SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1999. E
AMOUNT DUE ON OR BEFORE 03/18/0: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE: §780).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls FILED
ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS 99 00T 28 AHI10: S8

DOCUMENT # P98000057862 i Ll
BARRINGTON ENTERPRISES. INC.

| Principal Place of Business Mailing Address l" . “I HM'“ “ Iul “I| “Im m m‘
1770 BIARRITZ CIRCLE 1770 BIARRITZ CIRCLE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 3889 RE'NSW&MENI

3. Date Incorporated or Qualified

| 2. Principal Place of Business 2a. Mailing Address 4. FE) d Applied Fﬁi
[21] 3% EAH’\‘&“‘D\'\ Way 26| 357 7_frjma-ksn L\nu A9363/098 Not Appiicelle
o Bl B e e e R L
City & Stale " City & State 8. Election Campaign Financing $5.00 May Bs
23] PQ_\ m Hawr o o 28] Bl Boxrbor LEL Trust Fund Contribution O Added 1o Fees
Country Zip Country 8. This corporation owes the current year
|24] ’)‘—\WV"’D ] Pinellas EEHL;:S'S o] Pinellas Intangibie Persona} Property. Clves Wro
L 9, Name and Addrsss of Gurrent R d Ageni 0. Name und Address of New Reglstered Agent v
81 N
BRINKLEY, UNSTER JR 82 s:: Aﬂd}ai c(:PioaBof % ?ntl;.oh Not Acceplatia)
33 (P.O. umber
?FNHMEFWSESFTREET:FL';;EéHO = 3877 Edinaton Hay
88| Zip Code
Palm Harbor FL [*[ $48%s

(11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purposs of cha is repistered
office or registered agent, or both, in the State of Florida. Such cha was authorized by the corporation's board of direciors. | hereby accept tha appointment as registered

agent | am familia} with, and sccept 1 igations of, saction 607.0505, Florida
SIGNATUREL M Alicia Padro 020 99
Signatue "or printed name of reghetered agant and ttis i (NOTE: Roghtarsd Agent Signetirs required when reneiating) DATE Py

K OFFICERS AND nuaecrons[j 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TITLE D DELETE 1.1 TME p Addition | ~—

NAVE PADROQ, ALICIA 1.2 HAME Pad o AL C 16 ik §

sreeracoress | 1770 BIARRITZ CIRCLE 1.3 BTREET ADDRESS 357-; f ! nﬂ +on V)O“'\ L

crvsrze | TARPON SPRINGS FL 34680 14 CITY:ST-ZP Pobm Harbor ) EL 3 EFS g

TITLE L] oeLee 2ATME ’ \f Change Addition

NAME 22NAME P WAl berie

STREE " ADDRESS 2 STREET ADORESS édm ton WM

|emesiae | 24 QITY.ET-ZP M Waxrbar . EL 3Y

nnF Coeere ATme ' i i Change ] Additon

NAME 32 NAME

crmes 1 ROCRESS ¥ STREET ADDRESS B00003029688——-5
e ~10/23/99--01054--018

NrE [ oewete 4ATME .

NAME 4.2 NAME

STREET ADURESS 4.) §TREET ADDRESS

cvstze ] 44T SR

e [ okwere £1Ime L] crarge [ Adoion

NAME 5.2 NAME

STREE [ ADDRE §S 5.3 8TREETADDRESS

CITrS1-210 54 CITY-57-20

e [ oetere e1Tme [ cnange [ addiion

NAME 5.2 NAME

SIREET ADDRESS .3 STREET ADDRESS

| omvsraie 64 CITY-ST-2P

Caal hereby certify that the information supplied with this filing does not qualify for the examption stated in section 119.07(3)i), Florida Statutes. | further carlify that the infomal
indicated on this annual repon of supplemental annual report is true and accursts and that my signature shall have the same | offaci as H made under oath; thal | am
an afficer or director of the corporation or the receiver or trustes empowered 1o sxecute this report as required by Chapter 807, Florida Statules; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment yith an address
r SIGNATURE:\/TAA.M/ pMZ?ﬂ ‘Atlcia Padro /O-20-99 []207!}_2_?;{'3990

IIBHI AND TYPED DR PRINTED NAME OF SIGKING OFFICER OR OIRECTOR




