<77 FILE NOW

FILING FEE AFTER MAY 1 IS $550.00 FILED
3 \ FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 : O O am

Sandra B, Mortham

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

©)

[ PROFIT
ORPORATION
ANNUAL REPORT

1. Corporalion Name

BARRON FLORIDA, INC. .
Principal Place of usiness Mailing Address "Im“ Hn "m l"" Hm“l" IIH IN" I"“ lllll I‘II""N m“ 'III
215 NORTH EOLA DRIVE 215 NORTH EOLA DRIVE
P.0. BOC 2809 £.0. BOC 2000
ORLANDO FL 32801 ORLANDO FL 32801-202
3. Date Incotporated or Qualifisd | 38. Date of Last Report
e 1 050111
2. Principal Place of Busness 2a. Mailing Address 4. FE) Number Applied For
El] T — 26] 592132254 Not Applicable
. & Suite. Apt. #. elc. " . $8.75 Additional
E "ﬂ, - N 7 5, Cerlificate of Status Desired ) Fee Required
Cily & State City & State 8. Elaction Campalgn Financing $5.00 May Be
m Trust Fund Contribution a Added to Fees
. _hp Gountry 8. This corporation has liability for intangible tagtander s, 199.032,
Fﬂ o 25| 20 30 Florida Slalutes O3 ves Mo
o8 Name and Address of Curremt Reglstered Agent 10. Name and Address of New Registered Agent
81 N
JOHNSON, LORAN A. ame
215 NORTH EOLA DRIVE B2| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84] City FL ]as| Zip Code

- . g ——
11, Pursaart o the provisons of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this stalement for the pur;;ose of changing ils registered
o'fiue o registored agent. or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heteby accepl the appointment as registered
agent | am famitar with, and accept the obligations of, Section 807 0505, Florida Stawstes.

SIGNATURE

| By rend Typed on i f e ol g tered apent aod bl 4 appicatie. (NOTE' Anpisterad Agenl slgnature requirad wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 12
e PgT [T DeLere R DPST ! Change ™ T addiion
WA SLATER, JOEL ¥ 1.2 RAME SLATER, JOEL K.
steet 1 anont s | SE-AVENDE-ROAD SHF VWNp NG CREEL M 1asteeranoness |547 WINDING CREFK PLACE
Cry-51 e Ww “’Mé A ?2?4? isomvstze  |(LONGWOOD, FL 32779
e 1D T KT oeLee 21 TILE [ change” [J Additicn
(S5 SLATER, JOEL K 22 NAME
sTreer Anokess | SG-AVENUE-ROAD- AS mbovE 2.3 STREET ADDRESS
| onv-st e | TORONTO-ONTARIO-GANA 2.4 0TY-81.7F
he [T oeLeTe 3 TME TT Change™ L] Addition
¢ HAME 3.2 KAME
STREET ADORE RS 3.3 STREET ADDRESS !
ilv-5t IR 34.CITY-5T-71
Yo | T (O oEwete 417TTLE ; T thangs ] Addition
NALE 4 2 NAME
s 1 s ss 4.3 STREET ADDRESS
_ L A4 CITY-5T-2P
" T DELETE 51 TITLE [ Change ™ 127 Asdition
N 5.2 NAME f
STRIELADIRESS 5.3 STREET ADDRESS
L omvseae | 54 CITY-ST- 2P
i o [ DELETE 61T0LE O Change L] Addition
KA 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
Y- 5120 6.4 GHTY-5T-2IF

14, 1 do herseby certily that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact &s if made undar path; that
Fam an oiicer or direstor of the gefporation ar the raceiver or trustee empowéered 1o execute this repon as Tequired by Chapler 607, Flarida Statutes; and that my name
appears in Biook 12 ar Block_ 1201 changed, or on an,atiachment with an address.

SIGNATURE: _ ICBYERE GO, Bracer M/ Gi2) ps7 4282

CR2ZE034 (9/96)

e
AND TYPEILOR PRINTED NAME OF SIGMING OFFICER OR MREGTOR Gyt ra; Prore

0083358




