FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Y " anden B, Wartham. Jan 29 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P4000045003 (8)

1. Corporation Namn

DON BARNES PRINTING & PUBLISHING, INC.

A OO

Principa! Place of BLsiness Mailing Address
3225 S MACDILL AVE SWITE 187 3225 § MACDILL AVE SUITE 187
TAMPA FL 33629 TAMPA FL 33629811
3. Date Incorporated or Qualifiod | 3a. Date of Last Report
06/13/1994 02/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
m 2;] 59'3_&2367 Not Applicable
Suiter, Apt #, etc. Suite, Apt. #, etc. 0
e e e e 5. Certificate of Status Desired O $8'75 *"‘!““’"a'
EI ;;l Fes Requirad
City & State Cily & State 6. Election Campaign Financing $5-00 May Ba
23 28] Trust Fund Contribution Cl Added to Fees
Zp | Counlry A Country 8. This corporation has liability for intanglble tax under s, 199,032,
m 25] 29] g‘ Florida Statutes Oves Do
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agont
1
BARNES, DON B1| Name
3225 S MACDILL AVE SUITE 187 82| Sroet Address (P.O. Box Number 1 Not Acceplabie)
TAMPA FL 33620
B3
B4{ City 85 Zip Code

FL

13, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508. Fonda Statutes, the above-named corporation submits this statarnent for the purposs of changing its registered
affice or registered agenl, or balh in 1he Stale of Florida. Such change was autharized by the corporation's board of diraclors. | hareby accept the appointment as registered
agent. { am familiar with, and accept 1ho obligations of, Section 607 .0508, Florida Statutes.

SIGNATURE

T o tyeet gt | D 5 £ W et ars Mie i A alae (NOTE: Bogistorad Agent signature reGuiad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS |N 12
e P [ ] oELeTE 11THLE [T change [ addition
NEME BARNES, DON 12 HAME
strert aomaess | 3226 S MACDILL AVE SUITE 187 1.3 STREET ADDRESS
ori-stze | TAMPA FL 33628 14 CITY-ST-2P
MU T[] pELETE 21 TILE [ Charge L Addition
NAME 22 NAME
STREET ALDRESS 2.3 STREET ADDHESS
CITY- 3T 2F 2. 4CITY-SE- 1P
i [ DELETE 31 TITLE [T change [ Addition
NANE 3.2 NAME
SIRELT ADDRESS 3.3 STREET ADDRESS
Oty - §1- 2 3.4 CITY-§T- 7P
TILE LT OELETE I A1 THLE [Tthange ] Aadition
NAME 4.2 HAME
STHEET ATDRESS 43 STREET ADDRESS
oy 812 44 TTY-$1- 2P
TITLE T peckre 51T0LE T Cnange LI Addition
NAME 52 MAME
STREET ANURESS 5.3 STREET ADDAESS
GITY-S1. 7k 5.4 CIY-S1- 29
L ] DELETE 6.1 TILE [T change ™ T_J Aadition
hAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
LTy 51 6.4 CTY-51-21P

14, Tdo horeby coriy Inat the infarmation supphed with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenity that the
inlermmation indicates on this annuat report or suppiemental annual reporl is true and accurate and that my signature shatl have the same lagal effect as if made under oath; that
| am an officer or diraclar of the corporation or the receiver or trustee empawered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Blacx 17 or Block J4.if changed, gr on an atlachment with an addrass.
SIGNATURE: | i i_/a(- iasng LA E DY s s Rgepes /237 7 3/3;’3{?"?.‘;0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Freyvreyl

CR2E034 (9/96)




