PROFIT FLORIDA DEP/ARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF GORPORATIONS 04-29-1999 90119 040 ***150.00

DOCUMENT # \/15602

1. Corporation Name

BARRETT INVESTMENT GROUP, INC.

S TORERV NNV

Principal Place of Business Mailing Address
447 CENTEF ISLAND DR 447 CENTER 1SLES
GOLDEN BEAGH FL 33160-2285 GOLDEN BEAGH FL 3316:)-2255
us DO NOT WRITE IN THIS SPACE
3. Date It corporated or Qualifed
02/20/1992
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Aptlied For
21] |26] 650501868 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uile, At 7, &1 wie. ApL % &l 5. Certifcite of Status Desired [ $8.75 Addiionat
El ;\ Fee Recuired
City & S:ate City & State 6. Election Campaign Financing 0 $5.00 MayBe
;] ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;1 l—g‘ E [El Personal Propery Tax, [ves [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RILEY, PATRICIA
447 CENTEH ISLES 82| Street Address (P.O. Box Number is Not Acceptable)
GOLDEN BEACH FL 33160 a3
84| City FL ’85{ Zip Code

11. Pursua it 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose »f changing its rigistered
office o- registered agent, or both, in the State o’ Florida. Such change was zuthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flcrida Statutes.

SIGNATURZ
Signature, typad or printed nar ie of regrstered agent ind title if applicable. (NOTE : d Agent sig) foqu red whan ) DATE
12, JFFICERS ANLC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS £.ND DIRECTORS IN 12
TILE D CJ DELETE 11TMLE [JChange [ Addition
NAME RILEY, PATRICIA 1.2 NAME
streetaporess| 447 CENTER ISLES 13 STREET ADDRESS
CITY-5T-2IP GOLDEN BEACH FL 33160 14 CITY-ST-2IP
TINE [ DELETE 24 TIMLE [IChange  [] Addition
NAME 2.2 NAME
STREET ADDRES § 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-8T-2P
TE [ DELETE 1ATME {C1Change [ Addilion
NAME 3.2 NAME
STREET ADDRE! § 3.3 STREET ADDRESS |
CITY-ST-ZIP 3.4, CITY-ST-2ZP
TITLE [] DELETE 4.1 TTLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRE § 4,3 STREET ADDRESS
CITY-3T-2IP 44CITY-ST-2IP
TITLE [] DELETE 517TIME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-3T-ZIP
TITLE [] DELETE 64 TME [ Change [ Addition
NAME ' 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
|_CITY-ST-ZIP 64 CITY-ST-ZIP

14, | hereby cerlity that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statuies. 1 further certfy that the information
indicate 1 on this annual report & supplemental annual report is true and accurate and that my signatu ¢ shall have the same legal effect as if made under oath; that fam an
officer or director of the corpora or the receiver or trustee sipowered to execute this report as required by Chapter 607, Florida Statutes; and that tny name appears in
Block 1:? or Block 13 if changpd, dr on an attachraent with ddress, with al other like empowered.

] ~

: Sos”
SIGNATURE: o O bt 25 1055 G1/-5YF g

SIGNATUNE AND TYPED OR P INTED NAME OF SIGNINGJOFFICER OR DIRECTOR Date Jaylime Phone #




