FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

| PROFIT FLORIDA DEPARTMENT OF STATE
CORPGRATION Sandra B. Mortham
ANNUAL REPORT Sacretacy of State
DIVISION OF CORPORATIONS

1998

Mar 04 1998 8:00am
Secretary of State

DOCUMENT # P96000047422 (6)

RED BARN OF SARASOTA, INC.

A R

Mailing Address

4870 §. TAMIAMI TRAIL
SARASOTA FL 34231

Principal Place of Business

4870 §. TAMIAMI TRAIL
SARASOTA FL 34231

DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0668 156 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc.
AL-#. @ o P B. Cortificate of Status Deslred a $8.75 Addiional
_2;‘ a Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution - Added to Foes
Zip Country Zip Country 8. This corporalion owes or has paid the currenj year Intangible
24 25 2_31 m Parsonal Property Tax due Jung 30. Yes [JNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
HARRELL, DONALD J 81} Name
2033 MAIN STREET 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 300
SARASOTA FL 34237 63
84| City FL 85| Zip Code

agent. | am 1amin a%moﬂ Section 607.0508, Florida Statutes.
SIGNATURE m JL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

&5 URp

SIﬁlu!e typad of prinled name ol registetad agant and tile il applicablo

{NOTE: Registered Agent signature required when relnstaling}

DATE /

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 70 OFFICERS AND DIRECTORS IN 12 g
MLE VP 7 oeLeTe 1ITILE L) Change LT Addiion | =
NAME GOWARD, MICHAEL 1.2 NAME §
sweeraooness | 1814 UPPER COVE TERR 1.3 STREET ADDRESS &
cITv-s1-2p SARASOTA FL 14 CITY-ST-2P &
TITLE P L] DHETE 21 TNLE LI Change [T Agdition |
HAME QUILLEN, MICHAEL 22 NAME

stazeTaporess | 1848 STARLINS PLACE 23 STHEET ADDRESS

CATY-ST-2P SARASOTA FL 2.4GITY-51-2

TITLE ] oFETE 3.4 TALE Ll change  [ZJ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADURESS

£ITY-51-2P 34.CITY-5T- 2P

TITE ] DELETE 41TTLE I change ™ T Addition
HAME 4, 2HAME

STREET ADDRESS 43 STAEET ADORESS

GITY-5T- 2P 4.4 OITY-ST-2P

TITLE O otene 51TIE J change 17 Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS }{c‘;‘\

CITY- §1-7P 5.4 QITY-ST-2IF

TITLE ] oELETE 6.1 TITLE ;;_-_-, il I:' I:l ;'-.E' .qu 4 "'I:| ::;: Pighanw D Addilion
N B2k ~13/04/98--01034 027

STREET ADORESS 63 STREET ADDRESS #4150, 0

CITY-S1-21P 6.4 OTY- 5T-2IP

14. | hereby certify ;
indicated on this annual report ar supplemenial annual report is true and accurate and t

Block 12 or Block 13 if changed, or on an atlachment with an address,

QIGNATURE: AN (3

that the infarmation supptied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my hame appears in

ahak R QU 223899/



