FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
e e e L AT R <
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of Stale
DIVISION OF CORPGRATIONS

(7)

1. Corporation None

BARDIN PROPERTIES, INC.
Poncioal Place of Bosiess Mamng ‘Addgress - ”"’III'"I Immm Iml Iml II" Im”mll’lul I"l"" lm
% F. BROOKS HERMAN % F. BROOKS HERMAN
RTE 1. BOX 28709 RTE 1. BOX 26709
HAWTHORNE FL 32640 HAWTHG R 0 3. Date Incorporated or Qualified | 3a. Date of Last Report
o e 06/17/1985 02/01/1995
2. Princpn) Place of Busine | 2a. Maitrgy Address 4. FEl Number Appliad For
[ B 26] 59-2565331 ot Appicabie
Suilee, Apt. #, ete | Suile, Apt. #, ele. 5. Cortficate of Stalus Dosied O $8.75 Adc!i\iona!
22] ) o - - 23!7 Fee Required
Uity & State | City & Srate 6. Flection Campaign Financing 0 $5.00 May Be
_Eﬂ e gtﬂ o _ Trust Fund Contribution Added 1o Fees
i . Country | &p | Country 8. This corporation has Iuab[i:hjyv intangible tax under s 199.032,
24[ B 2_5] 291 - 3?‘ Florida Statutes Yes [INo
' _._. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HERMAN, F. BROOKS 82| Street Address (PO, Box Number is Not AcCeptable)
ROUTE 1, BOX 28709 5
HAWTHORNE, FL . FL 32640
84| City FL ssl 2ip Code
e V1 PUrsLant 1 e 1 ovisions of Sedlions 607.0503 and 607.150%, Fionida Statias, The shavs e corporation submits this statement for the purpose of changing its registered office
.

G registered agent, ar both, i1 the State of Flerida, Such change was autharized by the corporaton’s board of drectors. t heraby accepl the appointment as registared agent. | am
feimiliaor with, and accepl the oblgations of, Section 607.0505, Fiorida Statutes.

GNATURE

B T it o i e 1_;;[_2>__lwm | i INTTE Rt ol Agrct . 3ahire -y, wodd when meslatigs . T oA ST o
... OFFICERSANDDIHEGIORS T3, ADDITIONS/CHANGE S TO OFFIGERS AND DIREGTOAS I 12 g
P [J oo L1ILE 1 Change ] Addition =
HERMAN, F.BROOKS 12 NAME &
a5 RT. 1,B0X 287 D8 13 STRECT ADLAESS a
stee | HAWTHORMEFRL 14008127 &
[[] DELETE 2 1TIF [ Change [} Addition  [O
27 NAME
AT 23 SIREE] ADDRESS
L e 24 CIIY-S1-2IP
[ DELETE 3 1TIRE [7] Change [ Addition
32 NAME -
FI ADERESS 33 SIHEET ADDRESS
SN o e e Hasnnyesteae
[C] DELETE 4 11IE [ Change 7] Addition
42 NAME
CIRCF® AIDRE 43SIREET ADDRESS
by gt e ~ 44C0Y-51-2P |
T [J DeLeTe 5 1TITLE [ Changz [ Addilion
naRE 52 NAME
SR ALTRFSS 5 3 STRECT ADDRESS
envstar ) - 54CNY-5T-2IP
KL [ DELETE & 1TILE [ Change  [7] Addition
' HAME 62 NAME
SIREL ADDE- 55 63 STREET ADDRESS
Tify SE-2 o 64 CITY-ST-2IP

14, 1 dv Fereby certify that the infornsation supphed with this filng is voluntarity furnished and does not qulalify for the axemption stated in Section 118.07(3)ik}. Florida Statutes. ) further
certify that the informalion indicated on this anrual report or supplemental annual repart is true and acourate and that my signature shall have the same logal effect as if made under
oath; that | 2 an officer or drector of the comoration or the receiver or Trustes empowered 1o execule this repen as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 # changed, or on an attachment with an address,

}
SIGNATURE: I 3 ngdle Mttree— 5o 4t gnraser
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Cuytime Prane 4
P - P e - 1




