FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT & FLOR{DA DEPARTMENT OF STATE N
CORPORATION 1 P é Sandra B. Mortham
ANNUAL REPORT S 5/ Secretary of State

DIVISION OF CORPORATIONS

1996 <
DOCUMENT # L09809 9)

1. Corporation Name

BARRON'S OF TRENTON, INC.

A RO A

Principal Place of Business Mz;mng Address
P O BOX 370 P 0 BOX 370
TRENTON FL 32693 TRENTON FL 32693
3, Date incorporated or Qualified 3a. Date of Last Reporl
08/17/1989 04/11/1995
2. Principal Place of Business _2a. Mailirg Address 4. FEI Number Applisd For
[21] 26 650136803 Not Appicable
Sute. Apt. #, elc. Suite, Apl. #, e1c. 5. Certificate of Status Desired O $8.75 Adc!ilional
El —27| Fes Required
City & State City & State 6. Eiection Campaign Financing 0 35_00 May Ba
23 El Trust Fund Contribution Added 1o Fees
- Zp Country Zip - Country B. This corporation has Iiabyr intangible tax under s 199.032,
24] 25 [29] 30 Fiorida Statutes ves [JNo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81| Name
TRENTON, JOSEPH H. B2| Strest Address {P.O. Box Number is Not Acceptable)
P O BOX 370 HIGHWAY 28
TRENTON FL FL 32693 83
84| City FL asl Zip Code

ar regstered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept tha appointment as registered agent. I am
familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office

SIGNATURE . B 0 PP
Sigriature, typed or prirled name of egistersd agent and wie i applicat.le MNOTE Aegisternd Agent sgnature re:jaired wher renstaling DATE
12. OFFICERS AND DIRECTORS 13, ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DELETE 1.1 TITLE [ Change [T Addition
NAME BARRON, MARY J. 1.2 KAME
STREET ADURESS P O BOX 370 N/A 13 STREET ADDRESS
CY-ST-7P TRENTON FL 14C7Y-57- 29
ITLE SVT 1 DELETE 2 1TITLE [ change  [J Addition
RAME BARRON, JOSEPH H. 22 NAME
STREET ADDRESS P 0 BOX 370 N/A 2.3 STREET ADDRESS
Cy-51-20 TRENTON FL 24 0I5
TLE D (] OELETE 3 1TLE [ Change  [] Addition
NAME BARRON, JOSEPH H. 37 NAME
SIREEL ADDRESS P O BOX 370 N/A 33.STREET ADDRESS
CTY-5T- 2P TRENTON FL IACIY-ST-2F
1LE [ DELETE 4TILE [ Change  [] Additian
NAME 4.2 NAME
STREET ADORESS 43 SIREES ADDRESS
ITy-51-2P 440TY-S1- 2P
T [T DELETE 5 1 TIME [ Change [ Addilion
HAME 52 NAME
SIRELT ADDRESS 53 STREET ADGRESS
__C_IW—ST—TIF‘ . 54 CITY-81-2IP
TME [C] DELETE 6 1 TITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CITY-ST-2F 6 4CIFY-SI-21P

14. | do hercby cerify that the information supplied with this filing is voluntarily fumished and does nat qualify for the exernptian stated in Section 119.07(3)(K), Florida Statutes. | further
cartify that the information indicated an this annual report or supplemental annual report 18 true and accurale and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the carporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changead, or on an atachment with an adaress

SIGNATURE: /ana//gg B0 Y1090 359 43l

SIGNATURE AND TYPED OBPRUNTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytme Prona #

CR2E034 (12/95)




