.~ PROFIT g ‘ FLORIDA DEPARTMENT OF STATE May 19 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 ' DIVISION OF GORPORATIONS

DOCUMENT # S30097 (7)
BARNES & PHILLIPS REAL ESTATE INC.

OO OO

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

Principal Place of Business Mailing Address
95 B TAMIAMI TRAIL 2195 B TAMIAMI TRAIL
PORT CHARLOTTE FL 33%48 PORT GHARLOYTE FL 33%4B
DG NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

2, Principal Place of Business - 2a. Mailing Address 4. FE| Number Applied Far

21 26]_ 65-0240377 Not Applicabla
Suite, Apt. #, elc. Suile, Apl. #, elc.

: Hie. An ele uie. Ap sl 6. Certificate of Status Desired [} $8'75 Addional
! E—l Eﬂ j Fee Required
i City & State | Cily& State 6, Elaction Campaign Financing $5.00 May Bo
i ;l 2;| Trust Fund Contribution O Added to Faes
i Zip Country | Zp Country B. This corporation owes or has paid the current year Intangible
Io|24 Z‘;l 28 EI Personal Property Tax due June 30. [ ves  [BNo
| 9. Name and Address of Current Reglstered Agent 10. Namea and Address of New Reglstered Agent
: 1
i BARNES, THELMA J. 81 Neme
: 2195 8. TAMIAMI TRAIL 82| Streot Address (F.0. Box Number is Nol Acceptabla)
PORT CHARLOTTE FL 33948 -
' 84| City FL 85) Zip Code

11. Pursuant to the provisions of Sectans 607 DL02 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent. or bolh, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registerad
agent. 1 am familiar with, and accepl the obligalians o, Section 607.0505, Florida Statutes.

SIGNATURE e -
Signature. typod of ponled Dand af tegistered aogant and B il appdicalle (NOTE: Registerad Agont signature tequired whan renstaling) DATE c
12. CJF_fj‘CF RS AND DIRLCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
+o| e P 7 DELETE 1110LE [ change  TJ Addition =
L NAME BARNES, THELMA J 12 NAME §
streevaporess | 23425 PAINTER AVE 1.3 STREET ADDRESS &
£IY-§1-2F PORT CHARLOTTE FL . LACHTY-SI- 2P &
TImE [ DeLere 21 THMLE [J change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRAESS
CITY-ST-2IP o 2.4 CITY-ST-2ip
TTLE T3 beLETE 31TIE [J€hange ] Addition
NAME 32 NAME
SYREET ADDRESS 33 STHEEY ADDRESS
CITY-§1-21P . 34 CITY-ST-2IP
TILE [T DELETE 41ME [T change ] Addition
NAME 4.2 MAME
: SIREET ADDRESS 4.3 STREET ADDRESS
i | cnv-sr.ae 44 CITY- 5T-2P
| e [J oeeeTe 5.1 TITLE T Thange [ Addition
| wame 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§T- 29 54 CTY-S1- 2P
THTE [T DELETE 617T1LE L] Crange ] Additicn
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP
14. | hereby cerlify thal tho information supplied with this fiing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as il made under cath; that | am an
officer or diregter of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 d changed. or on an atlafgmcml with an acldress.
AT R R U B J—d o RN M'A.q /ﬂ/)"' O 7 Mels dNn S




