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

_/PROFIT £TES
CORPORATION Ry
_~.ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

~
N

"DOCUMENT # F15198

1. Corporation Name

BARKIN HOLDINGS (ORLANDQ), INC.

FILED

Apr 22,1999 8:00 am

ecretary of State

04-22-1999 900635 033 ***150.00

Principal Place of Business

C/Q 215 NORTH EOLA DRIVE

Mailing Address
C/0 215 NORTH EOLA DRIVE

AR

[N

ORLANDO FL 32001 ORLANDO FL 32001
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ;
01/15/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Gl - el e 3 o i i 2| ==25Q-005503() o = RatAppicatle | i
Suite. Apt. #, elc. Suite, Apt. #, etc. . iti '
pve A ;l P 5, Certifcate of Status Desired (| 58':;5;2:5:1;?& ¢
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;l El Trust Fund Contribiition Added to Feas
Zip Country Zip Country 8. This corporation cwas the current year Intangible
24 [25] El @ Personal Property Tax. Oves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
JOHNSON, LORAN A.
215 NORTH EOLA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FiL 32801 - 83
84l city FL 85( Zip Code '

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of 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 printad nama of registerad agent and litke if applicable. {NOTE: Registered Agent signature required whon reinstating) DATE 6

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 D

TLE POT O3 DELETE 11 TIME CiCrange [ Addition E

NAME BARKIN, ALLAN 12NAME o

smeeTaporess| 173 GLENGARRY AVE 13 STREET ADDRESS b

CITY-ST-21P TORONTO ONT CA / 14 GTY-ST-2P &

TRE DS 3 DELETE 21 TME OCrange [ Addiion | O,

NAME BARKIN, ALLAN 22 NAME |

| _ommeer soongasl-17 3 GLENGARRY-AVE - i ‘ 23 STREET ADDRESS | ===~

erv-stzp | TORONTQ, ONT, CANADA  / 2.4CITY-5T-2P \

TME VD ] DELETE 34TME - [IChange [ 1Additon

NAME RICH, ROSALIE 32NAME ,

streeT aporess| 224 WALMER RD 3 STREET ADDRESS

CITY-ST-ZIP TORONTO, ONT, CANADA 4 34, CITY-5T-21P

ME AS [ DELETE 44 TME [JChange  [lAddiion |

NAME RICH, ROSALIE 4 2NAME

sTReeT anorEss| 224 WALMER RD 43 STREET ADDRESS

CITY-5T-2P TORONTO, ONT, CANADA / 44 CITY-ST-2P [

TME vP [ DELETE 54 TME ClChange [ Addition

NAME BARKIN, LEGNARD 52 NAME ‘

streeTacoress) 25 ORMSBY CRESCENT / 53 STREET ADORESS '

CITY-ST-2P TORONTO ONT CA 54 CITY-ST-2P

TIE D [ OELETE 8.1 TTLE {TJChange [ Addition

NAME SILVERBERG, CAROLYN B2NAME '

sTReeT Aporess| 326 VESTA DRIVE / 63 STREET ADDRESS ,

CITY-ST-2P TORONTO ONTARIO CA 84 CITY-ST-ZP

the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

all other like empoweraed.
_ . e 26
SIGNATURE: . __—S/A3xA/ Ul 2ARED /9@.,. M/Z? ‘/11-'53%-5‘_/3%/

14. | hereby certify that the information suppliad with this filing gags not qualify g
indicated on this annual report or supplemental annual regortfs true and 3¢ 7
officer or director of the corporation or the receiver or tryéteg M
Block 12 or Block 13 if changed, or on an gitachmenyg

i
it

ITED RAME OF SIGNING OFFICER OR DIRECTOR Daytirva Phone #




