3
- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED i

PROFIT o FLORIDA DEPARTMENT OF STATE Mar 10 ) 1999 8:00 am
CORPORATION Katherine Harri
ANNUAL REPORT Socrtary of oo Secretary of State
DIVISION OF CORPORATIONS 03-10-1999 90106 048 ***150.00

1999

gt . N

LK

"> CHARLES-V.-BARR

A EREARMAg

Principal Place of Business Mailing Address
% CHARLES VINCENT BARRETT. Il % CHARLES VINGENT BARRETT. i
TAMPARE33602 TAMPA-FL-330¢7 DO NOT WRITE IN THES SPACE
us 45— 3. Date Incorporated or Qualifed
05/01/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1| 307 §. L EeDE 2] 37 5. Frevoirde AL 59-2884484 Not Applicablo
Suite, Apt. #, atc. Suite, Apt. #, etc, N $8.75 Additional
i . Certifcate of Status Desirad O N
E} IAMPA i . @_ 1AM A28 Fl . 5 e = - Fee Required
City & State } City & State 7 g, Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip, Country Zip Country 8. This corporation owes the current year lntar;%ye
—2;] 55 [4 el Es—l u S 29 33 C.OC @ L{ S Personal Property Tax. Yes [No
g. Name and Address of Current Registered Agent 10, Nama and Address of New Registered Agent
8%, Name
BARRETT, CHARLES VINCENT, lil _
897-DAMMEEKBURN 82| Street Address (P.0. Box Number is Not Acceptable)
3015, Fiendine Ade
TEHPLE-TERRACE FI-33617- — 23
TAMPA FC. 34(0k
ﬂ / 84| City L FL ; asl Zip Code

Shotions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the Stale of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered-- < |-~
pt the obligations of, Section 607.0505, Florida Statutes. : s :

‘44, Pursuant to the provigibns of
office or registered g
agent. | am famitiag

i pese
{

SIGNATURE - A fs N. Baegérr i ~ - v o revi e .
Signature, Wped sgerfama of registered agent ard tite i applicable. {NOTE: Registered Agent signature required when reinstating) ~  ~ ~ """~ v . . ,UATE-, 8

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TITLE PD [0 DELETE 11TME [OChange  [lAddtion | —

NAME BARRETT, CHARLES VINCENT 1.2 NAME 1 T 3

sreectaooress| GRE-BANNOGKBERN 300 J3. A 1096 AVK | iasmestaooress ‘ e

CITY-$T-2IP TEMRLE-FERRASEFL TAMPA . 356o< 1ACITY-ST-2P &

TIMLE [] DELETE 21TMe : - [JChange  [Agdition | ©

NAME 2.2 NAME o - .

STREETADDRESS 23STREET ADDRESS

oY ST-21P 2 4CITY-ST-ZP - - -

TIME [] DELETE 34 TME {JChange [ Addition

NAME 3.2NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$7-2IP 34 CITY-ST-ZIP

TIME [] DELETE 4.1 TITLE [dcChange [ Addition

NAME 4. 2NAME

STREET ADDRESS 4,3 STREET ADDRESS

CiTy-8T-ZP 44 CITY-ST-ZIP

THLE { DELETE 54TIME [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME [J DELETE G1HILE [JChange  []Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.2P ) 64 CITY-ST-ZIP

14. | hereby certify that the informationAupplie: .gm this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
fndicated ort this annual report or gupplemgeflal anual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatifn or thefeceifer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedf or on ttachrmant with an address, with all other like empowered.

pags L BAGET I 3),[9)  &n Ao 1T

ayime Phone #




