FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

PROFIT ; Ry ) FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # Pg4000045003 (8)
DON BARNES PRINTING & PUBLISHING, INC.

FILED
Apr 03 1998 8:00am
Secretary of State

RO A

Principal Place of Businpss ) T Mailing Address
3225 § MACDILL AVE SUITE 187 3225 § MACDILL AVE SUITE 187
TAMPA FL 33629 TAMPA FL 33629 ) .
DO NOT WRITE IN THIS SPACE
3. Dale Incarporated or Qualilisd T
. 06/13/1994 -
2, Principal Ptaca of Business 2a. Mailing Address 4. FEI Number Applicd T or
m A 2;' RO-3952%67 Nat Applicable
Suite, Apt. #, etc Suite, Apt #, etc. i
—l ' =~ o §. Cerlificate of Status Desired | $8.75 Add_monal
22 ~ - - 27] Fee Flequl(ed
City & State | Ciy& Slaic 6. Eleclion Campaign Financing $5.00 May Be
23 o 2ﬂ Trust Fund Contribution 0 Added to Fees
Zip _ Country e Cauntry 8. This corporalion owes or has paid the cugrent year Inlangible
;l 25} 29] 30 Personal Property Tax duc June 3¢ &Yes L1 Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81 N
BARNES, DON ame
3225 S MAGD“.L AVE SU[TE 137 82| Street Address (P.O. Box Number is Nol Acceptable) ]
TAMPA FL 33820 i — —
83
B4( City FLJBE Zip Code

agent. | an familiar with, and accepl the obligations of, Seclion 607.0505, Florida Stalutes,

11, Purseant Lo the provisions of Soclians 607 0502 and 607.1508, Flonica Statules, the above: named corporation submits this statemenl for the purpose of changing ils registered
office or regustercd agent, or both, in the State of Flonda. Such change was authorized by tho corporation’s board ot directors. | hereby accepl the appointrnent as regstered

CR2E034 (10/97)

SIGNATURE . . . e o L e
Slgaatuer. Iypod o ol v of wgedered agenl and tlle | appicabic TNONE - Ragiste-ed Agent sigyate s requited when reinsiating) ORiE

12, Ol FICERS ARDY DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12|

TILE P 7 | BTG T1TIIE [Tchange LTI Addition

RAME BARNES, DON 1.2 NAME

streeTaporess | 3225 § MACDILL AVE SUITE 187 13 STREET ADDRESS

GITY-5T1-2IP TAMPA FL 33529 o ) 1.4 CHTY- ST- 2P ]

TILE 7 DELETE 21 TI1LE [1change [ Adaiticn

NAME 22 AME

STREET ADDAE S5 2.3 STREF1 ADDRESS

CI1Y-ST-2P 2.4CIIY-SE- 2P

e T I W T3 $1IMLE T [thange L Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2IP 3.4, CITY-51- 7P

TTE o [T oeLeTe  FERTN T crange Addtion |

NAME 4.2 NAME

STREET ADDATSS 43 STREET ADDRESS

ITY-5T- 2P o L 44CITY-§1-2IP

TLE "I DeELeTE 51TLE 1 Change [ Addion |

NAME 52 NAME

STREET ADORESS 5.3 SIREET ADDRESS

CITY-ST-7IP 54 CIY-5T- 2P

TILE - "oiiere 61 11LE [Jchange T Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREL T ADDRESS

CITY-51- 2P BACNY- 51 7P

officer or dirgctor of the
Block 12 or Block 13 ehangod,

| @n ﬂtlachmew‘addmss

o o o

14, | hereby certdy that the dormation supphed wilh [his liling does nol qualily for the exemption stated in Section 119 .07(3)(i), Flonda Statutes. | furlher certity that the information
indicated on this annual roport of supplemental annual reporl is ¥ue and accurate and that my signature shall have the same legal effect as if made under aath; that | am ar:
ion or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my namo appears in

~_ ~] ,,Q?



