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

COF?I?OO;ATHON FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPQORATIONS

FILED
Jan 27 1998 8:00am

DOCUMENT # 608878

1. Corporation Mame

BARRICKMAN ENTERPRISES. INC.

(5)

Secretary of State

Principal Place of Business
8742 SW 51 PLACE

GOOPER GITY FL 33328
us

Mailing Address

8742 SW 51 PLACE
COOPER CITY FL 33328

TR AR

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ _ 2/05/1
ﬁ Principal Place of Business 2a. Mailing Address 4 FOEI Numlbegr79
- - Applied For
26 432

Suite, Apt. #, etc, __l Suite, Apt. #, atc 59-19 95 _| Mot Applicable
2 =] 5. Cerlificate of Status Desired [ $8.75 Addtionai

City & Slate City & State = e
;3_1 ;, 6. Elaction Campaign Financing $5.00 May Be

5 o Trust Fund Contribution Added o Fees

Zip Country

8. This corporation owes or has paid the current yearrlrr\tar;giible

CR2E034 (10/97)

_ 7 , Persoral Property Tax due June 30.- Vas -—[J-No -
a, Name and Address of Current Reqlstered Agent 10, Name and Address of New Registered Agent -
BARRICKMAN, W. A. 81| Name ' o
L 4742 SW 51 PL A 21 BARRIeKP ]
B2| Steet Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33328 B TIYD Seed A1 o
a3
84| City 85| Zip Code ”
oo fER. < JTY FL | m‘gﬁ'
11. Pursuant to I,Q%W'SWS of Sectlans 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing #s registered
oifice or registsiod agent, or bala, in the St f Florid oh change was autharized by the carporaltion's board of directors. | hereby accept the appointment as registered
agenleTam familiar with, apd Séction 607.0505, Florida Statutes. / /
SIGNATURE gy i AL 93
” e ST . TP #ma of applcabia (NOTE Registerod Agant signatre required when reinstating) b DATE
12, OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 12
TILE PD WA LELETE 11 TITLE L1 Change 1 Addition
NAME BARRICKMAN, W. A. 12 NAME
sweeraooress | 8742 SW 51ST PL 13 STREET ADDAESS
GITy -51- 7P COOPER CITY FL 14 GitY-ST-ZIP ,
TILE of L] DELETE 21 TILE WW/D [ Change  LetAddition
NAME BARRICKMAN, LYNN M. 22 NAME
smeer apoeess | 8742 SW 51 PL 2 STAEET ADDRESS
CITY-S7-21P CCOPER CITY _FL 2, 4CITY-ST- 7P
TILE | DELETE 31 TITLE [T change L[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IP 3.4, CITY-ST- 2P
TNLE 1 DELETE 4.1 TILE T T Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiF 44 GITY-8T-ZIP
TILE 1T DELETE 5.1 TITLE LI Ghange ] Addition
NAME 5,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY -57-2IP 54 CITY-ST-2IP
TILE [T DELEE 6.1 TITLE [T change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
14. ) hereby certify that the information su Tied with this filing does not qualify for the exemption stated In Secton 119.07(3)(), Florida Statutes. 1 further certify that the information
indicatéd an thls annual repg pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; ihat | am an
officer ar directos of the Sration of the recgiver or trusteasempowsaredto execute this report as required by Chapter 607, Florida Statutes; and that my name appears I’
Block 12 or Block 13-f"Changed, ar on anafachrg wi address.
/
CICNATURE: UIRED b szl
— Bayileon Ohame & GI0G0AS

Date




