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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jun 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 onion 07 GorroRATIONS Secretary of State

DOCUMENT # J39409 (4)

1. Corporation Name

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

(AR SR

Principal Piace of Business Mailing Address
HWY 16 W PO BOX 296
STARKE FL 32091 STARKE FL 32091
us us GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quahhed
2. Principal Place of Business 2a. Mailing Address 4. F&I Number Applied For
21 26] 592720810 Not Applicable
Suite, Apt. #, etc Suite, Apt #, etc. it
P ‘ F © 5. Certilicate of Status Cesired $B'75 Add_monﬂl
:‘El d Fee Aequired
City & State City & State 6. Election Campaign Financing ) $5.00 May Be
. 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the curreptt year Intangible
24 a 29 30 Personal Property Tax due June 30, Yes [ No
g, Name and Address of Current Regislered Agent 10, Name and Address of New Reglstersf'Agent
CARLA L. HAWTHORNE 81 Name
HWY 16 WEST. P.0. BOX 296 82| Street Address (P.O. Box Number is Nat Acceptable}
STARKE FL 32091
83

If City FL lasTpr Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida $1alutes, the ahove-named corporation submits this staterment for the purpose of changing its registered
office of registered agent, or both, in the State of Flonda Such chango was authorized by the corporation’s board of directors | hereby accept the appointmert as registered
agant. | am famitiar wilh, and acgept the oblhigalions of, Seclion 607.0505, Florida Sta'utes

SIGNATURE e . . "
Stgnature *Ypeg of OfTed Dantw of regeitered wrpe 300 e § appuiats ¢ {NOIE Fegistere 1 Agert s.gaalure required when reinstatvig} DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TmE P [T GELETE 1L OJ Crangs L] Addition

NAME HAWTHORNE, CARLA L. 12 NAME

sreeTaporess | HWY 16 WEST, P.O. BOX 208 NA 1 3 SIREET ADORESS

CITY-5T-2IP STARKE FL T4CTY-5T-2P

TITLE ] peere 21TITLE 1 change [T Addition

NAME 22 NAME

STREEF ADDRESS 73 SIAEET ADDRESS

CY-ST-2IP 2 ACITY-ST-71P .

TILE ] oecese 31TTLE [dcrange ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2P 34.CITY-5T- 2P

TTLE [T peLete 41TILE [T change T Adeition

NAME 4 2 AME

STREET ADDRESS 43 STAEES ADDRESS

CITY-SI-2IP 44 0ITY-ST- 7

TME [ prLetE 51 TITLE T change T addition

NAME 5 2 NAME

STREET ADDRESS 53 CTREET ADORESS

CITy-51-2P 54 CITY-51- 2P

TMLE LT cerere 6170MLE [T change [T Agditien

NAME 5.2 NAME

STHEET ADDRESS 63 STREE T ADDRESS

CiTY-51- 2P 64 CITY-5T-2P

14. | hereby certify thal the information supplhed with this filing does nat qualify for 1he exemplion stated in Section 112.07(3)(3), Florida Statutes. { further certify that the intormation
indicated on this annual reporl or supplemenlal annual repart is tue and accurate and that my signature shall have the same legal eflect as if made under nath: that | am an
officer or director of the cogporation or the receiver of trustee ermpowered 10 execute this reporl as requnred by Chapter 607, Florida Statutes; and that my name appears in

e T T ayni Penes QORVIZE

CR2E034 (10/97)




