—_ o

APPROVED

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

, PROFIT
CORPORATION
* ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sangra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

AND .
FILED |

1796 1PR 30 P4 2: 05

1. Corporation Narne

BARGE 2762, INC.

DOCUMENT # P940

00045713 (2) SECREIARY GF STATE

LAHASSEE, FLORIGA

i

Principal Place of Business

Mailing Address

N I

3902 HENDERSON BLVD C/0 J. BOB HUMPHRIES
SUITE 204 501 E KENNEDY BLVD SUITE 5200
TAMPA FL 33629 TAMPA FL 33602 :
3. Date Incorporaled or Qualiied | 3a. Dale of Last Report
06/17/1994 04/26/1995
2. Principal Piace of Busingss ‘28, Mai'ng Adciress 4, FEI Number Applied For
21 26| 59-3250151 Not Appiicable
Suile, Apt. . ol -, Bute, Apt. 4, elo. 5. Cerificate of Status Desired 0O $8.75 Additional
@ 2;' Fee Required
City & State | Cily & Stale 6. Eloction Carmpaign Financing $5_00 May Be
23 23] Trust Fund Contribution Added to Fees
| Fals} ___ Courtry | Zp | Gauntry 8. This corporation has liabiity for intangible tax undor s 199,032,
2] 25 29| 30| Florida Statutes [ Yes [INo
8, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
Bi| Name
HUMPHR'ES- J. BOB 82| Strest Address (P.O. Box Number is Not Acceptabile)
501 E KENNEDY BLVD
SUITE 1700 &3
TAMPA FL 33802 84| Ciy FL 55[ 2ip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statites, 1he above-named corporation submils this statemant for the purpose of changing its registered office |
or reglisteracd agent, or both, in tho State of Florida. Such chang}e was autharlzed by the corporalion’s board of dractors. | hereby accept the appointment as registered agenl. I am
familiar with, and accepl the obtgations of, Secl-on 607 0505,

Joricla Statutes.

SIGNATURE:

Stgnates typid o printedd fame of regstared agon | and L |F gppicann MOTE Flagisto e Agant sgnatun: e l-od when renstalg) DATE I‘n‘~
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 o
TTE PST I oECETE 11 TIILE D [J Chawge  [f-dSton g
NAM; DANN, RODNEY H JR 12 HAME 3
steeer anvaess | 3902 HENDERSON BLVD SUITE 204 1.3 STREET AUDRESS o
Ty ST 2P TAMPA FL 33629 14T - 51- 21 &
TIMF AS [ DELETE 2.1 TITLE [] Change L] Additan | ©
NAME HUMPHRIES, J. BOB 2.2 NAME
swerraooness | 501 E. KENNEDY BLVD. #1700 2.3 STREET ADDRESS
CITY-51-2 TAMPA FL 33602 24 LITY-ST-2IF
TmE [7] DELETE 31HILE [ Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3, STHEL) ADDRESS
CY-S1-21p o 34C0ITY-§1- 210
e A B OOO00 TS YRR
~04/ 30/ 9501065009 .

SIREET ADDRESS 4 3 STHEET ADDRESS ****?DD- ]:“:I ***‘*E’DD . E":f
LaTY-§7-2IP 44CITY-81-7P
e 3 DELETE 5 1 10LF [ Change [} Addition
NAME 5.2 NAME
SIREF) ADDRESS 5.3 STREET ADDRESS
CIry-§1-2p . 54 CITY-ST-2F
TITLE ] DELEIE 6.1 TITLE [ Change  [] Addition
hAME 6.2 KAME [ ‘M W0
STREE ADDRESS | 62 SIBakHHOORESS | ,apF‘
CIIy-5)- 20 7 //" 64 CIIY-51-2P 3
14. 1 do hereby cartify that the infarmatjfesunpll: Wﬂy furrished and doas not pualty for the exemption stated in Section 110.07(3)(K), Floida Statuies. | furlher

certify that he information ind [i stoplamental annual report i true and accurale and that my signature shall have the same legal effect as if made under

ciath; that | am an officer o sl T the receiver or trustee empowered 1o execute this repor as required by Chapter BO7, Florida Statutes; and that my name

ged, or on an altachment with an address,

. Bob Humphries, Asst. Sdc.

BIGNAYURE AND TYRED OR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR ™" o

. 4/25/9 . (813) 222-1173

T Gadmo Fhane T L




