FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ PROAIT
CORPORATION
ANNUAL REPORT

=

'33"4,;:

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
‘-? Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H8204

1. Corparalion Narg

BARBIEUX REALTY, INC.

(6)

Fencipal Placo of Rus:

P HPEFE R, Cyrus

T

PO BOY 491635 PO BOX 491635

LESESBURG FL 347431635 LEESBURG Fl 347481635

U us

3. Date Incorporated or Qualified 3a. Date of Last Report

_— 10/16/1885 04/17/1906
| 2 Prncipad P 2a, 8?@gm R. CYRUS - 4, FEl Number Appliad For
1 26 B.0. _Box 491635 £9-2695061 Not AppTioable
| Suilg, Apt.#, Suite, Apt #, etlc. ] _ $B.75 Additonal
B?l,y o ‘2?' 8. Certificate of Status Desired O Feo Required
| Ciy & Slate | City & Swte 6. Eloction Campaign Financing $5.00 May Bo
2] 2 Leesburyg, FL Trust Fund Contribution Added 1o Fees

Zip T quuntry

TR

l__ Zip34749_‘ Counlry
[ La—ol [

29

Florida $tatutes

B, This corporation has liability for intangible tex under s. 198.032,
[ ves No

— 163
. Name and Address of Current Reglstered Agent

10. Name and Addross of Nevi Reglsterad Agent

| " CYRUS, ROBERT R
214-A NORTH THIRD ST.
LEESBURG FL 34748

B1[ Name

82| Strest Address (P.O. Box Number is Not Acceplablg)

83

84| City

85| Zip Code

FL

1. Parsvant to i
office o regste:

iSions of Seclions 6070502 and 607.1508, Flonda Statutes, the a

i bove-named corporation submits this statement for the purpose of changing iis registered
d agient, or bolh, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | heraby accept the appointmant as registered
agent | am familiar weh, and accept the obligations of, Soction 607.0505, Flarida Statutes.

appears in Block 12 or Bl

SIGNATURE:

¥ RN A

)97

SIGNATURE e e et et et e
R 757;7\’:]_“1!"”1‘ tppsed "’L"’i?“ nae of registe aen a@nd vt applcatle (NOTE: Regislered Agent signalure required when reinstating} DATE
12. CHFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
B T)PS S [T oeLere 11TIRE | I} Change 1T Aadition
NtE BARBIEUX, JANN K. 12 NAME
s anerss | 33438 PICCIOLA DR 1.3 STREET ADDRESS
orsiae | FRUTLANDPARKFL 14 CTY-ST-2P
TIE or [T oRIETE ZITNE [T Change ] addition
NAMS BARBIEUX, W.D. 22 NAME
sraeer oo | 33438 PICCIOLA DR 23 STREET ADDRESS
C-sL R FRUMD PARK FL e 2 4 CITY-ST-2IP
wme | CJ DELETE 31TILE [J Change ™ [T Addition
NEME 3.2 NAME
SIREET ADDRESG 3.3 STREET ADDRESS
|_Cov-st-2e e 34 COv-ST-2P
me CToeLeTe &1 TITLE T Change (] Addition
HaMi 4,2 NAME
STRES | ALIOHESS 43 STREET ADDRESS
CIY- §1-2F 44 CITY -5T-21P
KT T oeLETE 51 TIE [T change [ Additon
NAME 5.2 NAME
STHEE] ADDRESS 5.3 STAEET ADDRESS
| Cv-slae b e e SACINV-ST-21P
me [ ] DELETE £1 TILE [T change L Addition
HAME £2 NAME
STREET ANDRESS &3 STREET ADDRESS
| ciy-si-ak | 6.4 OITY - 5T- ZIP
14, | do hereby corlty that the information supphed with this fing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual repart of supplemental annual report is true and aceurale and that my signature shall have the same legal etect as if made under cath; that
Larn an gicer or gireclor of the corporation or the recelvar or trustes empowsred to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name
% 13 f changed, or on an altachrent with an address.

352/787-1263

DA

Date

Bayive Prione T
~ |

Apr 04 1997 8:00am
Secretary of State

CR2E034 (9/96)



