FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BARBARA CARPENTER, LTD., INC.

(8)

Principal Place of Business Mailing Address

FILED
Apr 28 1998 &:00am
Secretary of State

D O A

260 WEST MAIN P O BOX 210
BLUE RIOGE GA 30513 BLUE RiDGE GA 30513
Us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/08/1985
2. Principal Place of Businoss 2a. Mailing Address 4, FE{ Number Applied For
21] 26 59-2643944 . Not Applicable
Suite, Apt. #, el Suite, Apt. #, alc.
une, AP ele F— - P ° 8. Certificate of Status Desired IE/ 58'75 Additional
E} 27] Fee Required
City & Stato City & State B. Elsclion Carmpaign Financing $5.00 May Be
E] o —2—31 Trust Fund Contribution Added to Fees
2ip Counby Z2ip Country B. This corporation owes or has paid the current year Intangible
24 25 ;&] 5‘ Personal Property Tax due June 30. [ ves O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
ZIEGLER, ROBERT E. 81| Name '
800 EASY BROWW BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
700 CUMBERLAND BUKDING
FORT LAUDERDALE FL 33301 83
84 City FL—IT;S Zip Code

11, Pursuant 10 tho provisions of Soctions BO7 0502 and 607.1508, Florida Statutes, the above-nared corporation submits this statement for the purpose of changing its registared
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered

agent. | am familiar with, and accep the obhgations of, Section 607 0505, Florida Statules
SIGNATURE

Signahen typed of prnied nana nv—l-au-“nmri auent and 1o # apeiable INQTE: Registerad Agenl sigralure required when reinstating} DATE
12, OFf ICH RS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD [T DeLeTe T1HILE [ Change [T Addition
NAME CARPENTER, BARBARA 12 NAME
seerappress | P O BOX 210 NA 13 STREET ADORESS
CHY-SY- 29 BLUE RIDGE GA 1.4 CifY-ST-21P
MLE VP J orLete 2.0 THLE T thange LT Addition
NAME CARPENTER, D. GILMER 2.2 NAME
steeraporess | P O BOX 210 NA 23 STREET ADDRESS
CITy-§T- 2P BLUE RIDGE GA 2 4 CITY-5T- 7P
TME 3 [T oeen 21TME [Tonange T Audition
HAME CARPENTER, DONALD 32 NAME
smeeraporess | PO BOX 210 NA 33 STREET ADDRESS
ciTY-§1- 7 BLUE RIDGE GA 34, GITY-ST-2P
TILE T [ oecere £V THLE [T Crange 7 Addition
NAME CARPENTER, BARBARA 4.2 NAME
smeersooress | P O BOX 290 NA 43 5TREET ADDRESS
CITY-ST-2F BLUE RIDGE GA 44CTY-5T-2P
TNLE T DELETE S17ME [J Change [ Addition
NAME 5 7HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 20 54 CITY-ST-2P
Tme OJ oecere 61TME T change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDAESS
CITY -5T-21F 64 CHTY-51-2P
14. 1 hereby cerlify that the information supplied with this Liing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha inforrmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have tha same legal effect as if made under path; that | am an
officer or director of the corporation or the recoiver or trusles empowered 1o @xacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 i changead, or an an atlachman! with an address.

QIGNATURE: /A3LRARS AARPELTER.

Jos
o d&ﬂ%ﬂ/ 4&@9”,&) /5 oo

Zol

CRRE034 (10/97)



