|
FILE NOW: FILING FEE AFTER MAY 1 1§ $225.00

. REROHT FLORIDA DEPARTMENT OF STATE h
CORPORATION Sandra B. Mortham . .
ANNUAL REPORT 3 Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # L80506 (3)
1. Corporation Narne
BAR G ENTERPRISES, INC.
ﬁ;”rincipal Place of Business Mailing Address “II”I’I ||“|I"||II‘ Iml ""I I'I'IIII’ |}IH I'm lll"llllll}I“ |||‘
% WILLIAM S. JONASSEN % WILLIAM 8. JONASSEN
10785 ULMERTON RD. 10785 ULMERTON RD.
:',ASRGO fL UL?;RGO R 3. Date Incorporated or Qualifisd Ja. Date of Last Reporl
L. 06/14/1990 02/17/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 593012761 Not Applicable
Suite, Apt. 4, ete. Sulte, Apt. 4, etc. 8. Certificate of Status Desived J 38'75 Adcﬁnonal
22 |27] Fee Reguired
Gity & State Cily & State 6. Election Campaign Financing $5.00 May Be
23-| —2;| Trust Fund Contribution . Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
21 34648 [25] 28] 34648 [30] Florida Statutes O ves [No
Lo 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JONASSEN. WILLIAM S. 82| Street Address (P.O. Box Numbar is Nol Acceptablo)
10785 ULMERTON RD.
. 83
LARGO FL 84| City 85| Zip Code
FL | 134648

11, Pursuant 1o the pravisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above named corparation submils this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such ohan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

~ famiiar with, and accept the obligations of, Section 607.0305, Horida Statutes.

SIGNATURE . ... . R e

M : Slgriature. tyned or prinled name o registered agent and fle if apgizalk: MNOTE: Regstered Agont signature required whe reinstating' DATE ﬁ‘

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
al

I3 pp [ DELETE VATITLE &Change ] Addition =

haME BASH, EDWARD J. 12 NAME 3

STREET ADDRESS 255 HEDDEN CT. 13STREETADORESS | 'T T Weas 1(93 Ave. o

CTY-57-2P QZONA FL Han-s | Thvpon Sprivas | T L 2468¢ &

L )] [ DELETE 2 1L A \ B Change [ Addilion | ©

NAME BUTLER, MICHAEL G. 22 NAME

steeer sonriss | 255 HEDDEN CT. 2ustweet apomiss | 70T Wesley Ave,

| Cirv-s7-2e OZONA FL 2ACITY-ST-21P - _Tér{aom o ‘!ﬂ:ﬁﬁ FL. aAsge

L D [ DELETE 31T00LE l 7 ] Change  [] Addition

NAME BUTLER, LAURIE A. 32 NAME -

sweet rookess | 255 HEDDEN CT. aa sTREET ADOReSs | 77 Wesle y Ave

CHY-S1- 2P OZONA FL son-si-2e [ Tavoon Cjny-j%c

Tt [ DELETE 4 TIE ! \ Change [ ] Addifion

NAME 17 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-SI1-2P 44CTY-5T-29

TILE [") DELETE 5ATHLE [ Change [ Addition

NAME 52 NAME

SIREET ADDRESS 53 SIACCI ADDRESS

CAY-$1-2P 54 CITY-ST-ZP :

TILE [] DELETE EATIE+ =+ 666‘3'381 ﬂileﬂﬂ?sﬂﬁﬁm [ Addition

NAME S2NAME b ~04/23/9 "

SIREET ADDRESS 6.3 STREE| ADDRESS : *¥200.00 ) -/l')-?“

city-51- 2P ) 6401¥-ST-2P

14. | do heroby certify thal the information suppligd with this filng is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Stalutes, | further
certify that the information indicated on this dnnual repgfl or supplernental annual repart is true and accdrate and that my signalure shall have the same legal etfect as if made under
oath; that | am an offig tor of the Sorporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 1201 Block 13 or on hment with an address.

r

\\
SIGNATURE: DN P Pestdenl  shz)acen) 94z-ac2e

1 DR PRINTED NAME DF GIGNING OFFICER DR DIRECTOR Daytme Prone #
b N v

BIGNATURE AND TYPI
. 'y




