FILE NOW: FILING FEE

FTER MAY 1 (S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

. Corporation Narme

BARBARA GILMORE, INC.

a Place of Basingss
395 CYPRESS CREEK GIRCLE
OLDSMAR FL 34677

' DOCUMENT # M70554

5

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

(4)

mﬁa\lirng Address

3% CYPRESS CREEK GIRCLE
OLDSMAR FL 34677-2006

IRRATRRRAY

FILED

Apr 03 1997 8:00am

Secretary of State

RN

8. Date Incorporated or Qualiied | 3a. Date of Last Report

-

e 03/03/1988 04/19/1996
2. Principal Place ol Businass 2a, Mailing Address 4. FEI Number Applied For
3 T B 50-2874470 Not Applicable
Suite. Apt ¥, clc ite, ApL. #, elc. iti
| e AL e | Bulo ApL %, clo 5. Cerlificate of Status Desired L) $8.75 Additonl
| e Foo Required
. G é sl | Gty & State 6. Elestion Campaign Financing $5.00 may o
[?ﬂ et - 281 Trust Fund Contribution Added 1o Feas
s . awp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] S gjj - EQ] m Florida Statutes Yes [ Mo
_:77‘ 9. Name and Addre Registered Agent 10. Name and Address of New Registered Agent
G‘LMORE. BARBARA 81| Name
385 CYPRESS CREEK CIRCLE B2| Sirest Address {P.O. Box Numbor is Not Acteplable)
OLDSMAR FL 34877
[:x]
Al City EL 85| Zip Codo

e provisions of Seclions 607.0502 and B07 1508, Florida Stalules. the above-named corparation submits this statement for the pur
office or rogistered agent, or both, in the State of Florida Such change was authorized by the corpaoration's board of directors. 1 hereby accept
agent | am famihar with, and accept the obligalions ol, Section 607.0505, Florida Stalutes.

[ﬁose of changing i1s registered
the appointment as registered

o yped or prnted name of regisiered agont and tite if applcabio

(NOTE: Hogislored Agent slpnalure required when reinstaling)

DATE

. QFFICERS AND DIREGYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T 3 T T oeETE T4 TITLE [ Changz [ Addilion
NAvE GILMORE, BARBARA 1.2 NAME
simeraomiss | 395 CYPRESS CREEK CIRCLE 13 STREFT ADDRESS
cw-siar | OLDSMAR FL 14 CI1Y- §5- 2
rm,“_ T D T [_1 DELETE 21TITLE L] Change T3 Additan
HEM: GILMORE, BARBARA 22 NAME
ster sooess | 395 CYPRESS CREEK CIRCLE 23 STREET ADORESS
cresrze | OLDSMAR FL o 2 40ITY-5T-2P
e ;Df/"/,ﬂ_;/—fﬁ;vﬂ R W ST 34 TMLE Clchange L Adsition
NAME /)’ﬁé’%f Z{ 4;.’; 1 /fygﬂf 3.2 NAME
SIHETTADDRISS | Bty 6’}/{’};" P el f//}”p‘kf 33 STREET ADDRESS
s | P rSm s A TS it
e [_J DELETE A TITLE U Change [T Aadition
KAV 4 2HAME
SIRENT AL S5 4.3 STREET ADDRESS
GY-5L AP 44CITY-§1-21P
e T [T DELETE 51T T Crange . ] Additan
HME 52 NAME
STREL T AODRESS 5 3SIREET ADDRESS
G5 o 54 CITY-51-2P
I‘IT\F S [Toetere B4 TIE J Change 7 Addition
NAME .2 NAME
SIREET ADIOHI 54 63 STREET ADDRESS
Loy stz 64 CITY-ST-2p

14 1'do hieroby cenly 1hal the infonmiation supplhad with this fiing doos not qualify 1

appears 1 Binck 12 or Block 13 if changed

SIGNATURE:

BIONATURE AND

information indicated on this annual report o supplemental annual report is e and accurate and that my signalure shall have the sama legal effect as il mada under oath; thal
1 am an officer or diroclor of the eorparalion of the receiver o trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my nama
r on an atlachmant with an address.

VM gIIPY 4{3-‘“ /f /r 47
Pec DR AINYET NAME OF EIGNING OFFIGER OR DIREGTOR tae]

or the exemption slated in Section 119.07(3Xi), Florida Statutes, | further certify that the

77 7357667

Dafime Phoae B

0480503

CR2ZEQ34 (9/96)



