FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

"PROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 99 7 8 . O O
CORPORATION Sandra B. Mortham ay vvam
ANNUAL REPORT Secrelary of State S t f St t
1997 e, <7 DIVISION OF CORPORATIONS ccerctar y 0 atc
D ENT #
QERMWNT S79846 9
BARBER MARINE, INC. _
Principal PI':';«:(; of [!Jé.in(nj.s Mailing Address |uIIH|| ‘“ "IIl llm ||||I I"" ||“ III“ I‘I"lllll I\I“ I"“ l|||| I||
4503 N ORANGE BLOSSOM TR 4503 N ORANGE BLOSSOM TR
ORLANDO FL 32004 ORLANDO FL 32804-1908
3. Date Incorporaled or Qualitied 38, Date of Last Report
| S _09/12/1981 04/26/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appiied For
j21] . 26 §9-3088012 Nol Applicable
ite, Apt #, elr. ite, Apt. #, et
| Sute. At ¥ e Sulte, Apt. #, olo &. Cerfficate of Status Desired | $8.75 addiiona)
@ﬁ i 27 Fee Roqulred
Gy & State City & State 8. Elaclion Campalgn Fingnicing $5.00 May Bo
L@L - ) ?g[ Trust Fund Contribution Added 1o Fees
Zip Country Zip Coritry 8. This corporation has liability for igtangible tex under 5. 199.032,
_2—;"_]_‘ - 25 28] m Florida Statutes ﬁves [ No
. 9, Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
BARBER, BRUCE L. 81| Name
4503 N ORANGE BLOSSOM TRAH. B2| Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32804
B3
84| City FL 85! Zip Code

F"il Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Siatuies, the sbove-named corporation submits this statement for the purpose of changing its registered
oflice or reguslered agont, or bath, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | any familiar with, and accept the obligations of, Section 607 0506, Florida Sta‘utes.

SIGNATURE

St o o prindgel namo of 1egisteren bgen and it applizatic [NOTE Registecen] Aganl sigralure requined whon rainstating} DATE

2. T GFFICENS AND DINECTORS 13, ADDITIONS/GHANGES YO OFFICERS AND DINECTORS N 12 ’g
E PD [T DELETE 19T RE D Change T Aadition | g5
NN BARBER, BRUCE L. 1.2 RAME §
srigeranoniss | 2008 LAKE DRIVE 13 STREET ADDRESS o
orv-si-zv | WINTER PARK FL 14CY-ST-2P - &
e | WP [T oELETE ZIIME Tl Crage 1] Addition |O
o SAUERS, W. DAVID 2.0 HAME
steret aoontss | 11808 DOROTHY ST §307 _ 23 $TREET ADDRESS
arvsear | LOS ANGELES CA 2 4CITY-81-29
g [T DELETE a1MIE [T Change T Addition
MAN 3.2 NME
STHEET ADDRESS $ % STREET ADDRESS
Qry-st- 2 . ) 34, CITY-S1-21P

_HI_LE__-_ N D DELETE &1 TILE D Change D Addition
Nay: 4.2 HAME
STHEET ADDRE S 4. STAEET ADDRESS

Y5128 _ 44 CTY-51-20

M | T J oELETE 51 TLE [T Change L] Addition
NAME 5.2 NAME
STREE) ADDRISS 53 STREET ADDRESS
CiY-§1 A N 54 CITY-ST-21P

i i ) I oelER 81 TILE [T Change 1] Aodiion
NAM: & 2 NAME
STREETY ADDEESS €3 STREET ADDRESS

| curv-stap. J 64 CITY-51-20P
14. 1 do hereby cerlify that the informationfkupplifd with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

infarmation indicated on this annual r

o of supplemental annual report Is true and accwate and that my signature shall have the same legal eflect as if made under oath; 1hat
I an an officer or director of the Gorg

gn o receiver Or trustee empowered |k execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ct n an altachment with an address.

SIGNATURE: MWA. e REQUINED AIEAT 75945555

" SIGNATURE AND YPFED OR PRINTED NAME OF SIONING OFFICER OF DIRECTOR Diater Dantime Phoha 4

O0RS842




