SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/9T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PFg)FlT o FLORIDA DEPARTMENT GF STATE FILED
CORPORATION Sandra B, Mortham g y

- ARY OF STATE
ANNUAL REPORT Secretary of State DIVSISE%%EIF ORPORATIONS

DIVISION OF CORPORATIENS

1997 -
DQCUMENT # H84604 (8)
BARBARA CARPENTER, LTD., INC.

Principal Place of Business Malling Address “IIIIN Im |I|n|m| IIIII""II"’I"“I’IN I’I" I‘I“ |||"|||’“"'

1100 € LAS OLAS BLVD.#9 P O BOX 210
FORT LAUDERDALE FL 33301 BLUE RIDGE GA 20513 -
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/08/1985 06/28/1
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
2] 60 WEST Mai |2 50-2643944 , Not Applicable
. . ite, Apl. 4, , .
Sulte. Apt. 4. et Sulte, Apt 4, et 8. Cerlificate of Status Desirecd d $8'75 Additional
22 2_7] Fee Requlred
City & State . Cily & Stale 8. Elaction Campaign Financing $5_00 May Be
2 B/'J/ e ?fo/ﬂlﬁu ég : 2_8] Trust Fund Contribution O Added to Fees
Zip 7 Qhuried Zip Country B. This corporation owas or has paid the current year intangible
m 305-/3 El _Hsﬁ' E] m Parsonal Property Tax due June 30, Mlves [One
2. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81
ZIEGLER, ROBERT E. Name
800 EAST BROWARD BOULEVARD 82| Sireet Address (P.O. Box Number is Not Acceptable}
700 CUMBERLAND BUILDING
FORT LAUDERDALE FL 33301 &3
B4! City FL 85| Zip Code
11. Pursuant to the provislons of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegisiered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obtigations of, Section 607.0505, Florida Stalules.

SIGNATURE N
Signature, typad or printed nama of registared agent and tilo if appicable {NOTE Registered Agenl s.gnalure requ-red wher, reipstating) DATE

j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE PTD ] DeLere 1ATILE —m P L Crange LT Addition

HAME CARPENTER, BARBARA 12 NAME SCHoA D’::_ ehEbSgh——
~08/04/97--D110E--011

sweeTaporess | P O BOX 210 1.3 STREET ADDRESS SERRIES. 00 %165, 00

arv-st-zr | BLUE RIDGE GA 14CITY-5T-2iF e . LR

M VP (] oreene 21TMLE [ change 3 Addition

NAME CARPENTER, D. GILMER 22NAME COOOE 2S5 S A4S —— S

streeT anoress | P O BOX 210 23 STREET ADDRESS _ —03/04/87--01106--012

orv-st-z¢ | BLUE RIDGE GA 2. a¢ny-41-7p i ol

TITLE 3 [ oeceTe 21 TITLE Change

HAME CARPENTER, DONALD 32 NAME )

streer aporess | P O BOX 210 3.3 STREET ADDRESS

on-st-2¢ | BLUE RIDGE GA 4.CIY-S1-2P

TITE T L OFLETE a1 TmE [J change {1 Addition

HAME CARPENTER, BARBARA 4. NAME

street aporess | P Q) BOX 210 4.3 STREET ADDRESS

orv-si-z¢ | BUJE RIDGE GA 44 CITY-51-2IP

TILE [T DELETE 51TITLE [JChange [T Addition

NAME 52 NAME ‘

STREET ADDRESS 6.3 STREET ADDRESS

oImy- 1- P 54 CITY-§1-21F

T0LE T GELETE 61 TILE ' [J Change ] Addilion

NAME 62 NAME :

STREET ADDRESS 63 STREET ADDRESS d \

CITY-ST-2IP 64 CIY-5T-21P el % \

14, | do heraby certify that the information supphied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certily that the
information indicated on this annual report or supplamental annuat reparl is frue and accurate and thal my signature shall have the same legal effect as if made under oath: that
I am an officer or director of tho corporation or 1he roceiver or rustoc empowered to execute this repor! as required by Chapter 607, Florida Statules; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

‘ Yol- 63
ot aTiineE. B oae s A AEMATEIEE MOV TS A..L[“. P /4 anj‘:‘. — /.-.. -~ !éﬁah .

CR2E034 (4/97)



