PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

FILED

Feb 03 1997 8:00am

Secretary of State

OWISION OF CORPORATIONS

9)

1997 %o
DOCUMENT # 408745

1. Cerporation Name

BARDEB, INC.

RO AC AR

Principal Place of Business Mailing Address

1604-A 16TH LANE P.0. BOX 6348
PO BOX 6348 PO BOX €348
LAKE WORTH FL 33463-1360 LAKE WORTH FL 33466-6348
us 3. Date Incorporated or Qualified | 3a. Date of Last Raport
03/11/1976 (2/19/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number -22322286 Applied For
21 26] mrmﬁé&tg Not Appiicatie
Suite, Apt. #, el Suite, Apt. 4, elc. i
. " e " . ' o 5. Certificate of Status Desired D 38.7 5 Addilonal
22 zﬂ Feo Required
City & Stete City & State ' 8. Elaction Gampalgn Financing $5.00 May Bo
;;l 28 Trust Fund Contribution Added to Fees
Zip | Country _ @ Country B. This corporation has liability for iptangible tax undgar s. 199.032,
(24] 25 29| 30 Floriga Statutes Yos [ MNo

9. Name and Address of Current Registered Agent i0. Name and Address of Now Registered Agent

CARTER, RICHARD C. B1) Nams
Fridl S.W. 82ND AVE. B2{ Street Address (P.O. Box Number is Nol Acceptable)
SUITE 200
SOUTH MIAMI FL 33143 83
84| City FL 85| Zip Code

11. Pursuanl 1o the provisions of Sections G607 0502 and 6071508, Fiorida Statutes. the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registered
agent | am famitar with, and accept the obligations of, Section 6070505, Florida Statules,

CR2E034 (9/96)

SIGNATURE —
Slgeature, typed o ponted namd of egisserod agent avd (rle U applicable {NOTE. Registered Aganl signatre required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TIHE PD [ DELETE 1171 [T Change [T Adaition
NANE PINDER, BARBARA ANN 1.2 NAME
seerancress | 1604 16TH LANE/BOX 6348 1.4 STREET ADDRESS
EITY-S1. 2% LAKE WORTH FL 14 CITY-§Y-2P
TITLE I DELETE 21TIE U Change ™ [ Addition
NAME J 2.2 NAME
STREEY ADBRESS 23 5TREET ADDRESS
CITy-§1-2IP 2. 4 ITY-51-2¢
me L] DEcETE 31 TILE L) Change 1] Addition
NEME 37 NAME
STREET ADDIRE $$ 3.3 STREET ADDRESS
CITy-S1-2ip 34, CITY-87-2IP
A (L] DELETE A1TE | _f Change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2 S4CITY-SY-2iP
TICE L] oELETE BUTIE Ul Change L] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-21p 5.4 CITY-57-2IP
THLE G 51 7TALE X crangs ™ [T Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
GITY-S1-2IP 6.4 LITY-ST-2IP
14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further cerlily thal the

information indicated on this an
| arm an officer or director of
appears in Block 12 or Blg

SIGNATURE:

agiver A1 trustee prmpowered to execule this repott as required by Chapter 607, Florida Statutes; and thal my name

taghmant witlyf apmddress. -
™~ /] . BRRBARA ANN PINDER 56!
At SEN2: or- 29~ 97 ?&1;2(55’_

eporl or suppemeptaod is true and accurate and that my signature shall have the same legal effect as it made under cath; that

5 AR U .
OF SK3NING OFFICER OR DIRECTOR



