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

PROFIT ‘4}‘ - FLORIDA DEPARTMENT OF STATE .
CORPORATION . i Sandra B. Mortham May 2 1 1 997 8 . OoaIII
ANNUAL REPORT L e Secrelary of Stale
1997 e o DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # H95476 (8)
1. Corporation Name
BARHART, INC.

RO MAMA I
14855 N DALE MABRY 8524 HAMILTON AVENUE
9524 HAMILTON AVE 9524 HAMILTON AVE
TAMPA FL 33618 TAMPA FL 33615-2730
us us 3. Dale Incorporated or Qualified 3. Date of Last Report

01/23/1986

2 Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
2] ° 28] 59-2634688 Not Applicable
N Suite:, At ¥ ele Suite, Apt. #, etc. " . $B_75 Additional
22] . ;ﬂ 5. Certificate of Status Desired O Fee Required

_ City & State: Cily & State 8. Etection Campaign Financing $5.00 may Bo
23] ;ﬂ Trust Fund Contribution Added to Fees
LS | Country s Country 8, Tnis corporation has liability for intanglble tax under s. 199.032,
ﬁj 25] 2;] ?(ﬂ Fiorida Stalutes Oves [Ino

9. Neme and Address of Current Registersd Agent 10. Namo and Address of Now Reglstered Agont
81| Name
BRAND. muo'wn 'M BarBARA S BRAUD
9524 HAMI 82| Streat Address (P.O, Box Numbar is Not Aoceptablej
TAMPA FL 33615 Ysay  Hamr: ToOA)

83

B4| City me“pﬁ' FL 85 _‘éi‘psCode

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submigs this statement for the purpose of changing its registered
oftice or regslered agenl, or both, in the Stale of Flerida. Such change was authorized by the corporations boarg of directors. t herghy accept the appaintment as registered
agenl +arm farniliar with, and accept the obligations of, Gection 607.0505, Floridg Btatutes, - '

SIGMATURE Bﬁgﬁﬁﬁﬁ S ' B ﬂﬁ 1D RES M@M/’W m AT 64/3769 7

Slgratre yped or perled rame of regidlerad agont and tile it applicabln (HOTE: Registared Agenl sipnatwe raquired when reinstating)

1z OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST | GEE 14 TILE [T change L] Aodifion
A BRAND, BARBARA S. ; 12 NAME
s eroness | 9924 HAMILYON AVE 13 STAFET ADDRESS
orr-stne | TAMPAFL 14CITY-ST-29
Lk D [T DELETE 21TIME I:! Change [ Addition
HAME BMND. BARBARA S 22 NAME ’ N
aneer aoontss | 9524 HAMILTON AVE 2.3 STREET ADDRESS
CiTY -S[- 717 TAMPA FL 2.4 CITY-51- 2P
. VD ﬁDELErE 31TILE T 1 Change L) Addftion
NAME BRAND, HAHTMUT 32 NAME
s ecnness | 9524 HAMILTON AVE 3.3 STREET ADDRESS
av.ci.ne | TAMPA FL 14 CITY-ST-2IP ,
i CToeETE LI [JChange ™ L.J Addition
HANE . ' 4 ZNAME
STREET AODRLES _ 4 3STREET ADDRESS
Y- $1- 210 44 CITY-ST-2P

R LT oFLETE S1TIMLE [J Change L3 Audition
KoM ‘ 5.2 NAME ‘ :
SREE] ALDFESS 5.3 STREET ADDRESS
CITY - §1- 2 .4 CITY -81- 2P
e L DELETE BATITLE 3 Change T Addition
hANK 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-S1- 2 6ALITY-81-0P

a3

14, | do horeby certly that the information supphied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify ihat the
information indicated an this annual reporl or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| arn an oficer or dreclor of the corporglion or the receiver or frustae empawerad Lo execute this report as reauired by Chapter 607, Florida Stalutes; and that my name

CR2E034 (9/96)

appears in Block 12 or Block 13 if chabbed, or on an altachment with an ress.
SIGNATURE: __ IRESN i Puts— 5712197 83~ 2 Fp D>~

YFED OF PRINTED NAME OF SIGHING OFFIGER OF DIREGTOR Dan Daytime Friono #




