FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT z}\ FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 337455 (0)

1. Corporation Name

MISS LIBBY*S BARN, INC.

R

Principal Place of Business Mailing Address
345 SADDLEWORTH PLACE 45 SADDLEWORTH PLACE
HEATHROW FL 32146 HEATHROW FL 32746
us us DO NOT WRITE IN THIS SPACE
- 3. Data Incorperated or Qualdied
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 ;I 859-1224200 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. ) . $8.75 additional
E —;l 6. Corliticata of Status Dasired 1 Fee Required
City & Siate City & State 8. Elaction Campaign Financing $5.00 may Bo
23 2] Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year tntangible
24 E‘ ?91 ;l Personal Property Tax due June 30 ] ves |:| Np
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WHIGHAM, FRANK C 81| Neme
1]
200 WES" FIRST STET B82] Street Address (P.O. Box Numbaer is Nat Acceptable}
SUITE 22, SUN BANK BULDING
SANFORD FL 3271 8
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 05602 and 607.1508, Flarida Stalutos, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tho State ol Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligalions of, Sectiory 607 0505, Florida Statutes.

CR2E034 (10/57)

SIGNATURE e i+
Signanse, typed of [¥inted Rame of ragislore angoent an bitks (| appih atie {NOTE Reglstered AQont signature required whon reinslabing) DATE
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST 7T ouere 1 ML T Change L] Additien
RAME HELLEKSON, LiBBY 1.2 NAME
smeet aponess | 345 SADDLEWORTH PLACE 1.3 STREET ADDRESS
GITY- 5T-21P HEATHROW FL 1ACHY-5T. 2P
TTLE D [T oerere 21TME 1 change L] Addition
NAME HELLEKSON, Lie8Y 27 NAME
swreet aposess | 345 SADDLUEWORTH PLACE 23 SIREET ADDRESS
CIFY-51-2P HEATHROW FL 2 4CITY-51-21P
TLE [.J oeete 34 TLE [T changs ] Addition
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.GITY-ST-2IP
TILE T DELETE 41TILE [ change ~ [ Addition
NAME 4.2 WAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-20P 44 GITY-ST-2P
TITLE [Joeiere 5.1 I1LE [J change L1 Addition
NAME i 5.2 HAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY - ST-21P 5.4 CITY-51-2IP
TME T DeLETE 6.1 7ML [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1-2IP 64 CITY-ST-2F
14, | hereby certify that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

inchcaled on this annual repoft o supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an
officer or director of the corporation of the receiver or trustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 If changed, or on an attachment with S5,

SIGNATURE: < —odates




