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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 o - DIVISION OF GORPORATIONS SCCI'etaI'y Of State

DQEE,HME.!\'T # J39409 (4)
R & H ENTERPRISES, CARLA'S, THE BARN, INC.

Principa’ Place of Business - Maling Address “II”“ ||I| ||||I ||||‘ IIl" ||“| Il‘"‘ll' ||||||||l| Il'“'"“ |!||||I||

HWY.16 WEST HWY.16 WEST
F.0BOX 206 F.0.BOX 296
STARKE FL 52091 STARKE FL 320910296
3. Date incorporated or Qualified | 9a. Date of Last Report
g , 10271986 | QT/08/19%
2. Principal Place of Businoss a. Mailing Address 4. FEI Number Applied For
o1 pnt 1 bo -WEST stde ARG L 53-2720810 Not Appicbi
Suite [ i uile, Apt. #, ol i
uie. A o e ele B, Certificate of Status Desired $8.75 Aaditonl
;L - Fee Required
City & State R §5 Stale _ 6. Election Campaign Finanging $5.00 may Bo
2—_l SMM L o 28| F A Trust Fund Contribution O Added to Fees
Zip 2 Country This corporation has liability for intangible tax under §. 199.032
b g '
2| F2 09/ 2D |23 é FVT /) oSS N Foida sautes OlYes [Ono
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| N
CARLA L. HAWTHORNE ame
KWY 16 WEST, P.0O. BOX 206 82| Streat Address (P.O. Box Number is Not Acceptable)
STARKE FL 32091 5
84| City FL 85| Zip Code

(™41, Pursuant o e provisions of Sections 607,0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for thé’ purpose of changing s registered
officer or reg ghe ri ag ]{ nt of bolh, n thoAta A |orictas 89 was authorized by the corporation's beard of directars. | heraby accept the appointment as registered
, . | ¥ it € 3 20

agent | an 5, Florida Jatutes. 30 §,7

™| Feb 06 1997 8:00am

CR2EG34 (8/96)

SIGNATURE . A Al L L
X ¢ ulagent aod 1 e if ppplcable (] E‘h’ngislerad Agent signature required when reinstaling} DATE
12, OFFICERS AND HRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P Cloeere Fimme [T cnenge (3 Adition
HAME HAWTHORNE, CARLA L. 12 BAME
srerr aounss | HWY 16 WEST, P.O. BOX 296 NA 1.3 STREET ADDRESS
ovskre | STARKE FL 14 CITY-T-2P
T WA 21TILE [J change L] Acdition
DAk 22 NAME
STHEE T ALIDREES, 23 SIREET ADDRESS
en-glwe | 2.4 CITY-8T-2P
KT ) [T orLETE L1TILE [Jchange [ Adgition
NaME 3.2 HAME
STHERT ADDAESS 3.3 STREET ADDRESS
CIY-5T- 27 e 34 CITY-51-2IP
T CToeErE 41TITLE [ change  TJ Addition
NEME ‘ 4 2 NAME
SIKEET ALOHESS 4.3 STREET ADURESS
CITY- §1-2F i 44 CITY-ST-21P
e LA DELETE 5ATITLE [Jchange T Acdition
NANE 5.2 NAME
SUREL | ADDEE S5 5.3 STREE] ADDRESS
Y-S 2 B 5.4 CITY-ST-2IP
T CT vecete 6.1 TIILE T change [} Addition
HAME 62 HAME
STHEET ATIDRESS &3 STREET ADODRESS
O sl &4 CIiy- ST 2P

44, ! o heraby corily that the mfornation supplhicd with this fling does nat qualify for the exemption staled in Section 119.07(3)K0), Florida Statutes. | further certify that the
informialion indicaled on s annual tepolt of supplemental annual report is true and accurate and that my signature shall have the same lagal efect as If made under oath; that
tam an olficer or director ol ihe carporation or the rece vu or 1ruslee empowered 1o execute this report as regquired by Chapter 607, Florida Statutes; and that my name

y

appears n Block 12 or Bcl 13 i changgd, or on an
Jale

SIGNATURE: Derlin P

~S{GRATURE AND TYPED OR PARINTEQ NAME OF SIGNING OFFICER OR DIRECTOR




