FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT iy N FLORIDA DEPARTMENT OF STATE
CORPORATION ’ “! Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
BARSUT CORPORATION _ _
Principal Place of Busnoss - M;wllng Adoss ||I|m' II“ |||I‘ I”mml Iml II"I"H Ilmm" I‘ml'm I’I“ u"
1111 SWANN AVENUE 1111 SWANN AVENUE
TAMPA FL 33606 TAMPA FL 33606
"3 Dale Incorporated or Qualfied | 3a. Date of Last Roport
12/20/1983 05/01/1995
mz. Princspal Place of Businoss | 2a. Mailing Address 4. FEt Numbsr Applied For
21—| 25] 59‘2354552 Not Applicable
| Suite, Apt. 4, elc. | Gwite, Apt. #, etc. 5. Certifcate of Status Desired 0] $8.75 Additional
2?| 27‘]__ - Fes Requirad
City & State | Oy & Stale 6. Election Campaign Financing $5.00 May Bo
EI 28—| Trust Fund Contribution [ Added to Fees
Zip Country | ip _ Counlry B. This corporation has liabiity for intangible tax uncler s 199,032,
24 [25] 29) 30 Florida Stetutes (3 ves [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MOONEY. MAHK PA« B2| Streot Address (P.O. Box Number is Not Acceptable)
BAY LAKE CENTER
13907 N. DALE MABRY HWY 83
TAMPA FL 33618 B4| City FL 85| Zip Code

11. Pursuand 1o the provisions of Sections 607.0502 and B07.1508, Florida Statifles, the above-named corporation submits 1his statement for the purpose of changirg ite registered ofice
or registered agent, or both, in the State of Florida, Such chang};e was authorized by the corporation’s board of directors. f hereby accept the appointment as ragislered agent. | am
familiar with, and accepl the obligations of, Seclion BO7 0505, Florida Statutes.

SIGNATURE. _

Sigrialure, h1=0 o printod nans of regstered pgonl e e ¥ argiabie  (NGTE: Rogistored Agent  gaalwe re a0 ween renstatngi mare T &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTONS IN 12 oalv
T P (] DECETE 11 HTLE [ Change [ Addition | =
HAME SUTTON, MARTHA W. 1.7 HAME 3
steer aconess | 4418 CARROLLWOOD VILLAGE 1.3 STREE ADDRESS &
GTY-51. 21 TAMPA FL 14 CIIY-S1-2IP &
VITLE (3 ] DELETE 2 110U [ Crange [ Addfion |
NAME SUTTON, KATHRYN E 25 NAME
sweeranoness | 4418CARROLLWOOD VLG DR 2 3STREET ADDRESS
GITY-5T. 2F TAMPA FL 24C0Y-5T- 7
MLt [7) DELETE 34 TLE [ Change  [] Addition
NabE L2 KA
STREEY ALDRESS 1.3 STREF | ADDRESS
CY-81-7ip 34 CITY - 5T- 2P
L ) DELETE 4 1TITLE [7] Change [T Addition
NAVE 42 HAME
STREET ADDRESS £ 3STREE T ADDRESS
CITY - 5 2P - ) 4Gy S1.77
TTEE [C] DELETE SATITLE [) Change  [] Addition
HAME 5.2 HAME
STREET ADDRESS 5 3STRIET ADIRESS
GITY-§1- 2 SACITY-51-2p
TINLE [) DELETE 51T [7] Change [ Addtion
HAME 62 NI
STRET ADDRESS &3 STREET ANDAESS
CiTY-S1-11P 64 CITY-5I- 7P

14. ) do hereby certify that the information supplied with this fiing i voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)ix), Florida Stalutes. | further
cartify that the information inchcated on this annual report or supplementa’ annual report Is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or dreclor of the corporation or the receiver or rustee empowered 10 exocute this repor as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Blogk 13 if ghanged, of on an atlaghment wih an address.
<
s3I/

SIGNATURE: . // %’- /78 ¢/3)2

et ",gi:";"c.' RECTOR ' & gt
OF BGKING OFEICER ORI




