FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
COMPORATION DA DEFARTVENT T Jan 22 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 % DIVISION OF CORPORATIONS S e CretaI ‘5 Of State
DOCUMENT # P95000053736 (1)
CODE-ABAR, INC.
|
AR TR R A
Principal Place of Business Mailing Address
1300 INDIAN TRAILS SOUTH 1300 INDIAN TRAILS SOUTH
PALM HARBOR FL 34683 PALM HARBOR FL 34683
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
07/07/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appilied For
2170 Sunnydale Blyd 2] PO Box 6141 59-3316111 Not Applicable
m s?ﬁ'fg‘é"'ﬂg'u m Suite. Apt. #, ato. 5. Certificate of Status Desired O $8[__.;£5ﬁ::3:'t;%nal
City & State City & State 8. Election Gampaign Financing $5.00 wmay Be
23] Clearwater FL 28] Clearwater FL Trus!t Fund Contribution [ Added to Fees
Zip Country Zip Country B. This corporation owes ar has paid the current year Intangible
24] 33765 ?_5} USA ;;l 33758 m USA Personal Proparty Tax dus June 30. R Yes [ 1Mo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registared Agent
LABRECQUE, EDWARD C 81) Name
. _LaB Ed dC
261 ALTERNATE 19' SUITE B B2| Sireet Address (;‘8(‘ B%)I(l::uﬂ'nber iéﬂ I\?oTAcceptable)
PALM HARBOR Fl. 34883 1202 Nebraska Avenue
83
Y palm Harbor FL [* é‘zg?;dg

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaiement for the purpose of changing its registerad
office or registered agent, ar both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registered
agent. | am femiliar with, and sccep! the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE
Signatwe. typed o printed hame of ragislared agent and tite if apphcable {NOTE ngislered Agent signalure required when reinetaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] T1 Decete 111TLE Pres [ Change L] Addition
NAME CANATSEY, PATRICIA § 12 HAME Canatsey, Patricia A.
staer aporess | 1300 INDIAN TRAILS SOUTH vasireeTanoness | 3516 Shoraline Circle
oiTY-ST-20 PALM HARBOR FL 34583 14 CIIY-SI-2IP Palm Harhor FL 34684
TTLE T orcete 24 TNLE [T Change™ ] Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-$1-21P N 2. 40TY-5T-2P
TALE 3 peLete 31TILE [T Change ] Addition
NAME 3.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
OITY-51-ZP 34, CITY-S1-2P
TITLE [T DELETE 4TTI0LE L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SF-21p 44 CIFY-ST-2P
TME [T peLETE 517TLE T Change [ Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 51- 2P 5.4 CITY-$1-2IP
TITLE 3 okeTE 6.1 TITLE [J change T[] Addition
NAME ‘ 62 NAME
STREET ADDAESS 63 STREEY ADDRESS
CITY-$T-2P 64 CITY-S1- 2P

14. | heraby cerlify thal the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicatad on this annual repor or supplemental annual reporl is true and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an
officer or direcior of the gemporation or 1he receiver or rusloe empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 d, of on an altgchment with an adgress.
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