FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROEIT . , FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 o Ll oo Secretary of State

DOCUMENT # H167é2 (1)

1, Corparation Nare

SANFORD H. BARBER, INC.

A0 A

Principal Place of Business Mailing Address
S001 9TH AVE N 5001 9TH AVE N
ST. PETERSBUAG FL 33710 §T. PETERSBURG FL 337106606
3. Date Incorporated or Qualitieg 3a. Date of Last Report
2. Principal Place of Businoss 2a. Maziling Address 4, FEI Number Applied For
21 l —El 59'2441304 Mot Applicable
Suile, Apl. #, elc. Suite, Apl. #, etc.
b ‘ P ‘ b ¢ 5. Certificate of Status Desired D $8'75 Addltional
22[ ;fl Fee Required
| City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23| 28 Trust Fund Contributian Added 1o Fees
| 2p Country Zip Country B. This corporation has habiiity for infangible tax under s. 199.032,
24| El m 30 Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BARBER, SANFORD H. B1| Name
5001 9TH AVE N 82| Street Address (P.O. Box Number is Not Acceptabla}
ST. PETERSBURG FL 33710
a3
84 City B5| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regisiered
ofice or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accep! the appoinimont as registared
agent | am famihar with, and accept the obligations of. Section BO7 0505, Flonda Slalutes.

SIGNATURE
Stgeature. typed 0 pontad name of registersd agent and lile « applcatte (NOTE Registerad Agent signature requirgd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [T peLere 11TITLE T change [T Addition
NAME BARBER, SANFORD H. 12 NEME
street anoress | 5001 OTH AVE N 13 SIREET ADDRESS
cer-stze | ST PETERSBURG FL 14CITY-51-2IP
TIILE ] [T ceLere 217TI1LE [JChange ] Additen
NAME STOWE, WINIFRED 2.2 NAME
staeet anoress | 5009 OTH AVE N 23 STREET ADDRESS
cnv-sr-ze | ST PETERSBURG FL 2ACITY-51-2p
e LI DELETE 31TITLE ~ [change ] Addition
HAME 3.2 HAME
STHEET ADDRESS 33 STREET ADDRESS
CY-S1-21P 34.CITY-ST-2P
TLE | MGETE 41 TITLE [T change  [J addition
HAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CHY-ST. 7P 44CITY-5T-2IP
LE [J vELETE 51 TIE CJ Change ™ [T addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-51- 29 54 CITY-5T-2IP
TILE [J oeele 6.1 TITLE [J Change ] Audilion
NAME 52 NAME
STREE! ADDRESS 63 STREET ADDRESS
ClTy-§1- 2P BACITY-ST-2IP

14. | da hereby cerlify thal the information supplied with this filing does nal qualily for the exemption stated in Section 119.07(3)(i), Flenda Statutes. | further cerlily that the
information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I .am an offcer or director of the corporatio be receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Biock 1311 ¢ an ajlach with an address.
) o o h}.-\ /n-"\ l o B . S i |

IS RIATI IO ™,

CR2EQ34 (9/96)



