O

FILE NOW: FILING FEE AFTER MAY 115 $225.00

¥ 1
PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORAT lON L Sandra B Mortham
ANNUAL REPORT Secrotary of State
1996 DWISION OF COHPORATIONS
1. Carparation Name ( )
ELECTRONIC BARN, INC. "I || | “I \
Princial Piace of e Mdhr_xg s Ty |”|l” " H |||}| |||||| |“| I“ “'IN |l|“ I‘I "“MH ||“
200 § SEMORAN BLVD. 204 § SEMORAN BLVD.
ORLANDO FL 32807 ORLANDO FL 32807
S us L. )
v 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
- - - 11/05/1986 04/21/1995
3. Priccipal Place of Business 77| 2a. Mailng Address. o 4. FEi Numiber Applied For
m R . 59-2878009 Mot Applicable
Suite, Apl. ¥, ¢lC. 5. Cerliicate of Status Desired ) $8.75 Additional
E;\ B o ?ﬂ,,, i o N ] Fee Required
City & State: . City & Stato 6. Etection Campaign Financing $5.00 May Be
;51 i i 2‘_51___ — Trust Fund Contribution 0 Added to Faes
Zip | Coulry L | Country 8. This corporation has lability for intangible tax under s 199.032,
24} s | s0] Fiorida Statutes ves [INo
9. Name and Address of Current Registered Agent R " 10. Name and Address of New Registered Agent N
81| Name
PERROTTI, FRED 82| Stewet Address (P.O. Box Number is Not .G\cceplable)B
53 DRENNEN RD 04 S, SEMmoRAN Ly O,
ORLANDO FL 32806 83
84| Gity 85| Zip Code
B QL)E“\H DO Fi | 332% 7

T Foraiant 1o theprovisians of Gecyaag 607 BE0% and 607 1508, Tiorida STAllE, the atiove named corporation submils this statement for the purpose of changing its registered office

or registergd i, or bolh, matfe Rlate of Floida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar vg : lj@htions w g D wSiatutes.
SIGNA‘IUR ‘ '/&"\__f—\r_r,_—) ) o e e ,,/3& ?/é
e Y0 Mot O vt e of ol TR GG 0T Fig g S sty e ot R TE o
12, N GIVICERS AND DIFEGTONS ] . ADOITIGNS/CHANGES TO OFFIGERS AND DIFECTORS IN 12 2
THILE p L DELETE 1ATITLE ¢ Crange [ Addiion |~
NAME ALZNER, FRED 12 HeME Acinez, Rev | 3
smeet aooress | 5843 COVE DR. 1a s aooiess | GSON ST et Po. @
oty 5120 ORLANDOFL oo | odiamde  FL 3 ) &
e S ] DILETE Z1TIE M Chage [ Additen | ©
A ALZNER, JENNIFER 22N AL, Jea Fet—
stcer aooness | 5843 COVE DR. 2asinee) ooress | gay ST PHRTW be.
CITY-ST-2IP ORLANDOFL o Ruonsiwe | DRLAADS Fu Zabiv
TIILE Y {1 DELETE 31TME ’ [ Change” [} Addition
HANE PERROTTI, FRED 47 NAME
SIREET ADDRESS 8012 OLD TOWN DR. 23 STHEET ADDAESS
CITY-51- 7P ORLANDOFL e M sacvesTe
TITE T [CIDELETE 4 1TILE [1 Change  [7] Addition
NAME PERROTTI, JACQUELINE 12 8AME
STREET ADDRESS 8012 OLD TOWN DR. 435IREET ADDRESS
Oy - S1-2F ORLANDOFL 3 440IY-51-78
TE Y DTLETE 5 1TILE ) [ Change [ Addition
NAME 53 NANE
STREET ADORESS 53 SIREL] ADDRESS
CITe-§T-7F o o  Qsscavstw | ‘
TILE ] DELETE 6 TTITLE [] Change  T] Aadition
RAME 6 2 NAME
STREE] ACDRESS TreeT ADDgh ss
CITy- 5T-21P o A oacav sr

Tes not qualify far the exermnption stated in Section 119.07(3)(K), Florida Statutes. | further
# is truc and accurate and that my signature shall have the same lagal effoct as if made under
erfnowered 10 execute this repart as required by Chapter 607, Fiorida Statutes; and that my name

b tmaroms

F S1GNING OFFICER OR DIRECTOR o h T Bate 7 Datine Priang &

14. 1 do hereby certify that the information supplied with this fling is volantarily fu
centify that the infarration ind cated on this agegizl report or supplemental
oath, that | am an oflicer or director Gl thews@ghration or the receiver orfus
appears in Block 12 or Block 13 ifTManged, gf on an attachment withy

SIG NATUHE: : Siapm GR PRINTED NAME/




