PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporaton Name

BARBER TEMPLE ORANGE CO., INC.

0)

Principal Place of Business

P O BOX 7480
CLEARWATER FL 346184480

Mailing Address
P O 80X 1480

CLEARWATER FL 34618-7460
us

FILED

Apr 23 1997 8:00am

Secretary of State

A0 AR AR

8. Date Incorporated or Qualified

00/20/1984

3n. Dale of Last Reporl

04/19/1996

|2, Principal Place: of Business
I

2a. Mailing Address

4. FE! Number Apphed For

502450931

Not Applicable

“Suite, At W, etc

Suite, Apl. #, elc.

| $8.75 additional

§. Cenlificate of Status Desired

[52] ;ﬂ Fes Required
__ City & Siate | Ciy&State €. Elaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
p | Couatry L Country 8. This corporation has liability for intangible tgr under 5. 199.032,
24 25] zﬂ ;-0} Florida Statutes [ Yes No
g. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent

BARBER, GLENN L. 81} Name

417 N. UNCOLN AVE. 82| Street Address (P.0O. Box Number is Not Acceptable}

CLEARWATER FL 34615

83

84| City

Zip Code

FL [*

11, Pursuant [o the: provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing IIs fegistered
office or regastored agent or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. 1 hereby accept the appointment as registered
agent | any farninar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE: . .

SIGHATURE
Signi minlerd namna ol regisred agant and e f applizatie (NOTE Reglstered Agent signature required whan rainglating) DATE
(2. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DECETE 11 TIHE LI Change I Addition
NAME BARBER, GLENN L. 12 NAME
steer anoriss | 417 LINCOLN AVE N 13 STREET ADDRESS
CITY-51 -2 CLEARWATER FL 14 GITY-ST-2IP
me | VD ] ceLETE 2VIILE T3 Change™ [ Addifion
NAME BARBER, SHIRLEY M. 22 HAME
sircet anoress | 607 S GLENWOOD AVE 23 STREET ADORESS
onv-star | GLEARWATER FL 2.40IT¥-§T-21P
Lk STD [_J DELETE 31TINLE EF Change [ Addition
NAME BARBER, KIM 32 NAME
st apokess | 497 LINCOLN AVE N 33 STREET ADDRESS
anv-sia | CLEARWATER FL 34 OTY-ST-2P
L [ pecete 41TIE C¥Change [ Addition
NAME 4 2NAME
STRIE| ADDWRESS 4.3 STREET ADDRESS
| ciy 51 - 44 CITV-81- 2P
e (T oeLete 51TITLE LJ Change L] Addilion
NAML 52 NAME
STREET ADIE S5 53 STREET ADONESS
| cay-siar B 54 GITV-§1-2IP
L [ oeLETE 51TILE [T Change™ T Addilion
HAME 6.2 NAME
STREET ALDK S5 6.3 STREET ADDRESS
| cneseae L 64 CITY-§1- 2P
14. 1 do hereby cerldy than the information supphied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florita Statiies. | further certify that the

informalion indweated on this annual report or supplementat annual report is true and accurale and that my signature sha!l have the same !egal effect as if made under oath; that
I arm an officer or ditector of the corporation or the receiver or Lrustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Mo e

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

s Gleqs L. Darher  Yfsler 5i3-4qb-3303

Foate Davtime Phone #

CR2E034 (9/96)



