FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

P FLOR.E::;E'»:A:T:EK; sarr May 16 1997 8:00am
ANNUAL REPORT ;

1997 D! VIS!OIzc(r)eFag(’)zlP(‘)::TIONS S C Cretal'y Of State

POCUMENT # POB000020935 (8)
RED BARN GRAPHICS, INC.

Principsl Place of Business Malling Address ||I||'|I‘ "l Il”l ||"|||||| ll‘" II”I |I‘|| |||H ||”| ’I||| ml’ l“l |I||

1825 WEST FRENCH AVENUE POST OFFICE BOX 740789
- ORANGE CITY FL 82774 OANGE CITY FL 327740789

3. Date Incarporated or Gualitied 3a, Date of Last Report

03/04/1996

2. Principal Place of Business 2a. Mailing Address i 4. FEI Number Applied For
;m ;El 5? ‘3 l}/ﬂ ‘/3'2 ? Not Applicabila
Sutte, Apt. #, etc. Suite, Apl. 4, etc. iti
Ap P 5. Cerlificate of Status Desired M $8'75 Additional
22 EI Fee Reguired
City & Staie City & State 6. Eleclion Campaign Financing $5.00 may Bo
E EE] . Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 EJ E a Florida Statules ves [No
9. Neme and Address of Current Aeglstered Agent 10. Name and Address of New Reglstered Agent
81| N
~ MCCRAY, ROBEAT B ame
1825 WEST FRENOH AVENUE 82] Streel Address (P.O. Box Number is Not Acceptable)
ORANGE CITY FL 32774 -
84| City FL 85| Zip Code

. Pursuant 1o 1he prowsmns of Sections 607.0602 and 607.1508, Florida Statutes, 1h¢ above-named corporalion submils this statement tor the purpose of changing its registered
BJO™, Of both in 1he Siale oi Fiorida. Such change was authorjzed by the corporation's board of directors. | hereby accept the appointment as registered

f, Seclion 607 0505, Florida $tatules. ?
{8

regislered agont itle it apphcable {NOTE ngis‘lemd Agant signature regquired whon rensiating)

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g

_ [T DELETE 111 TILE Vv [T Change  JAI Addition -3
HAME MCCRAY, ROBERT B 1.2 NAME §
steeer apohess | {825 WEST FRENCH AVENUE 1:3 STREET ADDRESS o
omv-st-2¢ | ORANGE CITY FL 32774 14 GiTy-ST-2IP o
TINE - D T beLETE 2;1 TILE P ] Change mkddilion O‘
NAME MCCRAY, MONICA MARIE B 22 NAME
stReetaoazss | 626 WEST FRENCH AVENUE 23 STREET ADDRESS # :
cnv-s1-20 | ORANGE CITY FL 32774 2 4CITY-T- 2P
T [V} MG 31 TILE S/7 [T chage JKJ Adsition
HAME - DEML, LAURINDA 32 NAME
sraeeT aporess | 902 F SMITH STREET 33 STREET ADDALSS
crv-g1-20 | ORANGE CITY FL 32763 §4.CTY-51-7p
ME - ] OELETE {170 [T change [ Aaditien
NAME ' 4, 2 NAME
STREET ADDRESS ds STREET ADDRESS
CitY-ST-2P e CTY-5T-2P
TINE - T peiete 51701LE CJchange T Aadition
NAME _ 5.2 RAME
' STREET ADDRESS %3 STREET ADDRESS
GITY-S1- 2P - 54 CITY-ST-21P
TILE [ DELETE 61TILE [ change  £.J Addition
HAME . 6.2 NAME
STREET ADDRESS .2 STREET ADDRESS
ory-81-2P §.4 CITY - §1-20P
14, | do heraby certify thal the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3){N), Florida Statutes. | further cerlify that the

Information Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as it made under cath; that
| am an oihcer or diractor of ihe corporation or the rece:vor or trustee empawered 1o execute this reperl as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 1 ar o chmant with an addross.

CIANATIIRE. Al HEOLHE D S, 77 ery /7:7(* /22y




