0129288

PROFIT |
CORPORATION FLORngiZ::Tom::rTﬂzF STATE ADr 23, 1999 8:00 am :
ANNUAL REPORT Socretary of Siato ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90009 038 ***150.00

DOCUMENT # 284647 |

R

THE S. RONALD BARNETTE COMPANY, INC.

Principal Place of Business Mailing Address
1085 EAST 26TH STREET 1065 EAST 2GTH STREET
HIALEAH FL 33013 HIALEAH FL 33013
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed
08/26/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Appliad For
21 [26] 591207498 Not Applicable |- |
Suite, Apt. #, ete. Suite, Apt. #, etc. iti
b—l Ap ——l uite, Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Additional
22 L. . 27 i ) . . \ .= Faee Required 4
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El ;a—l . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 E’;l a B\ Personat Propesty Tax. Oves (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARNETTE, S. RONALD = s = — ]
1065 EAST 26TH ST. treet Address (P.O. Box Number is Not Accaptable}
HIALEAH FL 33013 83
84| City FL ’35| Zip Code
)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agen! and title if applicable. (NOTE: Reg: d Agent sig) +equired when rai ing } DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TME FD OJ DELETE 14 TME ClChange  [JAddilon | =

NAME BARNETTE,S RONALD 12 NAME o

street aporess| 1065 E. 26TH ST. 1.3 STREET ADDRESS o

CITY-§T-2P HIALEAH FL 14GITY-ST-ZIP 2

TILE SD . [ DELETE 21TME OChange  []Addition | ©

NAME TRAURIG,ROBERT H 22NAME

streeTaopress| 1065 E. 26TH ST. 23 STREETADDRESS

CTY.5T.2P MIAMI FL 2 4 CITY-ST-2P . _ = -

TME D - - - "~ LI DELETE AATIME - [dChange  LAddition

NAME SPEAR, S. D. 32 NAME

street aooress| 5200 N.W. 84TH AVE #£300 33 STREET ADDRESS

CITY-5T-ZP MiAMI FL 34.CITY-ST-2P

TME [ DELETE 41 MTLE [1Change D Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 4.4 CIFY-ST-ZP

TIMEe [] DELETE 51TMLE [JChange [ Addition X

NAME 5.2 NAME X ;

STREET ADDRESS 5.3 STREET ADDRESS |
| cry-sT-zp 54 CITY-ST-ZIP )
NET [ DELETE S1TME DiCrange . LJAddton |~

NAME 6.2 NAME 3 )

STREET ADDRESS : WSS

CITY-8T-2IP 6.4 CITY-ST-ZP .
" 44. | hereby certify that the information supplipe-$u 103 ﬁ qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. i further certify that the information !

indicated on this annual report or supplefp ) /wf pde nd accurate and that my signature shall have the game legal effect as if made under oath; that 1 am an
officer or director of the corporation gpifie receiver or {BElegHmpPau to execute ;hl report as required by Chapt

607, F|Dl‘idf Statutes; and that my name appears in

Block 12 or Block 13 if changegh gzff.an atiackn Tl

SIGNATURE:

=

Yy 77 ugg/»//ﬁ

Data Daytime Phone # /




