SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE B/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

ez | Aug 141997 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997
\| POCUMENT # H0492 (1)

Cofporation Name

W.F. BARNES CORPORATION

T

0O R

Principal Piace of Business Mailing Address
HIGHWAY 331, P, 0. BOX 126 P. 0. BOX 126
PAXTON FL 32536 PAXTONM FL 32538
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
05/23/1984 01/25/1996
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 50-2445646 5| Not Applicable
Sulte, Apt. #, elc. 4 Suite, Apt. #, etc, -~ . ‘ $8.75 Additional
; —2'2—1 P A M [ ;ﬂ SA_ M [ - B. Certificate of Status Desired O o0 Required
City & Stale b ! City & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution [ Added to Foes
Zip Country Zip Country B, This corporalion owes or has paid the current year Intangible
24] 25] 20 30/ Personal Property Tax due June 30.  [Jves [ wNo
9. Nameo and Address of Current Registered Agont 10. Name and Address ol New Reglsterad Agent
BARNES, FRANK 81 Name
HIGHWAY kX)) 82| Streetl Address (P.0O. Box Numbey Is
0. plabie)
P.0. BOX 126 N/A ERMINE
i PAXTON FL 32538 83 ~
84| City FL 85] Zip Cooe

11. Pyrguant 1o gha provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agonl, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s beard of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE :
Blgnature, typad o prnlad name of ogisloren agont and tite (| apjlicablo. [NOTE: Risgisterad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P O orETe AT [JChange L Addition
NAME BARNES, W, FRANKLIN I 1.2 NAME
- staeeraporess | HWY 331, P.O, BOX 126 N/A 1.3 STREET ADDRESS
" | srveste | PAXTON FL 32538 14 CTY-T-2P
! TIME [-] GELEvE 21TILE L Change  [J Addition
! NAME 22 NAME
: STREET ADDRESS 2.3 STREET ADDRESS
: CiTY-81-2IP 2.4 GITY-$T1- 2P :
TITLE T oeete A1TME [T Change ™ [ Addition
NAME 3.2 NAME
STREET ADDRESS 39 STREET ADDRESS
oY -$1-2P 34, 0TY-ST-2IP
TITLE ] DELETE 41TLE I Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-2IP 44CITY-S1-21F
TTLE T DELETE 5.1TIMLE [J Change [T Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§3-2P 54 CITY-S7- 7
TIRLE [} DELETE 6.1 TITCE [ Change [ Addition
NAME B2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-51-2IP
14. | do hereby cesLify thal the information supplied with this filing doss not qualily for the exemption slated in Saction 119.07(3)i), Florida Statutes. | further certify that the

Information Indicated on this annual report or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar director of the corporation or the teceiver or truslec empowered L0 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an attachment withﬁs.
, s
CICNMATHIRE- SiGNé /M% A




