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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

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

May 01 1998 8:00am
Secretary of State

DOCUMENT # 621693

1. Corporation Name

R BAR ESTATES, INC.

(1)

0 G

Principal Place of Busingss

3224 SW B7TH DR
OKEECHOBEE FL 34974

Mailing Addross
3224 SW 67TH DR

OKEECHOBEE FL 34974

DO NCT WRITE IN THIS SPACE

3. Data incorporated or Qualified
05/15/1979
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 26 59-1906210 Nat Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, etc. . i
= P e e 6. Cerlificate of Status Desired ] $8.75 addiional
22 ?,;I Fea Required
Cily & State City & Siate 8. Eloction Campaign Financing $5.00 May Be
23 . :8] Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation Owes or has paid the current year Intangible
24 25 i ;;I 30 Parsonal Property Tax due June 30. ves  [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreses of New Reglstered Agent
DAMIEL, OSCAR L 81) Name
3224 SW 67TH DR 82| Street Addrass (P.C). Box Number is Not Acceptable)
OKEECHOBEE FL 34972
83
84| City FL Jas Zip Code

11, Pursuant o the provisions of Sections 607 0502 and 807.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of ghanging Its registered
office o registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Flonda Statules.

SIGNATURE _ =
Stonalure. typred o prirled nane: oF (ogeinnd agesd and il H apphcable {NOTE Ragistered Agent signature required whan rninstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS [T oeLeTe 13 THiE T3 Ghange L] Addition
NAME DANIEL, OSCAR L 1.2 RAME
smeeanoress | 9224 SW S7TH DR 1.3 STREET ADORESS
LITY-ST-21P OKEECHOBEE FL 14 CITY-ST-2IP
TILE 1] DELETE 21TLE [ change. L] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITy-ST-2IP 2. 4CITy-5T-2IP
TiME T peLeve FRENT: [Jchenge  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST1-2P 34_CITY-ST-24P
TMeE ] DELETE 43 TNLE [T Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2IP 4.4 CITY-ST-BP
TLE 3 DELETE 51 TNLE [J change — ] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREEY ADDRESS
CITY-5T-21P 54 CITY-ST-2IP
T [J DELETE 61 TITLE [J chenge 1 addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-21P 64 CITY-51-2P

14. | hereby certify that the information supphad with this fitng doos not qualify for the exemﬁ"tﬂion stated in Saction 119.07{3Ki), Florida Statutes. | further certify that the information

indicated on this annual repor or supplomental annuat report is frue and accurate and tl

t my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the rocoiver or irustee empowerad to execute this repor as required by Chapter 807, Florida Statutes, and that my name appears in

Biack 12 or Block 13 if changed, of on an atlachmenl with an address

SIGNATURE: -

—

Q41631005

P

CR2E034 (10/97)



