~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecratary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

. Carperation Name

MAGNAGHI BARRINGER INCORPORATED

PG4000071896 (2)

JAN 08 997

Principel Place of Business

4720 SE 15TH AVE SUITE 212
CAPE CORAL FL 33904

Mailing Address

P.0. BOX 1405
CAPE CORAL FL 33910-1406
us

FILED

Apr 22 1997 8:00am
Secretary of State

AN A

3. Date Incorporated or Qualified

09/30/1994

8a. Date of Last Reporl

02/06/1996

) 1765 £,

Snte, »'\DE # ot

2l #2060

2. Pml(i{m\ Place of Business

e LORKY FRAY

2a, Maxllng Address

ﬁ 1765 E. LAPELORAL FKWY

4, FEl Numbar

Applied For

65-0023066

Not Applicable

Suite, A;L# elc

5. Certificate of Status Desired O

$8.75 Additional

Fea Required

City & S1ate
il (APE LORAL, FL

City & State

EEIW%F{/

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

SIGNATUREY TR

o __ Gountry Zip Country B. This corporation has liability for intangible tax under s. 199,032,
24]l %q 0 L/ ks] USA" ;l '5'9’]0 (’/ ;)] Florida Statutes ves [ No
) 9. Name and Address of Current Registerad Agent 10. Name and Address of Now Reglstered Agent
LUMSDEN, DENNIS J 81| Name
6719 WINKLER RD SUITE 121 82| Streol Addrass (P03, Box Number 15 ol AGcapianio)
FT MYERS FL 33919

63

8a] City

FL [*

Zip Code

, Florida Statules.

|11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporanon submits this statement for the purpose of changing its regisiered
office ar regislered agent, o holh in the State of Florida. Such chaﬁ e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | a' nnulmr i, A -

(NOTE Ragittered Agent signature required when reinstatng)

DATE

[

SIGNATURE: /0L

IGNATURE AND TYPEDKIR PRINT

[ 12, 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
Tt 1] [T beLeTe LUTILE B Change T Addition
hAME MAGNAGHI/BARRINGER , SHELLEY 12 NAME
sl auniess | 4720 SE 15TH AVE SUITE 212 13 STREET ADDRESS /7&5 E W Wﬁtw Mé
ciesne | OAPE CORAL FL 33904 14CITY-$T- 21 M’P& MMU F[/ 93?& l‘/
Tl b T oeeTe 21 TITLE jZ] Change 1] Addition
rAYE BARRINGER, DAVID E 2.7 NAME
sireer annaess | 4720 SE 15TH AVE  SUITE 212 23 STREET ADDRESS /705 E W Wkk&u/%%(”
s _| CAPE CORAL FL 33904 vionv-srar_(ORPE COMAC EL- 2290
I T ] peLeTE 31 TILE [ Change T Addition
NAME 32 NAME
STREET ADPIFE 55 3.3 STREEY ADDRESS
oy e | _" 34, CITY-$7- 2P
Tt | MEETEE 41 TILE [TChange L Addition
NAME 4.2 NAME
STREED ADLIHE S 43 STREE ADDRESS
Cily- 57 e 44 CITY-ST-2P
TIILE ¥ DELETE 51 TITLE O thange [ Addition
NAMI 5.2 NAME
STRERT ALORESS 5.3 STREET ADDRESS
oy-stap | o 5.4 CITY-8T- 2P
HILE T “TJ DECETE 6.1 TITLE Clchange [ Addition
NAML 6.2 NAME
STHEET ACDRESS £.3 STREET ADDRESS
LY-s-ae 6.4 CITY -§T- 2IP
14. 1 do hiereby corlify that the information supphed with this fiing doss not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certily that the

inforrnalononchGated on Lhis annual roport or supplemental annual report is true end accurate and that my signature shatl have the same legal effect as il made under oalh; that
I am an ofl.eor o director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Blotk 12 or Block 13 1t changed, or an an atlachment with an address

941,544 22/5

BIQNING OFFICE;

A/ie/17

Paytime Phane §

CR2E034 (9/96)



