SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

PROFIT FLORIDA DE PARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT \ ] & Searetary ol State
1996 ”'.‘,«L_l,:.,.;“me,” DIVISION OF CORPORATIONS

DOCUMENT # 39409 (4)

. Corporation Name

R & H ENTERPRISES, CARLA'S, THE BARN, INC.

Principal Place of Busingss Mailmg Acldrerss
HWY.16 WEST HWY.A16 WEST
P.0.BOX 296 P.0.BOX 296
STARKE FL 32091 STARKE FL 3209

3. Date Incorporated or Uualhed 3a. Date of Last Repart

10/27/1986 | 10/13/1995

2. Principal Place of Business 1 2a Mailng Address - 4. FEi Numbar Apphiet For

21 i ) 251 59-27208 10 R Mot Apple; —tlnl:‘r

Sune, Apl ¥ ele Suile Apt #, et _ ' 8.75 Addional
. 5, Certloate of Stius Dosired
] 21' < Fee Flequued

Cily & State {,,, Ciy & Suate 8. Election Campa an Flﬁdnplflg n $5.00 May Be
E\ o 2431 Trust und Contributian Addedto Fees

Zip Country V 21p o . Counury B. This corporation has habity Tor lntnrwg\hls tax under s 189, fJ’%’)
;;] L2—5I 29] 30 Flonda Sratutes [_l Yes D Ma
9. Name and Address ol Current Rggisléa'héeﬁt B T 10, Name and Address of New Registered Agent |
CARLA L. HAWTHORNE 81| Mame
HWY 18 WEST. PO BOX 296 (82| Strect Address (FPO Box Mumber is Not ?\'(—ra;:‘;;:;aw:')'.e)
STARKE FL 32091 . :
84| ity 85| Zip Coda
FL ||

11, Pursaant to the ;lmw ans of Seclans 607 DR02 and 60/ 1508, Flanida Statutes, the above-namead mrporahfm subats s stalement for e purposs af changing its nogis
office or regered age I, or both, in Statg of Flo h change was aulhunzed by the corporation’s board af directors | hereby accept the gnpointment as regislore
! Qo 5 O .08 F

e

SIGNATUR o T . . e

} it vk e o g o THITE . Fleriietitend A r S iter to pasid bt oamt - fies LA
2. QFE1CE. RS AN D'RE CTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE P |:] petete imnr o T [T cnange [ ] Addwon g;
NAME HAWTHORNE, CARLA L. 12 NAME 3
sieeeraopass | HWY 16 WEST, P.0. BOX 208 NA 13 SIREET ADORESS ]
Chy-st-zie STARKE FL 180T 1 20 &
T T N RECH PR ' T Enaage U Tadgten (O
NAME 27 KA
SIREET ADDRESS 23 STREET ADORESS
CiTY-5T-21P o 7 40TV S1-2F o
THLE [ ] oetre I1HIILE [T change [T Adauior
NAME 32 NANE
STREET ADDRESS 33 STREFT ADDRESS
CITY-5T- 2P B 34 077 ST 2P
TITLE LJ [ELETE 4111 L_] Ghange D Adaition
NavE 4 TNAME
STREET ADLRESS 43 STREE| ADCRESS
CITY-5T- 2P 44CHY- 51 2F
TLE o o [T ouee S 1TILE T 1] Crangs Additon
NAME 52 NAME
STREET ABLRESS 53 SIFEET ARDAESS
ovwstne | S S4CITY ST-2F
T [] oeere 1TINE [T Change [ 1 Agawon
NAME § 2 NAE
STREET ADORESS 6 % STREF 1 ANDRESS
CiTY-§T-21P 64Ty - ST 2P

14. | do hereby certify thal the inf ation s. spphed with this filing is voluntar'y furnished and daes nat qua‘ify for the exemption stated in Section 119 07(3)tk), F londa Stalates |
further cerbify that the intorn 13 onndicated on this annual report or supplermental annuai reporl is true and accurate and that my s.gnd!ura hall have the same lega b as f
made under oath. that | ar an oflwer or direclar of the corporation or Ihe receiver af trustee empowered to exeaute this report as requiqed by Chapler 617, Flonda Steckos, and

that my namae appears, Iock 12 or Block 120f champoed on ar aitachment witn an address _h

o

SIGNATURE:

SIGNATIRE AND T YPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR




