FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996 L
DOCUMENT # H15009

1. Corporation Name

T-BARE, INCORPORATED

E AFTER MAY 118 $225.00

FLORIDA DEPARTMENT DF AL
Sanaca B Mortham
s

Secretary of State
LIVISION CF CORPORATIONS

(4) o

MRS

Malng Adress

3800 PIN OAKS ST.
SARASOTA FL 34222

Principal Place of Business

3600 PIN OAKS ST.
SARASOTA FL 34232

3. Date Incorporated or Qualfied | 3a. Date of Last Report
08/02/1984 04/17/1995
2. Principal Place of Business ’ } 2a. Maibng Address 4. FE Number Applied For |
i 20l Teccapade Dr. [ 240 Teecapade PR | 520t
Suiter, Apt. 4, etc. | Suiter, Apt #, elo 5. Certifcate of Status Desired 0 $8.75 Additional
r?_i’} ) 27]7 e - Fee Required |
| Ciy 8 State | Cwa State . §. Election Campaign Financing $5.00 May Be
E—ﬂ JARH&OH . rl 23] L_fb&qiah_?‘__ E[, Trust Fund Contrittion H Added ta Fees
Zp ! | Gountry e Country 8. Trus eorporaton has habiity for intanaitye tax under s 199.032
-Eﬂ 3 H2 ‘-/0 2;1 L)‘§79 ) [2913_5/2 ‘/0 . 30—' i-,/‘-fg/ Florda Statutes [ ves [0
9. Name and Address of Current ﬁe‘gisteredniéent ] ) o 10, Name and Address of New Regislered Agent ]
. B1| Nane N
WOOD, RICHARD W. L .. Chi Fro@d M. £y
¢ " 82| Street Address (F.Q. Box Namixx 15 Not Acceptdlyia)
| 411 - 31ST STREET WEST j00 wallAcE " Avenes
V BRADENTON FL 33505 83 .
Svle 360 ST 2
o ity 5 0 LCoda
v S0R850T5 FL [*| %557

ENR Flonda Statuates, the above named corporation submits this statement for the purpose of changing its registered offce
o was authonsed by the comporanicn’s board of directors | hereby sooent the appontmant as reqistered agent. Fam

15, Fioode Statutes ’_{
7990

11. Pursuant to the provisions of Sections 637 0502 and 6371
or registered agant, or both, i1 the Stare of Flonda Siash cl
tarnilar wih, and accept the ohlgahops of, Saclon 607057

SIGNATURE __ S ., .. . . . S
S granire, B o proben raite CE et dagpon T 3 g 1 pavi [OTE B gutrns ] A 2 St we rdpared ader ré star g DAt 6‘-

12, CFFICERS A’\J[Jb!?_EEKH?f o 13 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TICE PP [ DELEIE 11T ] O Cnange [ Addven | =
HAME TEN BRUIN, WAYNE 12 NAME 3
sireeraooress | 3800 PIN OAKS ST. 1 ISTRFET ADDRESS 2
CITY-51- BF SARASOTA FL o 14 CITY- ST- 2P &
nne [mPHEE 2 1THLE [ Crange [ Adtar | @
NAME 22 NAME
STREET ADORESS 23 SIREET ADORT RS
CITY-5T-21F N 240y -G53
THLE [ DEETE IR (1T ) Crange [} Additan
NAME 372 N
STREET ADDRESS 33 STREET ADORLES
CITY - §1-21P 3400751 2F B
L [JDELETE 4 TLE [] Cnangz [ Addition
NAME 47 KiML
STREE T ADDIRESS 43 51K ATDRESS
iy 81 2¢ B i ey POODDITPA20
TILE [T DELETE R “041’24/95"—0101 ?.._DEBCnange [ Additicn
NAME 53 Nkt ***280. DU
STREET ADORESS 51 SIRFET ADCRESS
Cily-§-2IF _ 54007 81-21F
TiTLE [C] DELETE 6 11iLF (7 Cheage 3 Additar
NaME 62 R qé
STREET AZORESS B AGIRICT ADDRL v a
Y-Sk 2P I % 0 r . R |
14. | do nereby certify that the information suppnecd it thes fing is voluntanty funishied and does not qua'ty for the erxempl on stated in Sechion 1 19 07i31k), Flonda Statutes. | further

cartty that the informaton indcated on tas anoudl report o aupplemeanta annual report 3 true avd accurate and that my signature shall have the same lega effect as if made under

cath. that | am an officer or directar of the corporation or the receiver ar busleo empowered to exacute 1S report as requined by Ghaptar 607, Flowicka Statutes, and that my name

appears n Biock 12 o Block 13 if changed ar 1 At a0 aniclress,
SIGNATURE: gy & oo 1/&epg qY -390 433

] RE AND TYMED OR PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR Treee ¥

Dyt B




