
NAME BARKER-GRANT, SHARON 1.2 NAME §
sireeraporess | 14430 REUTER STRASSE #3 1.3 STREET ADDRESS ]
CITY-ST- 2P TAMPA FL 14CTY-51-2IP &
TINLE T perere 21TITLE LI Change T[T addition |©O
NAME 22 NAME
STREET AODRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CIFY-ST-21P
TITLE [ DELETE 31 TLE [T change [ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAECT ADDRESS
CITY-$T-20 44.CITY-ST-21P
TITLE [T orete 417ILE [ change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-57- 2P 44 CIY-ST-2IP
TITLE [T DELETE 51TNLE T crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 54 CITY-ST- 2P
TILE [T oecete 6.1 TITLE [J change T Addition
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADRESS
CITY-5T-2IF B4 GITY-31-2P

14. | hereby certify that 1he information supplied with this filing does nat qualify for 1

indicated on this annual reporl of 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
afficer or director of the corporalion of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

. ar on an atlachment

Block 12 or Block 13 |fch£m with an addre%
e m s B S A EETE B B R \- R - \\\ . FE

P

he exemption stated In Section 112.07(3)(i), Floriga Statules. | further certify that the information

(—" . o e oD 1Y v (NG A



