FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

C()RPORAT‘ON Kathetine Harris
ANMUAL REPORT . ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90039 048 ***150.00

DOCUMENT # 238367

1. Corporation Name

BARNES DRAPERY AND FLOOR COVERING INC.

~ ORREAMEN R SARAT A

Principal Place of Business Mailing Address
2008 N. ORENGE AVENUE 2008 N. ORANGE AVENUE
QRLANDC Fl. 32804 ORLANDO FL 32804
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/01/1960
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Agpg lied For
[21] |26] 59-0671214 Not Applicable
Suite, Adt. #, elc, Suite, Apt. #, etc. . Aditi
P ¢ 5, Certifcate of Status Desired [ $8.75 A qutlonal
El ;I Fee Recuirad
City & Slate City & State 6. Election Campaign Financing O $5.00 tay Be
El ~2E! Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m la E‘ Im Persor al Property Tax. M ves IJNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent

B1| Name

BARNES, ROBERT, L

82| Street Acldress (P.O. Bo» Number is Not Acceptable)

2008 N ORANGE AVE

ORLANDO FL 32804 )

85| Zip Code

84| City FL

11. Pursuz nt to the provisions of Suctions 607.050% and 607.1508, Florida Statt tes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale «f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reg istered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFRE
Signature, typed o printed e me of registered ageni and tide f appicable. (NOTE Registered Agent sig Teq ired when i GATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [] DELETE 11TITLE [JChange [ Addition
NAME BARNES, WILLIAM H 1.2 NAME
streetaonriss| 2008 N. ORANGE AVE. 13 STREET ADDRESS
CITY-ST-2PP ORLANDO FL 32804 1.4 CITY-ST-2P
TIME Vv (] DELETE 21TLE [JChange  []Addition
NAME BARNES, ROBERT L. 2.2 NAME
sreetanore ss| 2008 N. ORANGE AVE. 23 STREET ADDRESS
oTY-ST-ZIP ORLANDOQ FL 32604 2,4 CTY-ST-2P
TIME ST [J DELETE 31 TITLE [Change  [] Addtion
NAME BARNES, ELIZABETH R 3.2 NAME
streeTanore ss| 2008 N ORANGE AVE 33 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32804 34, CITY-ST. 2P
TILE [J DELETE 41TIE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRI $5 43 STREET ADDRESS
CITY-$1-ZP 44 CITY-ST-2IP
TIME [J DELETE 5.1 TITLE {JChange  [] Addition
NAME 5.2 NAME
STREET ADDRI 55 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TME [1 DELETE 6.1 TITLE {JChange  [] Addition
NAME 6.2 NAME
STREET ADDR! 55 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-ZPP

14, 1 herely certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.0.°(3)(i). Florida Statutes. | further vertify that the information
indicat=d on this annual report - supplemental annual report is true and accurate and that my signat.re shall have tt e same legal effect as if made uder cath; that | am an
officer or director of the corpor: tion or the recei ser or trustee empowered to execute this report as re quired by Chapter 607, Florida Statutes; and tha my name appears in

(ETEREE

CR2E034 (11/98)

Biock 12 or Block 13 if changetW«:hment with an address, with all other like empowered.
& . .
SIGNATURE: 72 0(@ g//%%f' SOV TP ST/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R DR DIRECTOR [5) Daytme Phone #
~ pni ~ ~ P 1 }




