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

PROFIT
{ZORPORATION
ANNUAL REPORT

1999
DOCUMENT # F94000002633

1. Corporation Name

BARBERY ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Kathierine Harris
Secretary of State
DIVISION ()F CORPORATIONS

—_]

_ ]

Mailing Address

2260 BLUE SPRINGS R
WEST PALM BEACH FL 33411

Principal Place of Business

2240 BLUE SPRINGS RD
WP.B. FL 33411

FIL

ED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90105 004 ***150.00

ARG R

23] 33477 28] 33477

us us DO NOT WRITE N “HIS SPACE
3. Date Incorporated or Qualifed
05/20/1994
2. Princif al Place of Business 2a. Mailing Address 4. FE! Humber ‘ Applied For
2t] 16984 Freshwind Circlels]16984 Freshwind Circle| 222191037 TNt Applicable
Suite, Apt. # efc. . Suite, Apt. #, etc. 75 Additi
'? , P 5. Certilcate of Status Desired [ $8 75 i\dc!monal
|22] Jupiter, FL 271 Jupiter, FL Fee Roquired
City & State City & State 6. Electan Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Added © Fees

Zip Country Zip Country 8. This vorporation owes the current yea intangible
;i [E] E [m Perscnai Property Tax. M ves {INe
9. Name and Address of Currert Registered Agent 10, Nam: and Address of New Registeted Agent
81| Name
HOWARD, THOMAS L .
675 W. INDIANTOWN RD #103 82l Street Address (P.O. Box Number is Nat Acceptable)
JUPITER FL 33458 83
84| City FL 85| 2ip Code

agent. | am Tamiliar with, and a scept the obligations of, Bection 607.0505, F orida Stalutes,

SIGNATURE

11, Pursuant (o the provisions of Sactions 607.050:2 and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its “egistered
office i registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the ap sointment as reqistered

CR2E034 (11/98)

Slgnatura, typed or prmted n: ma of registared agen and title if applicadle. {NO' E Ragistered Agent signature raq Jired when reinstating DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO?S IN 12
TMLE CcP U DELETE 1.1 TILE X change  [] Addition
NAME BURKE, BARBARA A 1.2 NAME
street appress| 2240 BLUE SPRINGS ROAD yzomeerrooness| 10984 Freshwind Circle
CITY-ST- 2P J WEST PALM BEACH FL 1.4 OITY-ST-2P Jupiter, FL 33477
TITLE D ] DELETE 21TME Change  [] Addition
NAME BURKE, AUBREY P 22 NAME
steeeraporess| 2240 BLUE SPRINGS ROAD 23smeeraonress| 10984 Freshwind Circlea
CITY-ST-2P WEST PALM BEACH FL 2. 4¢ITY-ST-21P Jupiter, FI. 33477
TILE [} DELETE 34 TME {Change [ Addiion
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-5T- 2P 34, CITY-ST-2IP
TITLE [ ] DELETE 41 TILE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRES S 43 STREETADDRESS
CITY-ST-21P 44 CITY-57-29
TMLE ] DELETE 51TIMLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
THLE ] DELETE 6.1TITLE [JChange [ Addition
NAME 82 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T-ZIP

14. i hereby certify thal 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 infcrmation
indicated! on this annual report or supplemental annual report is true and accuiate and that my signature shall have the same legal effect as if made unc er oath; that | am an
aofficer o directar of the corporation at the receiver or trustes empowerad to evecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in

Black 12 or Black 13 if changed,.?r on an attachnient with an addresg .with all other like empowered.

SIGNATURE:

OFFICER DR DIRECTOR

SIGNATURE AND TYPED OR PR INTED NARE

y; ;
jé;ﬂa\a ‘5- /‘ 6.

25 3570

T e Phons &




