 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT ! FLORIDA DEPARTMENT OF STATE O 99 8 . O O
CORPORATION Sandra B. Mortham Apr 21 78: am
ANNUAL REPORT : Secretary of State S ry f S
1997 Nyt DIVISION OF CORPORATIONS ecreta O ta'te
DOCUMENT # ( )
1. Corparation Nam J2839 8
BARBER'S MACHINERY INC.
Prneipdl Place of Busress Mg Aadross ”III“""I "mm"""l mll I"I m"lllu III" Iml mlmm I"’
% MILTON J. BARBER % MILTON J. BARBER
PO 80X 3306 PO BOX 3306
LAKE WALES FL 338590006 LAKE WALES FL 33858-3306
3. Date Incorporated or Qualified 3n. Date of Last Repor
- 08/11/1986 02/16/1996
"2 Trincipal Prace of Busmoss | 2a. Mailing Address 4. FE Number Appliad For
Eﬂ____,,,,, e " 25—[ 58-2707953 Not Apphcable
Suilr, Apt. #, eto. Suite, Apl. #, elc. it
E__j,,,,,,,ri:‘.,.__[,( - 57 e s R e §. Cortificate of Status Desired | 33’:;7;5':‘::3::?&!
| Gty & St }‘ City & State 6. Etection Campaign Financing $5.00 May Be
EE]..____ e 2;‘} Trust Fund Contribution D Added 1o Faes
Lo L Country o Country 8. This corparation has liability folrﬁﬂngime tax under s. 199,032,
34]; e 25] 2@ m Florida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10._ Name and Address of New Reglsiered Agent
BARBER, MILTON J. B1| Name
500 FIRST ST N. B2| Strest Addrass (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
a3
84| City FL 85} Zip Code

|11, Parsuant ¢ sions of Soctions 607 0509 and 607.1508, Flonida Slatutes, the above-named corporalion Submits this statement for the purpose of changing its registerad
office or registernd agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am familiar w ih, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

petarnd a!]f:rwlm;lF\;!‘ll\l? A applicable. (NOTE" Registarad Agerd signature requirgd when tenstating} DATE

OFFICE RS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 GFFIGERS AND DIFECTORS IN 12
- 1 I THETE T [ Crange  [J Adsition
HAM BARBER, MILTON J. 1.2 HAME
stieraroress | 5 E LINCOLN AVE 1.3 STREET ADDRESS
are st | LAKE WALES FL 14 CITY-5T-21P 7
e o (1 peLeTe 21 TITLE DvF [ Change ™ ] Addition
NAME BARBER, MILTON R. 22 NAME
sineer amess | 5 E LINCOLN AVE. 23 STREET ADDRESS
CY-§1- 21 LAKE WALES FL 2 4 CITY-S1. 2P
e T - T oecere 51 1MLE DET ‘ ' ange Addiion
it BARBER, PAMELA K. 32 NAME
sinee abliess | B E LINCOLN AVE. 3 STREET ADDRESS
Cily-S1-21 LAKE WAI.ES FL 14 CIY-S1-2IP
e ] [Toeere S1TILE [T change 7] Adsition
HAKF 4 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
ey st e N ) &4 GITY-ST-2ip
WILF LI DELETE 51 TILE [T change ] Acdition
HNAME 52 NAME
SIREL | ADVIRE S5 5.5 STREET ADDRESS
o312 i 5ACITY-ST-2P
k?lllfx s e D DELETE 6.1 TITLE D Change D Addtion
A £.2 NAME
SIREET ALEHCS .3 STREET ADDRESS
Cy s 7w 64 CITY-ST- 2P

14, 100 hareny cerity inal the informialion supplicd wih Ihis filing does nol qualify tor the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further centily that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as it made under path; that
1 arn an officer of ¢ reclor of the corporationgmthe receiver o trusiee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 2 or Bdck 13 jf change on an_ahacrlmem with/fin addrass.
SIGNATURE: W ' ‘ Mty 37?7 V- 676 1285

CR2E034 (9/96)

do ’ )
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ”‘, J‘“ Data Dayfirme Frane ¥
L1er J. &2 ey



