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

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

Se

FLORIDA DEPAITMENT OF STATE
Kather:ne Harris

DIVISION OF ZORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90027 040 ***150.00

cretary of State

DOCUMENT # H58242

1. Corporaton Name

BARRON, INC.

NRERMIALMRY SRR

Mailing Address

3556 N. OCEAN BLV
FT. LAUDERDALE FL

Principal Pliice of Business

3556 N. QCEAN BLVD.
FT. LAUDERDALE FL 33308

D.

3338
DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber App ied For
21] 2] 55-2548276 Not &pplicable
Suite, Aft. #, etc. Suite, Apt. #, etc. iti
) * P 5. Certifcz te of Status Desired [ $8.75 Acditional
22 ;‘ Fee Required
City & State City & State 6. Election Carnpaign Financing O $5.00 nlay Be
;\ ;] Trust F ind Contribution Added lo Fees
Zip Counrry Zip Country 8. This co-poration owes the current year | ttangible .
;I |;§| m Bﬂ Person 1l Property Tax. [ ves [Z{\lo
9. Name and Addiess of Current Registered Agent 10. Name .nd Address of New Registere 1 Agent
81| Name
TESTA, RONALD 82| Street Ad Jress (P.O. Box Number is Not Acceptabl
ss (P.O. cceptable
3556 N. OCEAN BLVD. reel ress ( ox Number is Nol p }
FT. LAUDERDALE FL 33308 83
84| City

' Zip Code

FL|*®

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its registered
office o- registerad agent, or botn, in the State o' Florida. Such change was & uthorized by the corporation's bos
- agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Fi rida Stalutes. ' P

ard of directors. | hereby accept the appjintment as registered

SIGNATUR = -
Signature, typed or printed nar e of registered agenl :nd tile if apphicabls. (NOTE : Registared Agent signatura requ red when reinstating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12

TIMLE PD [J DELETE 11TINLE CJChange  ["]Agdition

NAME TESTA, BARBARA 12 NAME

sreeTaoorecs| 3556 N. OCEAN BLVD. 1.3 STREET ADDRESS

CITY-ST- ZIP FT. LAUDERDALE FL 14CITY-ST-ZP

TTLE SD [ DELETE 24 TILE [JcChange  [] Addition

NAME TESTA, RONALD 22 NAME

streeTapoRess| 3556 N. OCEAN BLVD. 2.3 STREET ADDRESS

CITY.ST-21P FT. LAUDERDALE FL 2 4 CITY-ST-2IP

TME [ DELETE 31 TITLE [JChange  []Addition

NAME 32 NAME

STREET AQDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

TME [ DELETE 4.1 TITLE [[] Change ] Addition

NAME 4, 2 NAME

STREET ADDRE!S 43 STREET ADDRESS

CITY-§7-2P 44 CIMY-ST-21P

TITLE ] DELETE 5.1 TITLE [Change  []Addition

NAME 52 NAME

STREET ADORE: § 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-2IP

TME [] DELETE 81TIME [Change [ Addition

NAME 62 NAME

STREET ADDRE: S 53 STREET ADDRESS

CITY-§T-2IP 64 CITY-57-ZP

14. | hereby certify that the informat on supplied witk: this filing does not qua
indicated on this annual report cr supplemental ainnual
officer ¢r director of the corporation or the receivar or trustee empowere

Block 12 or Block 13 if changed or on an attach ment with an address, with a | other like empowered.

SIGNATURE: %a%) '@mﬂga T vy &! g DA Ars T TEeTA

RINTED NAME OF SIGNING OFFICEI: OR DIRECTOR

lify fcr the exemption stated ir Section 119.07 3Xi), Florida Statutes. | further carlify that the infarmation

report is true and accurate and that my signatt re shall have the same legal effect as if made vrder oath; that {am an

d to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in

‘7;;{8/5”? 434 )55

Daytme Photte

CRZ2E034 (11/98)

S I




