FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FL ORIOA DEPARTMENT OF STATE May O 1 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P97000096098 (3)
M.C. BARROW MANAGEMENT CORPORATION

o O

: Principal Place of Business B Mailing Address
G| 14780 CLARENDON DR, 14720 CLARENDON DR,
' TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 11/10/1997
* | 2. Principal Place of Business | 2a. Mailing Addross FEt Number Applied For
2—11 . — El J-Q 3‘/7 6 7 q L Not Applicable
Suita, Apt. 4, elc. Suite, Apt #, ete. i
:I ’ 27 ) g §. Cartificate of Stalus Desired 3 $B'75 Additional
22 . ﬂl Fee Required
City & State | Cily & Stale 6. Flection Campaign Financing $5.00 May Be
L o gp_l o Trust Fund Conlribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
?5“] L B EI ;)] Personal Property Tax due June 30, Bves [N
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
81| Name
CORPQRATE CREATIONS ENTERPRISES, INC. CHARLES G. BARROW
521 PGA BOULEVAHD 1 821 Streel Address (P.0. Bax Number is Not Accaptabie)
PALM BEACH GARDENS FL 33418 ; 147220 CLAREMNDON DRIVE
8.
(84| City 85| Zip Code
‘TAMPA FL 332 |
19. Pursuant to the provisions of Soclions 607 0H072 and 6071606, Florica Statutes, the above-named corporation submits this staterent for the purpose of changing its regislerad
office or registercd agent, or bolh, i he Statc of Florida Such rhamgc was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am 1 opt calions ol Scclion 607 0505, Florida Statutes.

CHARLES BARR O ) . Sk [3¢g

SIGNATURE menpepeiidh =
Signature typed of ported Aume of fees il W i n; ol § N INCITE - Roge sl(.n. 1 Agent signature mquyrf,J when reinstat ng) DATE 'T::
12. OrHce RS ANU U‘ﬂ(__]_g)ﬂf; 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIE D T oriete LITIE P D B change [ Addition =
NAME BARROW, CHARLES G 1.2 HAME 3
steer Aporess | 14720 CLARENDON DR. 13 STREET ADDRESS <
CiTY- 5T-21P TAMPA FL 33824 o 1.4 CITY- 51 7P &
TLE D [T uELete 21IMLE ST D 2 change L] Addition | O
NAME BARROW, MARISA T 22 NAME
streeT Apokess | 44720 CLARENDON DR. 23 STREET ADORESS
orv-st-ze | TAMPAFL 33624 B 2 4 6iTy-S1-2IP
TME [Jootte aTTILE " change L Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAy-§1-21p R 34.CTY-81-71P
TILE [T DeLETE 41TLE [ change [T Addition
HAME 4.2 NAMI
STREET ADDRESS 4.3 SIRLE T ADDRESS
© ] Cimy-ST-2IP . 44 Ci1Y- §T- 2P
| Tme [T oriete 51 TILE J change  [J Addilion
= NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITY-S1-2# o 54 CI7Y-81-21°
MLE [T DELETE 6.1 TITLE [ Change [ Addition
.-t NAME 6.2 NAME
o | SwWeeT ApoRess 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP
14. | hereby certify that the information supplicd with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Stalutes. 1 further Gertify that the information
indicated on thls annual repoit o supplomontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; 1hat | am an

officer or diregtor of 1ha C(llpw

noar the receiver of rustoa enmpowared to execule this reporl as required by Chapler 807, Flarida Statutes; and that my name appears in
Block 12 or Biock 13 ;

/ LV Il AD T e SASSS Al ..//IF/JID 20 717"

rFr-Yvr . SSFP L Y.V



