FILE NOW: FILING FEE AFTER MAY 118 $55ﬂ 00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATICON Sandra B. Mortham
ANNUAL REFORT

Socrotary of State
DIVISION OF CORPORATIONS

1997

FILED
May 12 1997 8:00am
Secretary of State

POCUMENT #

Corporalion Nama

BARSCO, INC.

'POB000072056 (0)

Mailing Acic
§13 23RD STREET. NOKTH
JACKSONVILLE FL 32250-2765

Pringipal Piaco of Busincss

813 23RD STREET. NORTH
JACKSONVILLE FL 32250

AR

[ 3. Date incorparaled or Qualitied | 3a. Date of Lasi Repord

agenl. f am famitiar with, and accep!t the obligations of, Scction 607
SIGNATURE

Sigrature. typod o prinied nan of tegisiercd agenl aid biic il appdicabic

505, Fiorida Slalutes.

11. Pursuani to the provisions of Sccllons . 607.0502 and 607 15[)8 Florida Statutes, Ihe above-named corporahon lion submils 1his statemont (o the purpose of chdnglng its regislered
office or tegistered agent, or both, in thie Stale of Florida, Such Chanﬁ'c was aulhorized by the corporalion’s board of dircclors. | hereby accept the appoirimernt as regislored

TINGTE - Fogystecd Agen ';uun e 1eguired when reinstal ug\

S .| 0Bf0919%6 | ">
2. Principal Place of Businoss ”2a “Mailing Address 4. FF I Numbor . R
21 ! ol PoTden 6 ) 59 3378 z,:?tl.ﬁ, | _{Net Anpleabe
Suilg, Apl. #, gl Suite, Apt 4. olg $B 75 Additional
- — . alug Desire
2—2] B;Li &;\,\e W 5 ‘& ) “7] , x L';\ \~i- o tﬂ ¢ L,{ l L‘Jl 6. Certificate of Status Desired O Fee Required
City & State Cily & Slale 6. Eioction Campaign Financing - $5.00 Ma B
.. . y Be
23] INT \«m‘»l ve Yheen r\\ FL I | Tusi Fund Contribution / Added to Fees
2i Caountry Z*Z J'X . 78 This corparation has liability fo%giblc 1éx undcrs_.'{?sQ.‘Og;._—m
[ :i’)ﬂ:«}j 2 (B \,"‘\.\" ”) 2 éf_ 30 '1 ‘\ -’"" 1‘ Florida Statutes Yes [JNo ]
~P. Name and Address o ‘HPHL'PL' nglslered Ageni - L 10, Name and Address of New Regislered Agent - 7_1»7
MARLOW, WHITE LEWIS & WHITE [ 81] Name
218 WEST COLLEGE AVENUE 53| o Addross 1.0, Bow Nambor 1 NGl Ascepiagie T
SUITE 201 . N N ]
TALLAHASSEE FL 32301 e
R | 7,7___#,,_“,,3 A* S A
B4| City FL 85| 7ip Code

*

Ty

12, 4_ OFFICE RS AND DIRECTORS _1 . ADDITIONSICHAE'CE? LOi_QFFrCEFiS AND DI@?EJ_QHS IN 12 g
TILE Tt 11T T Change 1] Aadilion |
NAME WH"E THOMAS P 1 2 Nar 3
STREET ADDRESS 913 23HD STREET, NORTH 13 SIHEE | ADDRESS 2
CITY - §T- 2P JAACKSONVILLE BEACH FL 32250 LAY -§1-2F &
TIELE D ST T o e T T T T T ohage L Addiion O
NAME RIK, NORA M 2 78AME
STREET ADDRESS 521 SOUTH STREET 73 SIRTLY ADDRESS
orvsrze | NEPTUNE BEACH FL 32266 2405126
TITE - D OObiee ™ Qe ™ 17 T T T T T T T T T Change LT Additen |
NAVE WHITE, JAMES M T2NAME
STREET ADDRESS 527 DAV'S sTREET 3 3BIREET ADDRESS
CI7y-ST- 2P NEPTU’NE BEAGH FL 32266 34.CIY-S1-2P
e T T e T T T T T T T T T T T M Chenge LT Addiion |
NAME 4. 2HAME
STREET ADDRESS 4.3 §TREET ADDRESS
CITy-S1-2IP o ) 44CIY-S1 71 - )
THLE T e 1 101LF ‘ T [T Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIRH ADDRESS
CATY-5T-2P » o | E N o B N
TITLE o " ofiEn R T - T T crange “Addition
NAME ‘ 6.2 KAME
STREET ADDRESS 64 SIREE] ATIDRESS
SHY-ST-2P 640 Y- 51-2iP ) _ - o o

{ 4. Tdo hareby certlfy that the infarmation supplicd with fis Imng ‘doas not qualify for the exeription staled in Section 119.04(3)(1). Florida Statutcs. 1 further cerlify thal the

Iinformation indicaled on this annual reporl or supplermontal annual
I am an officer or diroclor of the corporation or he receiver r\ruslo

—

appears in Block 12 or Block 13 if changeg, or on ah aliact nepl wit
I s A
SIGNATURE: _ »

porl is frue and dceourate and that my qagnaturc shall havo the same legal effect as if made under oath; thal
‘empawcmd lo execute this reporl as roquired by
can address.

sAapter 607, Florida Statutes; and thal my name

[l




