' SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 6/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT .
o e Sep 19 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997 ’
DOCUMENT # K51640 (6)

1. Corporation Neme

BARRETT FARM, INC.

AR i

: Principal Place of Business Mailing Address
¢ |5100 DOUBLE ROAD LANE 5100 DOUBLE ROAD LANE
OVIEDO FL 32765 OVIEDO FL 32765
§ DO NOT WRITE 1N THIS SPACE
i 3. Date incorporaled or Qualifiad 3s. Dale of Last Report
12/15/1988
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
d 2s] NOT APPLICABLE Not Appiicable
,Apl. #, elc. ite, Apt. #, etc. }
Sufte. Apt. #. eto Suite. Apt. #. ete 6. Cortificate of Status Desired ] $8.75 Addiional
-2—2] ;ﬂ Fee Requlred
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Addad 1o Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;a m [30] Personal Property Tax due June 30.  Kfves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BARRETT, JACQUELYN M. 81/ Name
5100 DOUBLE R LANE B2| Streat Address (P.O. Box Numbaer is Not Acceptable)
' OVIEDO FL 32785
: 83
B4| City FL 85| 7ip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation subinits this slatement for the purposs of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors, | herety accept the appointment as registe-ad
agent. | am famlhar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

CR2E034 (4/97)

SIGNATURE . - —
Slignatwas, typed o printod name of registatad agont pnd itle  applicable {NOTE Rogistered Agent slgnatuse required when reinstating) DATE
12, DFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 2
me b T orLETe 1.1 TITLE [T Change ] Acdition
HAME BARRETT, JACQUELYN M. 1.2 NAME
| smeeraporess | 5100 DOUBLE R LANE 1.3 STREET ADDRESS
v | emv-sr.e | OVIEDO FL 14 GIY-ST-2P
2 | wne [T ohere 21T0LE [TChange 1 Addition
Ul Name 2.0 NaME
. | STREET ADDRESS 2.3 STREET ADDRESS
. | Gy-sT-7P 2.40Y-8T-2P
© | wme [ oecete A11NE T cnange [ Addition
NAME 2.2 NAME
i STREET ADDRESS 3.3 STREET ADDRESS
o | cy-st-pp 34.CITY-§T-21P
i | e [T bewere 417ME [T Change [T Addition
: NAME 4. 2 NAME
4§ STREET ADDRESS 4.3 STREET ADDAESS
"L oS-z 4.4 CITY-§T-21P
TIME ] DELETE 51TOLE [dctange [ Adiition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §1- 2P 5.4 CITY-ST-2IP
e CJ DELETE 6.1 TIILE [T Change L] Addition
o | MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¥ ony-st-2e 64 CITY-ST-21P
- { 4. | do hereby ceify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | furlher certify that the

information indicated on this annuat report or supplomanial annual repart is true and accurats and that my signalure shall have the same legal effect as if made undar cath. that
! am an officer or diraclor of the Gorporation or the receivar o7 frustee empowered ta execute this reperl as required by Chapter 607, Florida Slatules; and thal my name
appears in Block 12 or Block 13 if changod, or on an atlachmen! with an address.
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