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

PROFIT
CORPCRATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siale
DIVISION OF CORPORATIONS

ALVIN E.

DOCUMENT # H48215

1. Corparation Name

BARKER, INC.

Principal Place of Business

1604 BELLAIR BLVD.
ORANGE PARK FL 32073

Mailing Address

1604 BELLAIR BLVD.
ORANGE PARK FL 32073

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90125 016 ***150.00

00 0 0 0 0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

03/21/1985

Principal Place of Business

2a. Mailing Address

| 26]

4, FEI Number

59-2577595

Applied For
Not Applicable

$8.75 Additenal

2.
21]
Suite, Apt # etc Suite, Apt # elc
E‘ ;‘ 5. Certifcate of Status Desirad | Fee Required
City & State . Gy & Stata & Election Campaign Financing $5.00 MayBe
;] B 28 N Trust Fund Contrtbution Added to Fees
Zip Country | 4 _ Country 8. This corporation uwes the current year Intangible
—2:] [gl I‘E‘ |30| Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARKER, ALVIN E., SR.
1604 BELLAIR BLVD 82| Street Address (P.O Box Number s Not Acceptable]
ORANGE PARK FL 32073 5
84) City FL \85‘ Zip Code

11. Pursuant to the prowisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corpcration submits this statement for the purpose of changing its registeied
office or registered agent. or both, 1 the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Flonda Statutes.

STREET ADDRESS

CITY-51-2IP

SIGNATURE

Slguature, tyined or pnated name of registared agent and ttle 1t apphcable IHOTE Reqislerad Agent signaturs regueed when remstabng) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVTS "] DELETE 11 THLE []Change [} Addibon
NAME BARKER, ALVIN E., SR < NAME
streer aooress| 1604 BELLAIR BLVD. 1 3 STREES ADDRESS
CIFY-S$T-2IP ORANGE PARK FL 14CITY-ST. 2P e
TITLE \ T oeLETE 2 HITLE ?/ , Change [ Addien
NAME BARKER, ALVIN E SR 27 NAME /_ft/?/ﬁ'/{(/ /é /Q AN TONET JET
streer aooress| 1604 BELLAIR BLVD. 23 STREET ADDRESS /6 O /QMM _j:dyt/ _
CITY-5T-2P ORANGE PARK FL 2 4 GITY-ST-21 T gt o K n ST =3
TITLE ] BELETE J1TILE = / [JChange  [[]Adddion
NAME 3L
STREET ADDRESS 43 STREET ACDRESS
CITY-ST-ZF 14 CTV-5T.2P
TITLE [J DELETE 41 TIHLE 7] Change 7] Addrian
HAME 4 2NAME
STREET ADDRESS 4 3 STREET ADORESS
CITY-ST-ZP 44CITY.5T. 2P
TITLE C] DELE?E 51 TIMLE [T]Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 35TREET ADDORESS
CITY-5T. 2P 5aCITY-ST-ZP
TRLE [J BELETE 51 7TITLE [JCharge  [] Addiion
NAME §2 NAME

63 STREET ADDRESS
64 CITY-S5T- 2P

14. | hereby ce

indicated

officer or director of the corperation or the receiver or trustee empowered lo execute {
Block 12 or Block 13f changed, or on an attachment with_an addres

SIGNATURE: _/Z/}

-~

with all other lke &

Cort M/ﬂz%/j

iy that the infermation supplied with this flling does not gualify for the exemption stated in Section 119 07(3)(1). Florida Statutes. | further certify that
on this annual repor or supplemental anmual report is true and acourate and that my signature shall have the same legal effect as made under cath, that | am an
his report as required by Chapter 607. Flonda Statutes, and that my name zppears in

owered.

the information

wr A

CR2ZE034 (11/98)

Yy leq (bog) 26y 526

NATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIR

D lime Phond &



