FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

DOCUMENT 4 501034 (4)

. Corporation Name

BARNETT'S OF HALLANDALE, iNC.

Principa Place o Basnoss

100 EAST HALLANDALE BEACH BLVD.
HALLANDALE FL 33008-5529

Ma:ing Address

100 EAST HALLANDALE BEACH BLVD.
HALLANDALE FL 330095523

FILED
Jan 28 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified | 38 Date of Last Report 4

04/00/1806

2. Prircipal Piace of Bu 2a. Mabng Address

1] e e

4. FEI Number Applied For
59'1358840 Not Applicable

Sonte, Axf;iu ;: ofn

22] . 27]

Suite, Apl # elc

. $8.75 Additional

5. ifi i
Certificate of Status Desired Fee Required

Cry & St City & Slale

23] _ 28]

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

E'uf:u I Coantry i Country

B. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes R] ves [ No

] 125] 29| 20]

. 8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
TAKS, LEOMILDA 81| Name
HALLANDALE . '
100 E BCH BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL. 33009
83
84| City FL 88| Zip Code

4 sions. of Sections 607 DH02 and 6071508, Horida Stalutes, the above-named corporation submits this statement for the purposa of changing its registerad
00 ey $Ie Nt or both, o the State of Flonda. Such change was autharized by the corporation’s board ' of direclors. | hareby accept the appeintment as registered
agant | am Farn ar with, and ascepl the oblgabons of, Section 607.0505, Plorida Statutes.
SIGNATURE |
Slgn- ety (NCOTE Registered Agent s-gnature reqiured when reinstating} DATE
|12 T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
il PS (] DECETE 11 PILE [ change TV addition [ g5
RANE TAKS- LEONILDA 1.2 NAME g
sraer snvee, | 436 POINCIANA DR. 1.3 STREET ADDRESS &
QT 51 2 WNDALE F 14 CITY-51- 7P &
itk i ) CT oecete 2HTILE [Tchange  [Taddition |©
NAME b 22 NAME
SIRELT ADDRESS ] 2 3STREET ADDAESS
CITY 51 71F ) 2 4CITY-ST-2IP )
T - o O oeuee SETILE Tl Change L Addilion
HAME 32 NAME
STREET ALHESS 33 STREET ADDRESS
G512 - L 34.CITY- ST- 2P
IME T oeceTe a1 [J Change [ Addition
NAME 4.2 NAME
STRIET ALTHRESS 4.3 STREET ADDRESS
CiY-5%-21F 4.4 CITY-$1- 2P
THLE [J oiiere 51TME [T change ™ 1.1 Addition
MAME 5.2 NAME
SIREE™ ACORESS 5.3 STREFT ADDAESS
Cy-57-a0 5.4 CIFY-51- 2P
e ' I BeLETE 6.1 TIILE [Change [ Addition
han: 6.2 NAME
STREED ADDFISY 6.3 STREET ADDRESS
DTy -57- 6.4 0¥ -ST- 2P

rAddress.

appears in Block 12 or Block 13 4 ¢hanged,

SIGNATURE:

T g0 hereoy certfy that th informaton supphed wit this g does not qualily for the axemption stated in Section 119.07(3)(1), Flarida Statutes. [ further certify that the
irfprmiation indicatea on this annua’ report or supplomenlal anaual report is tue and accurate and that my signature shall have the same legal alfect as if mage under oath; that
I am an ofticer ar drector of the -::orpclraliorecewer o trustge empefiered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name

SIGNATURE AND TYPED OF PRLTED NAME oF SafliNG OFFICER OR DIRECTOR

Date Dayanwg Frone k

0114132




