FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Gt ot DIVISION OF CORPORATIONS
DQQ,{E{ME,[\IT # P94000025670 (8)

BARBARA F. DANARY, INC.

| Principal #ace of Business

1900 TAMIAMI TRAIL
PORT CHARLOTTE FL 33%2

Mailing Addrass

1900 TAMIAMI TRAIL
PORT CHARLOTTE FL 33048-2180

FILED
Feb 25 1997 8:00am
Secretary of State

T D

3. Dale Incorporated or Qualitied 3a. Date of Last Report
'"5:"i:":'f'nﬁ:'ﬁi:igi"F'"I'.E{r:c: of Business 7?5. Mailing Address 4. FEI Number Applied For
21] ) 26 650476930 Not Applicable
Sunc, Apl . ole Suite, Apl. #, stc. i
3 = ; = une. e 5. Certificale of Status Desired O 58'75 Additiona|
22 - i 27] Foe Required
''''' Cily & Sl | City & State 6. Election Campaign Financing $5.00 May Be
23] N L 28] Trust Fund Contribulion Added to Fees
L Tw _ Cawalry e | Country 8. This corporation has Hability for intangible tax under s. 199.032,
24] 25| 29] 31_)—| Fiorida Statutes Clves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DANAHY, BARBARA F B1[ Name
1900 TAMIAMI TRAIL B2] Sirest Addrass (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
83
B4| City 85| Zip Code

FL

agant T ant tariar with, and ac :cepl the obhigations of, Section 607.0605, Florida Statutes.

o g provisiens of Sechons 607.0502 and 607.15068, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
red agent, o both, i the State of Flonda, Such change was authorized by the corporation’s board of direciors. | hereby accept the appolniment as registered

SIGNATUEE e e et o e e e
Shgrataer, dyaact e pranted nannue ol gegus e e al Ee it applizanle (NOIE Regletered Agent signature reguired whan teinstating) DATE

12. e OFFIGERS AND DIREGTORS 13, ADDITIONS/CRANGES TG OFFICERS AND DIREGTORS IN 12 g

e P5TD T CELETE 11 TLE O Change T Addiion | g5,

MM DANAHY, BARBARA F 1.2 NAME é

stk s | 5055 NORTH BEACH RD., #118 13 STREET ADDRESS g

onesioe | ENGLEWOOD FL 34223 14 CITY-ST-71P &
AEEraE o T OECETE 21TIHE [ Change T[] Additan |O

NatdE 2.2 NAME

SIREET ALONE S5 2.3 STREET AUBRESS

cly. St 2.4 CITY- ST 1P

i L] DeCETE 31TITLE [ Crange T_J Additan

NEAE 3.2 NAME

SIRILT APCIHESS 3.3 STREET ADDRESS

RILE ) o ) [T DELETE FRR] ] crange [ Addition

SAME 4.2 NAME

SIRZE T ADHE S5 43 STREET ADDRESS

GIEY-S1- 20 . 44 CITt-5T- 2P

TIILE CToELETE §1TIME T Change L] Addion

M 52 NAME

STREF L ATIRESS 5.3 STREET ADDRESS

| any.sTa0 54 CITY-ST-2IP

I:Ti T [T oecete 6. TITLE T change [T Addion

NAME 62 NAME

S8 | ATDRE G 63 STREFT ADDRESS

ClY-57-2F €4 CiTY-8T-2IP

14, | do herohy

I am an officer of diroctor of the Gorporg
appears in Block 12 o Blook 131 of

SIGNATURE:

20, or on an alachment yeith arn, address,

artify thal ihe miormator supphed with 1his fiing doas nol gualdy for the exemplion slated in Section 119.07(3)(0, Florida Statutes. T further certify that the
informacion indated on ths annual reporl of supplenental annual reperl is true and accurate and thal my signature shall have the same legal effect as if mada under oalh; that
A or the raceiver or truslee empowered to execute 1his repart as required by Chaptar 607, Florida Statutes; and thal my name

&s/gr  94/-475-75/8

SIGNATURE A%Y:‘ £Q Qﬂ F‘HINTEU NIME OF Sfﬁy\uﬁ QF

FICER
e

Y

i
Lo

Diyimt: Prine #



