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FILE NOW: |‘=|LING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

f’- N FLORIDA DEPARTDQE{*T QF JTATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 28 1997 8:00am
Secretary of State

DOCUMENT # P96000047422 (6)

1. Corporation Name

RED BARN OF SARASOTA, INC.

Principal Flace: ol Busingss

4570 3. TAMIAMI TRAIL
SARASOTA FL 34231

Mailing Address

4870 5. TAMIAMI TRALL
SARASOTA FL 342314352

A O

3a. Date of Las! Report

3. Date incorporated or Qualified

06/05/1996

2. Prncipal Piace of Busingss 2a. Mailing Address 4, FE! Number Applied For
El R E\ Ce 5' vUQL P ( 5 c Not Applicable
Suile, Apt #, elc Suite, Apt. # et
- e A ‘ ! P B. Certificate of Status Dasired O $8'75 Additional
22] ;;] Fee Required
| Ciy & State | City & Stata 8. Election Campaign Financing $5.00 May B0
a3l 28 Trust Fund Contribution Added to Faes
| ~p | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25| 20 [30] Florida Statutes Yes [JNo
| = 9 Name and Address of Current Registersd Agent 10. Name and Address of New Regisiered Agent
" HARRELL, DONALD J 81| Name
2033 MAIN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
SARASOTA FL 34237 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the pur
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby agcept the appoiniment as registered
agent | am farninar with, and accepl the obhgations of, Section 607 (0505, Fiarida Statutes.

e of changing its registered

Signdhare, lypf.(:i n;‘p;umied nawtve ol }r?bié?éiéalabon: and Ui applicatile

{NOTE Rapistered Agent signature required whan raeinstating}

DATE

SIGNATURE:

[ 12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12| @
[ Urw 1 DECETE 11TME [T Change L] Addilion g
A AL Govdded 1.2 NAME é
e sy | LBk URPEL. cout TTERE. . 1.3 STREEY ADDRESS &
ov-size | DAVAESTIY  FL. =Y 14CTY-51-2P &
Mit pv.c S (] DELETE 29 TITLE L Change  [_J Addition |O
NAM .‘ ' b\kt U (o \\ﬁ N SUR\ 2.2 NAME
SIREET ADDRESS & '{‘8 s_‘ &‘b‘l‘ » 3 ﬁ — 2.3 STREET ADDRESS

| coeseae ﬁdnpa.sa“*\.cl 2 4 CY-ST-2F
T T ELETe 31 TILE [J Ghange L] Additien
NAME 32 NAME
SIKE | ADDRESS 3.3 STREET ABDRESS
CilY 5128 34, GITY-51-2P
T [T peLETE 41TIRE L) Change  [_] Additicn
NAR. 4.2 NAME
SIREET ADONESS 4.3 STREET ADDRESS
OHY-S1-B0 44 GITY-5T- 2P
WILE T peLere 51TMLE LT change 11 Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS

| Cnyseze 5.4 CITY-5T- 2
1L I veLeTe B1TIE [T Crange [T Aadition
[Ty 5.2 NAME
STAIEY ADDRESS 5.3 STREET ADDRESS
Lilr-8i-J B4 GATY-5T-2P
14. | do horeby centity thal the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(1), Florida Statutes. | furthar certify that the

informabion indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oalh; that
| arm an officer or drrectar of the corporation or the receiver or rustee empowsred 10 exscute this report as required by Chapler 607, Flonida Statutes; and that my name
appears o Block 12 or Block 13 if changed, or on an attachment with an address.

AMM by LR

IGNATURE AND TYPED OR PRINTED NAME OF §IGHING OFFISER OR CIREGTOR |

Hfa1/47 G4 9238890

Daytime Phone #




