'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

MVISION OF CORPORATIONS
DOCUMENT # FOB000006158 (7)

DOUBLE BARR CORPORATION

F‘nnc#p | Place of Business

1681 WALNUT ST BOX 629

Maihng Address
1581 WALNUT ST BOX 628

FILED

Mar 07 1997 8:00am

Secretary of State

AR A

ABILENE TX 79601 ABILENE TX 78601-2045
3. Date Incorporated or Qualified | 3a. Date of Last Repon
e 11/22/1996
2. Prncipal Place ol Business 2a. Maiting Acddress 4. FEI Number Appliad For
E 26 752473587 Not Applicable
Suiter, Apt #, et Suite, Apt. #, etc. " . $8'75 Additional
22] 27] 6. Cerlificate of Status Desired D Fee Required
_____ Cily & Stale Cily & Stale 8. Elaction Campaign Financing $5.00 way Bo
23 ‘ 28| Trust Fund Contribution Added to Fees
| Do | Counlry op Country B. This corporation has liability for intangible tax under s. 199,032,
24) 28] 28] 30 Florida Stalutes Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number Iz Not Acceptable)
PLANTAYION FL 33324
a3
84| City Zip Code

FL [

agant | an farmilar with, and accept the obligalians of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisons of Seclions 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase  of changing ils registered
ofhice or regrsicred agent, or both, m the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Glnelre | tyged O prnted nani ol regisfered &0 sl Hie 1§ apphoabe INOTE Fagistared Agont s gnalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DCP ’ [Tt T1TILE [Tchange [ Addon
NAME BARR, GRADY G 1.2 NAME
smarraoneess | 1681 WALNUT ST BOX 629 13 STREET ADRESS
Ty~ §1-20 ABILENE TX 79601 14 CITY-ST- 2P
i DST [T berete 21 TNLE [T Change [ Addition
NAME BARR, ANN 22 NAME
serraroriss | 1681 WALNUT ST BOX 620 2.3 STREET ADDRESS | i
CINY - S1- 2 ABILENE TX 78601 2 ACITY-S1-2P
it T pELETE 3VTIHE [change [T Addition
NALSE 32 NAME '
SIKEET ALORESS 3.3 STREET AODAESS
GIY-S1-2F 34.TITY-S1-7P
Lt 1 DECETE A1 TILE ] Change  [_] Addition
NALY 4.2 NAME
STREF | ADIDRE S5 43 SYREET ADDRESS
Iy -S1 2 44CTY-§T-2P
In [_J oELETE 51TILE [T cnange T[] Addition
HAY 5.2 NAME
STREE | AL 55 5.3 STREET ADDRESS
SV S 2 5.4 CITY-ST- 2P
it [ DELETE S170LE 1 Change 1] Addifion
NAME 6.2 NAME
STREE T ATOHE S5 .3 STREET ADDRESS
oIty §7-2F £.4 CITY -§T- 2P

appears in Bock 12 o Block 13 # chgnged, or on an attachment with an address.

SIGNATURE: 2 %,(,()7)&»9 HERE D)

14, | do hereby certify 1hat tne information supphiod with this filing does nol gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certily that the
informsation ind sated an ths annual reporl or supplemental annual report is trug and accurale and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or director of the corparabian or the receiver or trustee empowered to execuig this report as sequired by Chapter B07, Florida Statutes. and that my name

3-4-47 Ys/ttz- $HT

UAE AND TYPED OR PRIFED NAME OF BIGNING GFFICER OR DIRECTOR

Dare pine Phone §

CR2E034 (9/96)



