FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J49§74

1. Corporation Name

BARRACUDA INVESTMENT CORPORATION

(5)

O B R

Princical Place of Business

502 E. NEW HAVEN AVE.
MELBOURNE FL 32801

Mailing Address

502 E. NEW HAVEN AVE.
MELBOURNE FL 32901

3. Date Incorporated or Qualified

3a. Dateo of Last Raport

12/30/1986 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
7 [26] 59-2669660 Not Applicabie
., Sulle Apt. &, elc. Sulle. Apt. %, ele. 5. Certificate of Status Desired $8.75 additiona
2?[ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabilty for intangibie tax under s 199,032,
24| [25] 2] 30 Florida Statutes [J Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WALDEN. JOHN W, 82| Strest Address (P.C. Box Number is Not Acceptable)
502 E. NEW HAVEN AVE.
MELBOURNE FL 32901 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607,1308, Florida Statutes, the above-named corporabon submits this statemeant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept he cbligations of, Saction 607.0505 rida Statutes.

SIGNATURE _ VSV
SIQI atare, M)ﬂd o prnlnd name of regnslﬂ'ﬂd agent and lele N applicable (MNOTE Regsterad Agant signaturs regurred when reinstahingt DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

WILE PST [ DELETE 111 [J Change [] Additicn

HAME WALDEN, JOHN 1.2 NAME

SIREET ADDRESS 502 E. NEW HAVEN AVE. 1.3 SIREET ADORESS

CITY-SF-2P MELBOURNE FL 32001 14 CNY-5T-2IF

T'TLE [C] DELETE 2 4TITLE [ Change [ Addition

NAME 22 NAME

SIRTFT ADDRESS 2.3 STREET ADDRESS

CTY-ST-2P 24 CINY-51-2F

TILF ] DELETE 3.4 TITLE [J Change [ Addition

NAME 32 NAME

STREEI ADDRESS 33 STREET ADRESS

CITy-§1-21 34 CITY-ST-2F

TINLE 7 DELETE & 1TIME (] change  [] Addition

KAME 42 NAME

STHEET ADDRESS 4.3 STREET ADORESS

Cily-81- 2P 4401Y-5T-20P

TILE [[] DELETE 5 1TINLE [ Change ] Addition

NAME 52 NAME

STREFT ADDRESS 53 STREET ADORESS

CITY- S1- 2P 54 CITY-S8T-21P

TLE [J OELETE 6 1TILE [ Change [ Addtion

NARE 52 NAME

STREL] ADDRESS 53 STREET ADDRESS

GITy - ST- 2P 64 CITY-ST-20P

14. ) do hereby certity that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as it made unoer
oath; that | am an officer or director of the carporation or the receiyesyor trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or it an address.
SIGNATURE; OHA45-9 o) 51857

SIGNATURE AND TYH, F SIGNING OFFICER OR DIRECTOR
' R —— . |

CR2E034 (12/95)



