PROFIT 5
CORPORATION g”

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

ANNUAL REPORT

7
1 996 0 g

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Saecrelary of Stata

DIVISION OF CORPORATIONS

1. Conwration Narne

F'H"ILI;-)-C||-;\.H-(“;. (;-{“[;ﬂrlt;wnass -
4720 SE 15TH AVE SUITE 212
CAPE CORAL FL 33904

DOGUMENT # P94000071896 (2)
MAGNAGHI BARRINGER INCORPORATED

) M:;lell';g Address

4720 SE 15TH AVE SUITE 212
CAPE CORAL FL 33904

T

or Qualified

3. DE&W

™ “eloTd8s"

25)

LUMSDEN, DENNIS J
6719 WINKLER RD SUITE 121
FT MYERS FL 33919

5, Name and Adress of Gurret Registered Agort

EI Florida Statutes

w |

ol 55910

R Cof Basness ] 2a. MNaiing Address 4. FEI Applied For
21 e |slFO BOX (DS 5 ea06e Nt ericati
Suite Apt. #, ete | Suite, Apt. &, elc. 5. Cortficale of Status Deskexd O $8.75 Ad.;!iﬁonm
[ggl 2—7} Fes Required
Cry & Stale - City & State 6. Eiection Carmpaign Financing O $5.00 May Be
|23 23] Trust Fund Contribution Addad to Foes
i  Gountty Country 8. This corporation has liability for intangible tax under s 189.032,

O ves ONo

10. Name and Address of New Registerad Agent

B1} MName

B2

Straat Address {P.O. Box Number is Nol Acoceptable)

83

84 Cily

85| Zip Code

FL

Igrich

" 4 Pursiant 1o the provisions of Sections 6070602 and 6071508, Florida Statutes. the above named corporalion submits this stalement for the purposa of changing its registered ofiice
& was authorized by the corporation's board of directors. | hareby accept thg appaintment as registerad agent. | am
icka St h

w o reg #
12, VT OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B D~ i O DELETE 1t TILE [ change ] Addition
" MAGNAGHI/BARRINGER , SHELLEY oo
SIREHT ADDRTSS 4720 SE 15TH AVE SUITE 212 13 STREET ADDRESS
wry |  CAPE CORALFL 339 B P
i D [ DELLTE 2 17 [ Change [ Addition
- BARRINGER, DAVID E 22 NAWE
STRELT ALDNESS 4720 SE 15TH AVE SUITE 212 2 3 STREET ADDRESS
I E [] DELEnE 3 1TILE [[] Change ] Addition
FAML 32 NAME
STt | ADBGRISS 33 STREET ADDATSS
CT1-ST-7F e 34CHY-§1-2F
e [ DELETE §1TILE [ Change [ Addiion
Hami 42 HaME
SIHER T AZDRE S 43 STREFT ADDRESS
L I e 44.C0Y-51-2
nE [ DeLETE 5 1TILE [0 Change  [] Addition
NA 57 NAME
SIKEEE ADTRESS 53 SIHTEL ADDRFSS
oy s | - 54 0IY-S1-2¢
HITE [] DELETE 6 1 TIILE [J Change  [] Addition
XUH 6.2 NAME
bt 1 AONRE 55 63 STHEET ADDRESS
Cly-51-70 o 64 CITY-§7-2IP

SIGNATURE: - {({W M)%%f
SIGNATURERMND TYPE| R PRI D NA IGNING WCER OR DIRECTOR

14. 1 do herdhy camtly that the nlorrmation suppliod with this filng is voluntarity furnished and does not guality for the exemption stated in Section 118.07(3)(k}. Florida Statutes. | further
cedtify that the information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
gath; that | arn an officer or director of the corporation or the resever or frustes empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an atlachment with Em.address‘

MM REINGER - Y5/96

PT1d! 1 £a M L.

Dayt 1 Fnoce »

CR2E034 (12/95)




