c
S

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE A r 1 3 1 999 8 . 00 am
CORPORATION Katherine Harris ’ *
ANNUAL REPORT Secretay of St ecretary of State
1999 DIVISION OF CORPORATIONS 04-13-1999 90007 010 ***158 75
1. Corporation Name 836464
JERRY BARDING, INC.
g _
b3
Principal Place of Business Mailing Address
901 NW. 31 AVE. 01 NW. 31 AVE.
POMPANQ BCH. FL 33069 POMPANG BCH. FL 33069
DO NOT WRITE IN THIS SPACE ~ |
3. Dale Incosporated or Qualifed , |
, 06/02/1976
| 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applize For
I;l ;l 37‘0895 105 Not Applicable .
ite., Apt. #, efc. Suite, Apt. #, etc. . Addi
_l Suie. A el uile. A7 e 5. Cenifcate of Status Desired K] $8.75 dd.monal
22 ;I Fee Required 7
Fmim—Cily & State - R City & State T 6. Election Campaign Financing 0 $5.00 May Be !
23 —EI - Trust Fund Contribution Added 10 Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible i
;] 12_51 E Im Perscnal Property Tax. Oves  Ode
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
B1| Name .
BARDING, JERRY K. - !
901 NW 31 AVE. 82| Street Address (P.O. Box Number is Not Acceptabie) i
POMPANO BCH. FL 33069 = : -
1
|
84| City F L 85! Zip Code :
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose ol changing its registered
office or 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 accept the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE .
Signature, typed or printed name of registered agert and title f applcable. (NOTE: Registered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 1 DELETE 14 TMLE []Change [ Addition
NAME BARDING, JERRY K. 12 NAWE
sweeranoress| 711 SE-3 ST. ' 1.3 STREET ADDRESS
CITY-ST-ZiP DELRAY BCH. FL 14 CITY-ST- 20
mEe v [ DELETE 21TME ' ‘ [JCrange (] Addition
NAME BARDING, DOROTHY L. 22 NAME
smeeranoress| 791 SE 3 ST. 23 STREET ADDRESS
orv-stoe-~ | DELRAYBCH. FL  _ . - L. : 2ACTY-STZR | = - C e S s
TME AS (] DELETE 21 TTLE TiChange  []Addiior
NAME BARDING, KENT 12 NAME . ' |
swreeTaporess] 901 NW 31 AVE. 43 STREET ADDRESS
CITY-ST-2P POMPANO BCH. FL ’ 34, CTY-ST-TP
me O peLeTE auTE . [Jchange [} Additon
NME L E LINME C T
| smeetanoress| N - A3STREET ADDRESS
TY-ST.2P - “Nasonvstze -
mE (J DELETE 6.4 TME OcChange [ Additor
NAME §2NAME
STREET ADDRESS 53 STREET ADORESS
CATY-5T-2P ' 54 CITY-ST-2P
TME . - - [} DELETE 6.1TILE . Ochange ] Additior
NAME ) : GINAME T :
STREETADDRESS| ~ 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-SY-IP

.14, | hereby certify that the infrat'~n supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: ‘indicated on this annuat oreupplemental annuat report i wrue and accuraté and that my signature shall have the sama logal effect as if made under oath; that | am an
dtiok or the regeiver or trustse enipowered to execute 1his repart as reguired by Chapter 607, Florida Statutes; and that mv name appears in. -

. officer or director of ¥
Block 12 or Block bad. of on an al ént withi_an address. with all other like empowered.
, i .

- il B3-B0555. I FY-572 . 4190

TTECTOR Datima Phone #




