FILE NOW: FILING FILED

FEE AFTER MAY 18T 1S $550.00

T coSmon &2 oo May 11 1998 8:00am
ANNUAL REPORT Sacrotary of State

1998 =W Secretary of State
DOCUMENT # K51640

BARRETT FARM, INC.

DIVISION OF CORPORATIONS

(6)

i
5
3
i
¢

AR O G

Principal Place of Businoss

5100 DOUBLE ROAD LANE
OVIEDO FL 32788

3. Principal Place of Busincss

. n_‘l\];iAli«l{g;—;‘\ddress

5100 DOUBLE ROAD LANE
OVIEDO FL 32765

DO NOT WRITE IN

THIS SPACE

. Date Incorporated or Qualified

12/16/1988

T 2a. Mailing Address

2]

. FEI Number

NOT APPLICABLE

Applied For

Not Applicable

Sulte, Apl. #, eltc.

Shﬁ(:, Apt #, ote.

$8.75 additional

O

§. Certificate of Status Desirad

. ?7I Fee Required

_m
i City & State ~ City & State 6. Election Campaign Financing $5.00 May Bo
Y| o ) Trust Fund Contribufion Added to Fees
; Zip . Country . Country 8. This corporalio@?or has paid the current year Intangible
E m 25] ] 2;] ;‘ Parsonal ProperlyThx due June 30 Bres Do
g 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BARRETT, JACQUELYN M. B1| Name
é 5100 DOUBLE R LANE 82| Street Address (P.O. Box Number is Noi Acceptable)
1 ., OVIEDO FL 32765
4 g
f
i 84| City 85| Zip Code
i FL

11. Pursuani to the provisions of Soclions 607.0707 and 607.1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registerad
office or reglstered agenl, o both, it the State of Flonda. Such chango was authonized by the corporalion’s board of directors. 1 hereby aceepl the appointment as registered
agent 1 am familar with, and accepl tha obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE . o - .

Signalure, Iw-f ‘wl.inijlf_n-'p-:n--.( "f'f{" "Ef'ﬂ‘”" "."l"."_" akak- {NOTL Regislarad Agent signatore reguired whon reinslating) DAL g.
12. o OHICERS ANO DIBECTONS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] ] viLete 11 10E [J Change [ J Addition |2
NAME BARRETT, JACQUELYN M. 12 HAME g
sweet abbress | §5100 DOUBLE R LANE 11 STRECT ADDRESS &
£ITY-51-2IP OVIEDO FL - 14 8ITY-61-2P %
TILE CJ DELETE Z1TITLE [ change [ Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ATy - $1- 2 i L - 2 4CITY-§T-2P
TIILE CTonere A1TNLE T change ™ [T Addition
NAME 32 NAMF
STREET ADDRESS 3.3 STREED ADDRESS
CITY-$T-2P - 34, CITY-§1-2IP
TITLE 1 beceTe A1TITLE [ change [ Addttion
NAME 4 2 NAWE
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP _ L 44 CHTY-5T- 7P
TTLE [T oeLETe 5 11ILE ] change — [_] Addilion
NAME 52 NAMI
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-7ip e 5.4CITY-57-7P
TOLE LI orLete 61 TITLE [ Change ] Additian
NAME £.2 NAME
STREET ADDRESS £.3 STRELT ADDRESS
CIy-S¥-2ip 6.4 CITY-§1- 2P

thal Tha mformation supphod wilh (his Ting doos not quality for the exemption staled in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
is annual repiotl of supplemental annaal reporl s truo and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
nver o liustee empowered Lo execute this report as roquired by Chapter 607, Florida Statutes; and that my name appears In

14. { hereby certifz
indicated on 1
officer or direcler of the corparalion or the re

—_

Block 12 or Block 13&(_}(:(1. ot onanallachment with an address,
‘ o7
SISR ATIIDE. s F) PP~ 7/3 P /%P &




