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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 .

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000062377 (3)
BARNICAL BILL INTEANATIONAL, INC.

Principal Place of Businoss

Mailing Address

I

AT

Jun 05 1997 8:00am
Secretary of State

8205 NW. 36TH COURT 8205 NW, 36TH COURT
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330854513
3. Date Incorporated or Qualified 3a. Date of Last Report
08/14/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 65‘%03840 Nal Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
P — ' §. Cerlificate of Status Desired J $B.75 Addiional
22 27] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fags
Zip Country Zip | _ Country 8. This corporation has liabllity for intangible 1ax under s, 199.032,
24] 25) |20] 30| Florida Statules Oves Flno

9. Name and Address of Current Reglstersd Agent

10. Nama and Address of New Reglstered Agent

ARMAGOST, BARBARA E 81| Name {,
6205 NW. 38TH COURT B2] Straet Address (P.O. Box Numbor is Not Acceptable) iy
CORAL SPRINGS FL 33065 N
83 ¥
N A
84| City FL B5| Zip Code ', .
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slalutes, the abovo-named corporation submits this statement for the purpase of changing ils regislered
office or registered agent, or both, in the Stato of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
‘ agen!. | am familiar with, and accept the obligalions of, Section 807.0505, Florica Statutes.
SIGNATURE R i S
Bignalure, lyped or prinled name of tegistered agont and lle il applicable (NOTE: Hagstorod Ago signature reguirad whan reinglating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [ TJ oeLeTe LTI v ] ﬁ Change [ Aadition S
A MOQUIN, NICOLE 12 ARMA GOST, DARBARA 3
stReeT ADoress | 8205 NW 88 CT, 1aster aoress | SB20 6 Al 20 ’ o
grv-si-ze | CORAL SPRINGS FL wonv-size | Covel oringa , FL. 3306% &
TIE v Ao 21 TLE ' AU [Jcthange ] Addiion | O
NAME RUSSELL, CALVESE 22 A
sreeraporess | 4216 N. UNIVERSITY DR. #2068 23 STHEET ADDRESS
cmv-si.ze | SUNRISE FL | 2 4CiY-S1- 2P
TILE T L] DECETE A1TILE [ change  [] Addition
NAME BRIDGHAM, WILLIAM A 3.2 NAME
streeranoaess | 1318 N.E. 14TH AVENUE 33 STREET ADDRESS
BITY-51-2P ;T. LAUDERDALE FL - 34 CITY-ST- 7P X -
TILE DELETE 41TILE .t. Change Addition
NAME ARMACOST, BARBARA E X 4,2 NAME E;Ifm“ﬁfﬁ I} Bﬁrbﬁ e
" | smeeraooness | 8205 NW 36 CT. . 43 STHEEY ADDRESS M IQSPQ ”
erv-s-2r | CORAL SPRINGS FL 44CITY-5T- 2P
T [T Decee 51TILE [J change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIRECT ADDRESS
-CIY-5T- 2P 54CNY-51-2IP
TINE Joreie 61 TMLE ] Change |1 Addition
HAME 6.2 NAME
STAEET ADORESS 53 STREET ADDRESS
‘CITY-81-2p 64 CITY-51- 2P

l ‘e s Rl A SNE P

appears in Block 12 or B

ctor pli
13if ¢Panged, or 0;7) atlach
o . TN o

14, | do hereby certify thal the Informalion supphod with this filng does nat qua!
information indicated on this annual te,
| am an officer or dire

he corgoration or the recciver or fruslec empoweradfo execute this report as required by Chapter 607, Florida Statules; and that my name
nt with an addros

Vd '1 } ey /ﬁmh I e CF

‘.Mnﬂﬂ/l\

ily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the
port or supplomental annual reporl is frue and accurate and that my signature shali have the same legal efiect as if made under oath; thal




