94191999-90022-005-$150.00-$150.00

FILED

1999

ST Apr 19,1999 8:00 am
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Horris ecretary of State
ANNUAL REPORT Secretary of State 04-19-1999 90022 005 ***150.00
DIVISION OF CORPORATIONS

DOCUMENT # pgg000015038

1. Covporation Nama

WAV A

BARKER'S SOFTWARE CONSULTING, INC.
Principal Ptace of Business Mailing Address
6815 SWAIN AVENUE €815 SWAIN AVENUE
TAMPA FL 33625 TAMPA FL 33825

DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualifed

02/16/1398

B [2] B [2o]

2. pPrincipal Place of Businass 2a. Malling Address 4, FEI Number Apphed For H
m . '2—‘:1 §0\ - 3 5 OC/\ ’a\c\o\ Nat Applicabla
Suito, Apt. #, etc. Suite, Apt. #, etc. : $B8.75 Additiensl
22l o o Y £ P U, 3. Certifcato of Status Desied [0 " pee Required:—_.| -
| cysaswe 4 Ciy&State _ _ . |8 Etection Campagn Financing $5.00 MayBa_ |
;’ 28 Trust Fund Contribution Added to Fees
2p Country Zp Country 8. This corporation owas the current year Intangible

{INe

Personal Property Tax. | Yas

9. Name and Address of Cusrent Ragistered Agent

10. Name and Address of New Registered i

81| Name
BARKER, MICHAEL W -
6815 SWAIN AVENUE 82| Street Addiess (P.O. Box Number is Not Acceptable)
TAMPA FL 33825 B3
84| City FLjis Zlp Code

11, Pursvant to the provisions of Sections 607.0502 and 607.1503, Fionda Statutes, the al
office or registered agent. or both, in the State of Florida. Such cha

SIGNATURE

was uthorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Slatutes.

bove-named corporation submits this statement for the purpose of thanging i regisierad
by the corporation's board of directors. | hereby accepl the appointment as registered

T ihe

14, | heraby certify that the information supplied with this filing does not qualify k
indicated on this annual report or supplementa! annual repon is true and acc.
olicer or director of the
Black 12 or Block 13

il

B
L3

¢

SIGNATURE:

srate and that my signature shall have the same legal effect as if mada undar oath; that | am an
r e lacoiver of Pusioe empowersd 1o sxecite ihis report as required by Chepter 637, Florida Statutes; and that my name appears in
y with an address, with /alljther like empowered.
Y

D)

OFFiCEH OR DIRECTOR

P

=T
She w3

Signature, lyped or printed neme of registansd ageril ang tkie if opplicabls tNOﬂEZWMWW‘!MMW) DATE EJ‘
12. OFFICERS AND DIRECTORS 13 ADDITIONSIGHANGES TQ OFFICERS AND DIRECTORS N 12 & >
TTE PSTD Ll peeere 1ATILE Cichange Eliaddton | !
g BARKER, MICHAEL W 12 NAME s
smeevsoeress| 6815 SWAIN AVENUE 13 §TREET ADDRESS g {1
crv-stz¢__ | TAMPA FL 33625 A4 CITY-ST-2P 2 ‘ﬂ
MmE . ] DELETE 21TE ClChange [ Additon | O] |
NAME 22 NAME - "
STREET ADDRESS 23 STREETADDRESS 4
| SCIFY-ST TP =] - it e e m—maE T L D e e 2 AT ST TP et | e e T e i B T L L L e T e m—— - -
TME [ DELETE 314 TME CiChange  [JAdditien] 1
NAME 22 NAME .
—|- STREETADORESS|-— —~ ~ — — e MoasmettaoRess| - ISR T
Y-St 2P 24.GTY-ST-2P . , .
TME [ DELETE 41 TME [iChange  []Acdition q
M AINNE ~ L
STREET ADORESS 4.3 STREET ADORESS '
oY ST- 29 44 CITY-5T-2P l o
- SRS B Citampe  Cidsdon| 3 |
WAME 5.2 NAME lﬁ
STRECT ADDRESS 5.3 STREET ADDRESS il
orTY-ST- 29 54 CITY-5T-2P H i
e ] DELETE 1 TME CiChange T} Addition l
e STNME ;I
STREET ADDRESS 8.3 STREET ADDRESS .|ir
CITY-5T-29 64 CITY-ST-2P . i :lﬂl
ion stated in Gection 119.07(3}(i}, Florda Stahsdas. | further cetily that the information 5% ;
x|
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