FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT # M70554

1. Comporation Narme

BARBARA GILMORE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

AR

Principal Place of Business

385 CYPRESS CREEK CIRCLE
OLDSMAR FL 34677

Mailing Address

395 CYPRESS CREEK CIRCLE
OLDSMAR FL 34677

3. Date Incorparated or Qualified

3a. Date of Last Report

2. Pringipal Place of Business 2a, Mailing Address 4. FEi Number Applied For
V‘z‘ﬂ 59‘2874470 Not Applicable

Suite, Apt. #, alc. Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired O Fee Required
@6 Require

22]

EINCIRE]

Gity & State City & State 6. Election Campaign Financing $5.00 May Be
?31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has babilty for intangible tax under s 199.032,

Florida Statutes (1 Yes ONo

al 25] 20] [50]

g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
E&MgﬁEBSASRg&REQK CiRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677 83

84, City Zip Cade

FL |

| 11. Parsuant to the provisions of Sections B07.0502 and BO7.1508, Florda Statutes, the above-named corporalion submits this statemant for the purpose of changing its rogistered office
or regrstered agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of drectors. | heraby accepl the appointment as registered agent. | am
familiar with, and accept the abligations of, Section B07.0505, Fiorida Statutes,

SIGNATURE _ e e _
Sgnature, bypeti or printed nae of regatred agert and tik: # applcatic MHOTE Registered Agent signafure required when reicstating) DATE s

12. e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T PST ] DELETE 1.5 TITLE Ol Crange [ Addiion | &
NAME GILMORE, BARBARA 1.2 NAME g
STHEET ADURESS 395 CYPRESS CREEK CIRCLE 13 STREFT ADORESS 8
GIry-51-21p OLDSMAR FL 14CNY-51-219 E
e D ] OFLETE 2 1TILE {7 Crange  [J Agdition |9
NaME GILMORE, BARBARA 22 NAME
STREET ADDRESS 395 CYPRESS CREEK CIRCLE 23 SIREET ADDRESS

| CY-5T-2P OLDSMAR FL 24 CY-51-71°
TILF [ DELETE 3 1THLE [ Change [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS

L oTystze _ 340TY-S1-7P
1LF {1 DELETE 4 17ILE [] Change  [] Addition
NAME 42 NAME
$TREET ADDRESS 43 STREFT ADDRESS
CTY-§T-21 44 0TY-ST- 2
TITLE ] DeLeTE 51TILE [ Change [ Additicn
NAME 5.2 KAME
STREE T ADDRESS 53 STREET ADDRESS

L.DTY-ST2p - S4CITY-ST-2F
TTLE [T DELETE 6 1TME [J Change 1 Addition
KAM: 62 WAME
STREET ADDRESS 63 STREET ADDRESS

| Civ-st-ne 6.4 CITY - 5T-2IP

14, 1 d0'l1er'é)b-y Eérlify that the information supplied with thig fi\ing]s voluntanly fumnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that ihe information indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statules: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
e
13 M /240
CGR]

SoNATURE: Bagfiaser Dbrscis) AR nsioke B 3w 113




