“
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT LR FLORIDA DEPARTMENT OF STATE ’
CORPORATION %] o Sandra B. Mortham
ANNUAL REPORT e Secretary of State
1996 S DIVISION OF GORPORATIONS
DOCUMENT # H16722 (1)
1. Corporation Name .
SANFORD H. BARBER, INC.
Principal Place of Business Mailing Address
5001 9TH AVE N 5001 9TH AVE N
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
3. Date Incorpor, or Qualified | 3a. Date of | ast Report
0871571084 04/28/1668
~;2- Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 99-2441304 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifats of Status Desred 0O $8.75 Additionat
2_2] —El Foe Reguired
City & State Chty & State 6. Elaction Campaign Financing 0 $5.00 May Bo
a E‘ Trust Fund Contribution Added to Feas
_Zip Country Zip Country 8. This corporalion has liakility for intangible 1ax under s $99.032,
24 25] 20] 30] Florida Statutes Rl ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARBER, SANFORD H. .
82| Street Add P.0. Box Number is Nat A table
5001 OTH AVE N ree ress { % ceep! )
ST. PETERSBURG FL 33710 [
B4| City F L 85| Zip Code

| ™91, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famdiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE __ o
Sigrature, typed or printed name of registered agont and bike if applicable. {NOTE: Registered Agent signatwre required when reinstating) DATE G.)‘\
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 (224
TiLE P 3 DELETE 1.4 TITLE [ Change ] Addition g
NAME BARBER, SANFORD H. 12 NAME 3
STREET ADDRESS 5001 8TH AVE N 1.3 STREET ADDRESS 8
CHY-ST-2 ST PETERSBURG FL 14 CITY-§1- 2P &
TINF v ] DELETE 2.1T0LE [ Ghange [} Addition |
NAME STOWE, WINIFRED 29 NAME
STHEET ADDRESS 5001 BTH AVE N 23 5TREET ADDRESS
CIIY-S1-2IP ST PETERSBURG FL 24 CITY-5T-2Ip
TITLE [7) DELETE 31TITLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-S1- 2P 34CITY-SI-2IP
TILE [] OELETE 4 1TITLE [} Change  [J Addition
NEME 4.2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CITY-ST1-21P 44CITY-51-2P
1MLE [ BELETE 5 17TLE [] Change  [] Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CiTy-ST-ZiP
TITLE [ DELETE 6.1TILE [ Change  [J Addition
NAME 6.2 NAME
SIKELT ADDRESS 6.3 STREET ADDRESS
CITY-S7- 2P &4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluriarity furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual repor or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
cath; that | am an officer or director of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: Opred 35, 4y (83)323-7p20

GNA"I;’U E AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR
. P



