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

CORPORATION
ANNUAL REPORT

1998

PROFIT <2

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

0)

BARBER TEMPLE ORANGE CO., INC.

Principal Place of Business

Maiting Address

FILED
Apr 01 1998 8:00am
Secretary of State

VAR ORTERUAR R

P O BOX 7480 P O BOX 7430
CLEARWATER FL4645-4400— CLEARWATER FL 45487480~
I L-74po0 us 3375~ 7Y $0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/20/1964
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
(21] [26] 59-2450031 Not Applicablo
Suite, Apl. 4, etc. Suite, Apl. 4, etc. i
P v P §. Cenrificate of Status Desired O $8.75 Addional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;‘ E;! Trugt Fund Contribution Added to Fees
Zip Country 7\p Country 8. This corporation owes or has paid the current year Intangible
,;4.] 3 3758 -7%;5] o E;J-?.? 7.5-5" 7‘@0 ;(TI Persanal Property Tax due June J30. Bves One
9. Name and Address ol Currend Reglatered Agent 10. Name and Address of New Regiatered Agent
BARBER, GLENN L B[ Name
A .
417 N. LINCOLN AVE. B2] Street Address (P.O. Box Number is Not Acceptabis)
CLEARWATER FL 34615
23755 83
84| City

FL [* $%5%<

11. Pursuant 1o the provisions of Sections G607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the Stale of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accaepl the appointment as registered
agent. | am familar wilh, and accept the chhigations of, Sechan 807.0505, Florida Statutes

CR2E034 (10/97)

QICNATIIRE-

SIGNATURE ___ . o
Sigrature, tepred on ponted natse of regeed & e and e appheashoe (NZ1E Regisiared Agent signature required whon rainslating) DATE

(P} ~TON G RE ARND DIRLETORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD T pELETE 11T0TLE [T change ] Addition

NAME BARBER, GLENN L. 1.2 NAME

streeTaooress | 497 LINCOLN AVE N 13 STREET ADIRESS

CITY-ST-2IP CLEARWATER FL 14 CTY-$7-20

TLE VD [T DELETE 25 TILE LI Change L] Addilion

NAME BARBER, SHIRLEY M. 22 NAME

staeer oomiss | 607 S GLENWOOD AVE 24 STRELT ADDRESS

CITY-$1-21P CLEARWATER FL 2.4CITY-$1-2P

TME 81D [ DELETE 31 TILE L] change [ Additian

NAME BARBER, KIM 3.2 NAME

simeeraooness | 417 LINCOLN AVE N 4.3 STREFT ADDRESS

GATY -§T-2P CLEARWATER FL 34 CITY-§T- 2P

TITLE [T oeLETE 41 TI1LE [T Change  [J Addition

NAME 4.2 NANE

STREET ADDRESS 4.3 STREE] ADDRESS

CIrY-§1-21P R 44Ty 51- 2P

TME T peteve £17ITLE [T cnange T Andition

NAME 57 NAME

STREET ADDRESS 513 STALET ADDRESS

£TY-51-2P 54 ITY-ST-7IP

TILE CJ nELETe 61TITLE [(Tthange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

LirY-ST-2P 64 CIlY-$T-7IP

14, | heraby certify thal the information supgplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ceartify that the infermation

indicated on this annual repodl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparalion Or [he receiver or trustee empowered to exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an altachmen! with an addross.,

A2 . P Ay

RN C—C 0 ool - 1ABT



