FILE NOW: FILING FEE

 PROFIT B
CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $550.00 FILED
"‘;;\ FLORIOA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ENT # KOB393  (7)

AR A

i cc of Busing s Mailing Address
% JOHN D BARNHARDY % JOHN D BARNHARDT
6689 § CANNALILY AVE 6883 § CANNALILY AVE
HOMOSASSA FL 34446 HOMOSASSA FL M446-3246
3, Date Incorporated or Qualitied | 3a. Date of Last Report
F’é: Principal Flace of Busingss 2a. Maiing Address 4. FE! Number . Applied For
21] 1825 HomoSAassA TRAIL 6] ¥ O BoX b HO 6T 59-2056051 Not Applicable
Suite, Apt # olc Suite. Apl. #, efc. I ) $8.75 Additional
z?l_UA-” T— Z , ) m 6. Certificate of Status Desired [:] Feo Required
City & State Lity & State . 8. Elaction Campaign Financing $5.00 May Bo
Ef-f)m OS ASS H ‘: L— ?S_JBE VE R_L[{ HI LL S 1 I" L Trust Fund Contribution Cl Added to Faes
2w | Country [ Zp Country ~ 8. This corporation has liabitity for imangible tax under 8. 199.032,
| 3UU G | VS A 2| 34ULY -6 [00] DS A Fiorida Statutes Erves [N
| g. Name and Address of Current Reglistered Agent 10. Namo and Address of New Reglistéred Agent
BARNHAHDT, JOHN D 81| Name
66809 S CANNALILY AVE 82| Strest Address
{P.Q. Box Number s Not Acceptable
HOMOSASSA FL 34448 HRas HOMOSASSA TRALL

i R VN T
OV o WMoesAss A FL |* 8¢ 6

|14 Parsianit o thi nmrovisions of Soctions 607 0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appainiment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bt by 6 garaniod nani ol fegiele-od agant and tee il apploable NGTE Registertd Agant signaturp 1pquired whén réinstating) DATE

(12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ek PVD [JOFLERE 11 TIIEE TeFChange ™ L Addiion | g5,
A BARNHARDT, JOHN D. 1.2 NAME §
stagrt aopess | 6689 8 CANNALILY AVE vsmeromess | T8RS HomosAssA TRAIL vV ~& g
stz | HOMOSASSA FL {4 CITY-T-2IP HomeSasse . &L DYy, &
i ’ R T [T oecete 21 TITLE ! ' Changs Addition | O
NamE 22 NAME
STRFET ADDRLYS 23 GTREET ADDAESS
iy 5121 2 4CITY-§1-21P - e

T [T DELETE 31T Elthange [ Adaition
B 3.2 NAME
STREF T ALOHESS 3.3 STREET ADDRESS

| Grestae | 34, CITY-51-2P
WILE L] beeere 41 TLE T lchange [J Addition
MM 4 2NAME
STHEET ATDRF 5SS 43 STREEY ADDRESS

bevestne A4 LTy-§T-2P
FILE ) {_J DELETE 51 TILE [Tchange” [T addition
NAME 5.2 NAME
STREET ALDRE S5 53 STREET ADDRESS

| LSt 5.4 CITY-ST1- 2P
e L DELETE 61 TITLE 1 Gnange ] Addition
hAME 6.7 NAME
STHEET ATDNF S 6.3 STREET ADDRESS

LR N 64 CITY-ST-2¢
14, | do heraby corbfy thar the infermation suppliad wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certiy that tha

information ind cated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the sams Isgal effect as if made under oath; that
Larn an oflcor on director of e corparabon or the recelver or trustes ampowared to exesuls this raport as required by Chapter 607, Florida Statutas; and that my name

appoars in Block 12 or e 13; “hgnged, pr onasF aitachment with an address.
. [Py < S kel
Lot Toinn2entses /_ag-gopsss
Date

SIGNATURE:/ A 74 &5 PV i L O A .
HATURE AND YYPED OR PRINTED WAME OF SIGHING OFFICER R DIRECTOR Daytire Phore #
od40187




