FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION e _;é, Sandra . Mortham
ANNUAL REPORT ';:‘ Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT #  S34454

BARRINGTON HOLDING CORPORATION

(6)

AW

Principal Place of Busnessa Mailing Address

2341 W NORVELL BRYANT P O BOX 700
LECANTO FL 34461 LECANTO FL 34460
Us us

3. Date Incorparated or Qualified 3a. Date of Last Report

I 02/27/1991 08/03/1895
2. Prncipal Place of Business 2a. Maling Address 4. FEI Number Appled For
121 26| 59‘12%470 Not Apphcable
| Suite, Apt. #, elc. Suite, Apt. #, etc. §. Cerlificate of Stalus Desired 0 $8.75 Adqitional
22] ) 27 Fee Raquired
_ City & State City & State 6. Election Campaign Financing $5.00 May Be
rzﬂ El Trust Fund Cortribution Added to Fees
| Zp | Country | dip Country 8. This corporation has habifity for intangibie tax under s 182,032,
lﬂl 25[ 2a] 3ﬂ Florida Statutes 0 ves [INo
N 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

RUTHERFORD, THOMAS S 82| Stroet Address (P-C. Box Numbor is Not Acceptable)

11016 NORTH DALE MABRY HIGHWAY

SUITE 201 83

TMPA FL 33618 84| Cuy FL |85] 2 Code

familiar with, and accept 1he obhgations of, Section 607,0505, Florida Statutes.

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was athorized by the corporation’s board of directors. | hereby accent the appaintment as registerad agent. | am

SIGNATURE _ e S e S L
Sgr e, typad o prntad name of registarsd agent and e i appicate [NOTE: Regstererd Agent sigpatua ragurer] when renstating] DATE
i 12, OFFICERS AND DIREGTORS § RE) ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILF PSTD ] DECETE 1.1 TINE [ Change  [7] Acdition
NaNE GIGLIO, PETER 12 NAME
STREET ADDRESS 2341 W. NORVELL BRYANT HWY. 13 STALT T ADDRESS
DY §1-7P LECANTO FL 14CIY-ST-2F
NIF [CJ DELETE 2 1TMLe [ Changr [ Addition
NAKE 22 NANE
STHEET ADDRESS 23STREET ADORESS
LIy -51- 2 aeomv-sIR |
TILE [] DELETE 5 1TILE ] Change [ Addition
HAME 37 NAME
SIREET ADDRESS 33 STREET ADDRESS
CHY-ST-20 L 340HY-S1-2P
s [ DELETE 41T [ Change [T Addition
47 NAME
43 STREET ALURESS
_CivSEaw N 44 CIY-S1- 2P
TILF ([ DELETE 5 1TITLE {7 Change  [J Addition
NAME 52 NAME
STREET ADDHESS 53 STAEET ADDRESS
| CiTv-8T-2p 5.4 CiTy-5T-21P
Tl [C] DELETE 6 1TLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 SIREET ADDRESS
COV-S1-2IP 64 CITY-ST- 2P

14. | do hereby certify that the informiation supplied with this filing is voluntarily furnished

cerify that the information indicated o

appéars in Block 12 or Block 13 if chify 1 alfachment with an addrass.

)

ang does not quality for the exemption stated in Section 1 18.07{3)ik), Florida Statutes. | turther

pon or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
N ¢ the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

b

v Th 170-564-854

e, |

CR2E034 (12/95)




