FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00
$iD:

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPOEATION
ANNUAL REPORT

1996

DOCUMENT # V26108 (3)

1. Corporation Narme

BACON & BACON, P.A.

[ )

Principal Place of Business Mailing Address
2959 FIRST AVENUE N 2959 FIRST AVENUE N
ST PETERSBURG FL 337113 ST PETERSBURG FL 33713
3. Date Incorporated or Qualifiod | 3a. Date of Last Report
04/03/1992 04/28/1995
2, Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
al 2| 56-3115370 ol Applcatis
- o "
Suite, Apt. #, etc. | Swite, Apt 4, etc. 5. Cortficate of Staus Desied [ $8.75 Addiional
22 27| Fee Required
City & State | Gily & State 6. Election Campaign Financing 0 $5.00 may Be
E{ 28! Trust Fund Contribution Addad 10 Faes
L | Country | dp Country 8. This corporation has liablity for intangibie tax under s 199.032,
"ﬂ 2&';] 29] 3-0—[ Florida Statutes O Yes [CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BACON, DAVID A 82| Straet Addrass (PO Box Number is Nol Acceptabie)
2059 FIRST AVENUE N
ST PETERSBURG FL 33713 83
84| Ciy F L lasl Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and £07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered office
or registerad agent, or bath, in the State of Florida. Sush change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. b am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CRZ2E034 (12/95)

SIGNATURE . _ . . _. [ B R e
Signature, typed o printed name ol registered agent and tite | &k ably (NOTE: Fegistered Agarl signature required when reinslabing! DATE

12. OFFIGERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L PD [J DELETE 11TTLF [0 Change ] Addition

KAME BACON, DAVID A 12 NAME

sreeer anoress | 2059 FIRST AVENUE N 13 STREET ADDRESS

CY-ST-7P ST PETERSBURG FL 14 CITY-5T- 2P _

THTLE [] DELETE 2 1TITLE [ Change  [] Addition

NAME 2.2 NAME

STREET AZDRESS 2.3 STREET ADDRESS

cry-§t-2p ] 24CiTY-S1- 79

THLE [[J OELETE 31TILE [ Change [ Additian

NANE 3.2 NAME :

STREET ADDRESS 3.3 STREET ADDRESS

GITY-5T-21F 34CIMY-ST-2IP

TITLE ] DELETE 4 1TiTiE [ Change  [[] Addition

NAME 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-§7-21P 44CTY-ST-2P

TITLE [V DELETE PRI [ Change [ Additon

MAME 52 NAME

STREET ADDRESS 53 STREE! ADCRESS

CTY-51-2F 54 CITY-5T-2IP

TITLE [] DELETE B.1THTLE [ Charge [ Additicn

NAME 6.2 NAME

STRELT ADDRESS 63 STREET ADDRESS

CITY-5T-2IP 64 CITY-SI- 2P

14. t do hereby certify that the information supphad with this filing is voluntarily furnished and does not qualify for the exennption slated in Section 119.07(3)k), Floricda Statutes. | further
certity that the nformaton indicaled on this annual report o supplemental annual repor s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirdctor of the corporati e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Bl 13 if changad. or op’an atlac nt with an address

SIGNATURE: _ | e "

’Qum-rune ANG TYRED OR FRINTED NTE OF SIGNING OFFICER DR DIRECTOR T T Toee T T T Baytne Prioce 1




