L]

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

PROFIT
CORPORATION

ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1, Cor

poration Name

BAR 3, INC.

DOCUMENT # 382092 (5)

FT. A
us

Principel Place of Business
2050 §. JENKING ROAD

ERCE FL 34847

B Mailing Addross

2850 §. JENKINS ROAD
FT. PIERCE FL 34947

us

FILED

Apr 23 1998 8:00am
Secretary of State

ARG TR

DO NOT WRITE IN THIS SPACE

- [l

3. Dale Incorparated or Qualified
e 05/13/1971
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
;' T ?ﬁ:l I 58-1402126 Not Applicable
Suite, Apl. #, etc. Suile, Apt_#, elc. i
P — ) P 6. Cerlificate of Status Desired ] 53'75 Additional
.El o g}"] o Fee Requlred
_ City & Stale | City & State 8. Eleclion Carmpaign Financing $5.00 May Be
E B R _2_8] R Trust Fund Contribution Added to Faes
Zip Country L A Country 8. This corporation owes or has paid the currenl year Intangible
2 25 291 ;E‘ Parsonal Proporty Tax dus June 30. [dves [dno
§. Name and Addregsiq!' Currenl Reglslered Agenl 10, Name and Address of New Raglatered Agent
WILSON, RICHARD L. 81| Name
2650 §. JENKINS ROAD 82] Siroel Address (PO Box Number s Nol Acceptable)
FT. PIERCE FL 34947
83
84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 607 G002 and 607. 1508, Fionda Statules, the abave-named carporation submits this statemant for the purpose of changing its regisiered
office or regiglered agent, or both, inthe State ol Fivida Such change was authorized by the corporation's board of directors. | hereby accept the appaintiment as regisiered
agent. | am familiar wilh, and accept the obligations of, Section 607.0506, Florida Statules.

- ’"‘"’5‘“" =T Ana,

SIGNATURE o e e
Signture, typad of printed nana of segistored agenl and Wacf appicatid {NOTE Registered Agonl s:gnalure required when reinslaling) DATE —
12, T TOIICERS ANG DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e V218 T GELETE TALE Ol Crange [ Adation | 2
HAME WILSON, RICHARD 1.2 NAME 3
sweeraooness | 2850 S. JENKINS ROAD 13 STREET ADDRESS S
CITY-ST- 2P FT. PIERCE FL 1465-51-2P &
TILE “PD [] peceme 21TIME [Jchange  [] Addition |&
NAME WILSON, TIMOTHY M. 2.2 NAME
sireeraoaess | 8101 ORANGE AVE 2.3 STREE] ADDRESS
CIIY-57-2IP T PIERCE FL 2 ACNTY- 1.2
e -4 1) N O FT<T3 311 TMLE [JChange L] Addition
NAME WILSON, JEFFERY H 3.2 HAME
srieer aporess | 6101 ORANGE AVE 33 STRELT ADDRESS
CATY-ST-2IP FT PIERCE FL _ 34 CITY-ST-2IP
TIME CJorete 4TTILE E] Changz ] Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFY ADDRESS
QTY-S5T 2P o - 44 CITY-ST- 2P
e ] peLere 51THLE [T change T3 Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 0ITY-S1-2P
TILE T DeLETe 617TITLE T Ghange ] Addition
NAME 62 NAME
",‘ STREEY ADDRESS 6.3 STREET ADDRESS
W GIFY-ST- 2P f sacy-si-ze

“'14. [ hereby cerlllz thal ihg information supplied wilh (his liing does not qualily for the exemplion stated in Seclion 119, 07(3){i), Florida Stalutes. ! further certify that the information
at reporl is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
» appears in

indicated on t
gflicer or director of the corpnrahon or Ihe receiver o

Block 12 or Blog chA ()(‘

Y

A ATI IENE . "Ny J/

is gnnual reporl or supplemental @

o on an attachmgniywith an add-ess.

Iruslee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my nai

<t/

AN(-?..M.‘_.-..-_ rl u\ \/ﬁ.) l///ﬁ/”o/ ‘Ilﬂ_nll‘/l/




