H
E:

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

PROFIT AT > FLORIDA DEPARTMENT OF STATE ‘ Feb 26, 1999 8:00 am

CORPORATION atherine Harris '
ANNUAL REPORT ooty of St Secretary of State

1999 DIVISION OF CORPORATIONS (02-26-1999 90051 001 ***150.00

DOCUMENT # J69986 .

1. Corporation Name

BARBARA M. MORRISON, INC.

IR KOO

Principal Place of Business Mailing Address
37 W. VENICE AVE P O BOX 1723
VENICE FL 34285 VENICE FL 34284
us us DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualifed
(04/29/1987
2. Principal Place of Business }_z:;l. Mailing Address 4. FEI Number Applied For
2l 2 | 592798071 Rot Applcae
Suite, Apt. #, etc. Suite, Apl. #, ste. . iti
——I uie. e & uite, Apt. %, etc 5. Certifcate of Status Desired 0 $8 75 Adc!mona|
22 ;‘ . . . T - . Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May 8
E! ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_| l?s] —i;I m Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name !
BROWN, ALLEN Toseph L Naymy E<q.
333 2 VENICE AV 82 HStreet] i\ddressp (P-0. Box Number is No}tq P&:ce;l)lableé ! P o
arllee Poraes . Hamlin $navles Bald + Frowty  FPA
VENICE FL 34265 = S A r — 4
12205 Manetee Ay (1)
84| City 85| Zip Coda _
B‘(‘a.d en'{‘n [T FL BHUYAOS

atutes, the above-named corporation submits this statement for the purpose of changing its registered
fas authorized by the corporation’s board of directors. | hereby accept the appointment as registered
0

SIGNATURE
b d g 3 4 {MQTE: Registered Agenl signalure required when reinstating) DATE] ¥ 8 1
12. rA OFFICERS AND DIRECTORS W\ Yy |13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TME P J ~FTDELETE 14 TILE [JChange  [JAdditon | =
NAME MORRISON, BARBARA M 12 NAME 3
seetaoomess| 317 W, VENICE AVE 13 STREET ADDRESS a4
CITY-ST-2P VENICE FL 34285 14 CITY-ST. 2P &
TIME 15 [ bELETE 24TME CChange [ Addition | &
NAME MORRISON, RICHARD D 22NAME
streeraooress| 317 W. VENIGE AVE 23 STREET ADDRESS
crv-stze . | VENICE FL 34285 . — Nzacmrsrze. . - , o
Tme . [ DELETE 31 TILE [dChange [ Addition :
NAME 32 NAME <
STREET AUDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CIY-ST-21P t }
TMLE 1 DELETE 41 TITLE [JChange [ Addition 4
NAME 4.2 NAME ' i
STREET ADORESS 4.3 STREET ADORESS \
CTY-§T-2P 44 CITY-ST-20 !
TE 0 DELETE 51 TLE [Change L] Addilion Ei
NAME 52 NAME ' !
STREET ADDRESS 5.3 STREET ADDRESS o
Cry-$T-2P 54 CITY-ST-21P '
TmE ] DELETE G1TME Cichange  [JAddiion| -
NAME ’ 6.2 NAME .
STREFTADDRESS. 6.3 STREET ADDRESS ) E
crv-st-26 64 CITY-ST- 2P |
|
!

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ;
indicated on this annual report or supplemental annual rapeit is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an !
officer of director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGRWT YRS BRQUIRED 1lglas Q4 |- ¢as -3v0s
] ATUFS‘EF.:ND TYlPED OR FRIN-TEU NA': -DF SIGNING QFFICER OR DIRECTOR ] Data Daytima Phone #




