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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # G4342

t. Corporation Name

BARNS OF AMERICA, INC.

Principal Piace ol Business

10201 NE 232 §T RD
P.0. BOX 209
ORANGE SPRINGS FL 32182-7203

FLORIOA DEPARTMENT GF STATE

Sandra B. Mortham

/ Secretary of Stale
DIVISION OF CORPORATIONS

@

‘_Min:hng Address

10201 NE 292 ST RD.
P.Q. BOX 200
ORANGE SPRINGS FL 32182-7209

FILED
Feb 13 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Piace of Busingss

) o]
Suite, Apt. ¥, atc.

22 D 1

Cily & State ]
2] . 28

, 06/14/1983
2a. Maling Address 4, FEI Number ) Applied For
- 59-2355771 Not Applicable
 Suite]Apl #, elc. N ] $8.75 Additional
F §. Certificate of Stalus Desired 1 Feo Required
Cily & Siate 8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zp T :E('_“-’.{"_Ym B op Courdry 8. This corporation owes or has paid the current year Intangible
24 25]_7_” ) L 29} S —3;] Personal Property Tax due June 30. Yes ﬂ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent

COLLINS, PATRICIA ANN 61| Name

10201 NE 232 ST RD. 82{ Street Address (P.O. Box Number is Not Acceptable)

ORANGE SPRINGS FL 32182
83
B4] City FL 'ns Zip Code

1. Pursuant to the provisions of Sections 607 0102 and 607 1508, F orida Slalules, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agoent, of both e the State: of Flanda Such changle wag adthorized by the corporation’s board of directors. | hereby accept the appointment as registerad
ageant. Farm famihar with, and accep? the oblgations of, Section 607 0505, Flonda Statutes.

SIGNATURE __ . _._._. . . . ;
SIgnanae tped of potied et o feg Aeteed agen® el Eie F apgali atile INQ1E Rngistered Agani signalue required when remnslating} DATE
12. B TTOTHICHRS AND IR CTORS, 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THE DS T ’ T oiiere TATITLE TTchange [ Addition
NAME COLLINS, PATRICIA 12 NAME
smeeraconess | ME 233 8T RD OFF HWY 318 13 STREET ADDRESS
Y-St 7P ORANGE SPRINGS FL 32182 1A CITY-ST- 20
TLE DP T ST T orceTe 273 TLE Clcrange  TJ Addilion
NAME COLLINS, RONALD CONKLIN 2.2 HAME .
staeer avorsss | NE 233 ST RD OFF HWY 318 2 STREET ADDRESS .
oITv-st-2¢ ORANGE SPRINGS FL 32182 2 ¢ OITY-5T-2P
TTEE Vv T T " OeLETE 31 TIILE [T Change [ Addition
NAME COLLINS, RANDALL CONKLIN 12 NAME
staeeraporess | 29202 NE 103 AVE, 33 STREET ADDRESS
oity-S1- 2P ORANGE SPRINGS FL 32182 34 CITY- ST 2
TLE AT oo " T neiFie 41TDIE [JChange 1T Adition
HAME COLLINS, RUSSELL CONKLIN 4 2 NAME
sweeTanoress | 23202 NE 103 AVE. 47 STREET ADDAESS
CITY-S1-21P ORANGE SPRINGsiFL 32182 B 4.4 GITY-8T-2IP
TLE o " [T prekete I 51 TITLE [ Crange ] Addition
HAME 52 NAME
SYREET ADORESS 5.3 STREET ADDRESS
CiTY-S1-2IP 5.4 CITY-ST-2P
TITLE o T ot .1 TILE [ change ] Addition
NAME 6.2 NAME
STREET ADDAESS £ 3 STREET ADDRESS
or-stoe | - o | 4 civ-st-7e
14. | heraby corlify that tho sformalon soppledd wilh this filng does not quality for the exernption stated in Section 119.07(3)), Florida Statutes. | further centify that the information

indicated on this annuat repart or supplen
afhicer of direcior of the corporahon o thoe re
Block 12 of Block 13 if charkperd, ar oncan attachinent with an addroess

ST L N,

OIARARIIATIIDDE .

bl annual roport is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an
cvet of rustee ainpowoered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

YATRI1C\A COLLINS

g_1.9% 353-4LDYH)

CR2E034 (10/97)



