FILE NOW: FILING FEE AFTER MAY 1ST I$3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secret 1y of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90003 030 ***150.00

DOCUMENT # 357990

1. Corporaion Name

BARKER & ASSOCIATES, INC.

~ TRV WA

Principal P1ace of Business Mailing Address
P.0. BOX 533562 P.O. BOX 533562
ORLANDO Fl. 32853-0562 ORLANDO FL 328530562
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualfed
01/12/1970 B
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
[21] 26 59-1285372 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . i
v P 5. Certifcile of Status Desived O $8 75 A(|d.li|0rla|
E‘ E‘ Fee Required
City & Sate City & State 6. Election Campaign Financing O $5.00 niay B
2—3| El Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Infangible
m IE] m [;)—l Parson al Property Tax. Oves  [dNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

BARKER, MARK V. JR.
7168 EUCLID AVE.
ORLANDO FL 32801 83

84| City 85| Zip Cixde
FL ™|

82| Street Address (P.O. Box Number is Not Acceptable)

11. Pursua 1t to the provisions of Sections 6070502 and 607.1508, Florida Statu es, the above-named corporation subrmils this statement for the purpose f changing its rgistered
office or registered agent, or bath, in the State o’ Florida. Such change was <uthorized by the corporetion’s board of cirectors. | hereby accept the appointment as reg:stered
agent. am familiar with, and accept the obligatinns of, Section 6070505, Forida Statutes.

SIGNATURE
Signature. typed or printed na: Ya of registerad agent and tille if apphcable {NOT!: Registered Ageni signature requ red when reinstating) DATE
12. JOFFICERS ANLD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOFS IN 12
TITLE P [J DELETE 14TME [JChange [ Addition
NAME BARKER JR, MARX V 12 NAME
sreetaporess| 718 EUCLID AVE. 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 00000 14CITY-8T-2P
TE VPD [ DELETE 24 TLE [JChange [ Addition
NAME BARKER, GEORGIANA B. 22NAME
streeTaporess; 716 EUCLID AVE. 23 STREET ADDRESS
CITY-sT-2P ORLANDO, FL 00000 2.4 CITY-ST-2P
TITLE 1 DELETE JATINE [JIChange [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZIP sacmy-st-zp |
TME (] DELETE A1TMLE [lChange [ Additian
NAME 4.2 NAME
STREET ADDRE 3$ 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZP
TITLE [] DELETE 51 TILE [cChange  [] Additicn
NAME 5.2 NAME
STREET ADDRE"S 53 STREET ADDRESS
CATY-ST. 1P 54 CITY-ST-ZP
TIMLE [ ] DELETE 51TITLE [ Change [ Addifion
NAME 6§ 2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZiP 84 CITY-5T-2P

ps not gualify fcr the exemption stated ir Section 119.07 3)(#}, Florida Statutes. | further cartify that the information
is true and acciirate and that my signall re shall have th : same legal effect as If made ur der oath; that | am an
officer ur dirdctor of the corppratigapor the receiver or trysfee empowered to e:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in
?on an gia Ten th an addrgss

" a\ly' like empowered.

14. | hereby certify that the informat on supplied witt this filing dg
indicate d on {His annual report cr supplemental :innual repgf

Uiuowne

CR2E034 (11/98)

5,/4/ o W?/Jf@-&wo

T Date ,Dayume Phone #




