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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris A r 23, 1999 8:00 am
ANNUAL REPQORT

Secretory o Siate ecretary of State

DIVISION OF CORPORATIONS
04-23-1999 90025 019 ***158.75

1999
DOCUMENT # H84604

1. Corporation Name

BARBARA CARPENTER, LTD., INC.

(AEEM R RS A

Principal Place of Business Mailing Address
260 WEST MAIN PO BOX 210
R 13
BLUE RIDGE G4 305 gléUE RIOGE Ga 30513 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/08/1985
2. Principat Placa of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (26} 59-2643944 Not Applicable |
i ¥, et ite, Apt. ¥, elc. . iti '
Sulte, ApL #, et )——Lsm o, Apt. # elo _ 5. Certifcate of Status Desired _ JX $ 8.75 Adgtuona[
;;‘ . B . oy L L e —_ — 17 Fea Required
City 8 State City & State 6. Election Campaign Financing O $5.00 may Be
‘231 _2_8-' Trust Fund Contribution Added 1o Fees
Zip Country Zip ’ Country 8. This corparation owes the current year Intangible
E @ ;;‘ [-3_(;1 Persanal Property Tax, es (OnNo
9. Namne and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
ZEGLER, ROBERT E. |
82| Sueet Address (P.O. Box Number is Not Acceptable)
800 EAST BROWARD BOULEVARD i ¢ °
700 CUMBERLAND BUILDING 83
FORT LAUDERDALE FL 33301 _
84 City . F L 85| Zip Gode

“11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmaent as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed of pinted hama of registered agent and tite if applicable. (NOTE: Registared Agant signatura required when reirlstating)- OATE E
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TITLE PTID U] OELETE 1ATME (JChange ] Additian E
NANE CARPENTER, BARBARA 12NN 3
seeTanoress! PO BOX 210 NA 1.3 STREET ADDRESS g
or-stze | BLUE RIDGE GA . 14QTY-8T.2P &
TIE VP WOELETE 21 THLE [Change  [JAddiion | ©
NAME CARPENTER, D. GILMER 22NAME '
sreeTaopress| P Q BOX 210 NA ; 23 STREET ADDRESS
CITY-5T-2P BLUE RIDGE GA P 2,4 CITY-S1- 2%

- | TmE §— "= - - OELETE - faimme |- : - - [CiChange [ Addiien | ~
NAME CARPENTER, DONALD 3ZNAME
smreeraookess! P Q BOX 210 NA 3.3 STREET ADDRESS
CITY-ST-2IP BLUE RIDGE GA 34, OTY-57- 2P
TME T CJ DELETE 41TTRE [Change [ Addition
NAME CARPENTER, BARBARA 4. 2NAME
sreeTaoress| P Q BOX 210 NA 43 STREET ADDRESS
CITY-ST-2P BLUE RIDGE GA 44 CITY-55-2P
TME () DELETE 5.1 TILE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S¥-2P 54 CITY-8T- 2P

1 e [ DELETE E1TmE CChange [} Addifion

NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-28 64 CITY-ST- 2P

14. | hessby cortify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that I am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or'on an attachment with an address, with all other like empowered. s é

- SIGNATURE: UIRESrebasa é‘%ﬁc—‘d/n}‘/ﬁ’ a//g/ﬁ f;_;;z
Date & Dayfne Phone # 0/




