PROFIT
CORPORATION
ANNUAL REPORT

1996 S : }
DOCUMENT # J1873 9)

1. Corporalion Name

BARCAN, INC.

FLORITA DEPARTMENT OF 812 TE
Sandra B Marlnarm
Segretary of State
DIVISION OF CORPORATION

ORI S

Principal Place of Business - .M_,\i'.ng Ac:‘r.hessr
100 PARNELL ST 100 PARNELL ST
C/O JAMES W WELLS C/O JAMES W WELLS
mrr‘r F N
ME ISLAND FL 32853 MERRITT ISLAND FL 32653 3. Date Incorporated o Qualified 3a. Date of Last Report
2. Principal Placs of Business Zza. Maitig Adirass ) - 4. FEI Numbser Applioct For
21 , s o 53-2699606 B [ | Not Appicasle
Suite, Apt. ¥, eto |, S At @ e 5. Certficate of Status Desred O $8.75 Add_ilwonal
22 27] Fae Required
Ciy & State | Ony&Sate 6. Flection Campaign Financing 0 $5.00 May Bs
;3_.1 2al o Trust Fund Contribution Added to Faes
| Zp Country S | Country 8. This corporation has habilty Tor intangible tax under s 189.032,
2‘;1 25 29] 301 o Floncla Statutes [ Yos [ONa
_ g. Name and Address of Current Registered Agent T T "0, Name and Address of New Reglstered Agent i
811 hame
WEU., JAMES 82| Street Address {P.0O. Box Mumber is ot Acceptabile) R
100 PARNESLL ST I .
MERRITT ISLAND FL 32053 83
' B4 iy FL 85| Zp Cooe

11, Pursuant 1o the provisions of Sections E07 .00 and 607 1508, Florida Stalutes, e above mamed catparation submits this staterient 1oc the purpose of changing its registered office
or tegisterad agent or both, i1 1he State of Fi Shechange was authonzed by the corpon tion's board of drectors. | herebyy accept the appointinent as regislered agent | am

famibar with, andl accept the obigations of, Saechon 6070305, Flonda Statlutes

SIGNATURE . . - . - _ .
Shyidtare Bped on et nan o et sod e ; o NATE Fo it d A 8 i) S je . [SEN1 &
12, O 1 13F HS AND DIFIECTOHS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12 | g
TILE DP ] DELETE 1 LTIE [J Crange [ Addtwn 3=
NAME WELLS, JAMES W. T NAME 3
STREET ADURESS 100 PARNELL ST 13 SIREET AL ORESS &
OIY-5T-2P MERRTTISLANDFL Rk vcnes:-w £
TITLE [ DELETE PRRLIT; O] Crange [ Addtor | ©
NAME 27 HAME
SIREET ADDRESS 23 5TREET ALURESS
CITY-ST-21F ) ]
TIILE (R [ Changs [} Adation
NAME 12 NAME
STAEET ADDALSS 33 STRE] AIDRESS
LITY-$1-7P A401-50- 02 o _
TILE [] DeLETt 4 1TIE [J Change [} Additior
NAME 42 NAkE
STREET ADDRESS 4 3 STHEES & ORESS
CiTY-51-2IP i ] B 4€0IY -5 - 2P .
TINE [7] DELETE 5 1TILE [ Changz  [] Aodikion
nAME 52N
STREET ADDRFSS 54 SIHEET A IDRESS
DIty ST-2° P S - -
1I1LE [00ETE [ Change [ Aditian
NAME 62 NAME
STREET ADDRESS b % SIHEET AJORESS
CITy-ST-2F ) 6Ly -S1 7P

14, | do hereby certfy that the inforr.,
certify that the information Indic
oath, that | am an officer or digéc

7T supp ol with s fing & wontarily furmished and does Aot quaity for tie exernplion slated in Secton 119.07(3)k), Forida Statutes ) furtner
Zd o i annual tepot o supprerental aanual report 1S true and accurate and that my signature shal have the same logal eftect as if made under
£ Gonporalion Or L eceige Or tugh e empowered 1o executa this report as required by Cnapter 607, Florida Statutes. and nal my navie

SIGNATURE: _ | E aND TYPED OR PAINTED [ s FFICER OR DIRECTOR a //tﬁ%{ ’ 4&2/%{;2}”2_ 2?—.




