FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT. SR o : ' ‘
CORPORATION A 4,] [lDHE:E.F.A:.Tﬁﬁhifmm Jan 23 1997 8:00am
ANNUAL REPORT (gl begh s Socretary of State

1997 \*Fn 3  DIVISON O CORPORATIONS Secretal‘y Of State

DOCUMENT # |0S809 (9)

1. Corporation Name

BARRON'S OF TRENTON, INC.

Principat Placa ¢f B ey o Ka:ng Address . ”""I“l“ I|||I "Il“ml""l ||||I’|“ ||I'| I||||||||| Ill” ||||| ||||

P 0 BOX 30 P O BOX 370
TRENTON FL 32683 TRENTON FL 326830370
3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Principa Prace of Bosnoss 2a. Mailing Address 4. FEI Number Applied For
21 o 26_1 65'0136603 Not Applicable
Sute, Apl #. et Suile. Apl. #, elc it
L T ) - P 5. Certificate of Status Desired ] $8'75 Adqmonal
22 27| Fea Required
| Ciy & Sate Gy & Siale 8. Elaction Campaign Financing $5.00 may Be
23] 25| TFrust Fund Contribution O Addad to Fees
A _ Cauntry |4 Courtry 8. This corporatian has liability mWM tax under 5. 189.032,
24] los] 20| 30 Florida Statules es [ No
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglistered Agent
TRENTON, JOSEPH H. 81] Name
P O BOX 370 HIGHWAY 26 2] "Sireat Address (P.OBox Number is Not Acceplable)
TRENTON FL FL 32893
83
) 84] City 85| Zip Code

FL

11, Fursuant & ; Hions BO7.0509 and 607, 1506, Florida Statues, 1he above-named corporation sUbMits this statement for the purpose of changing s registered
glfice ar registerca agenl, or both, ir the State of Flonda Such change was authonzed by the carporation's board of direclors. | hareby accept the appointment as registarad
doent, [arn familkw wat, and aceept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE . R, o

[ N T AT Y NI} "i"l ecrnte i sent aned i Lipgiable iNDTE: Regislared Agent signalure required when reinstalingl DATE —
12. QOFFICE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS N 12 g
Ti€ PD REGE 13 ILE } [ change [ Addtion | &
HAME BARRON, MARY J. 12 NAME 3
sweeraocress | PO BOX 370 NJA 1% STREET ADDAESS o
CTr 5120 TRENTON FL , 14 CITY-5T-217 &
e SVT A W SO 2V TME o ~. [ Change [T aacition |©
ST BARRON, JOSEPH H. 2.2 NAME
seeTanpsss | P O BOX 370 N/A 2.3 STREET ADDRESS
oY-S1- A TRENTON FL 2.4 CTY-ST-2IF
TrLE 1D T LT DELETE 31TMLE Clchange [ Addition
NAMIE BARRON, JOSEPH H. 32 NAME
sigeratoniss | P QO BOX 370 N/A 33 STREET ADDRESS
any-si-ar TRENTON FL 34.0ITY-S1- 2P
T [T pecere 43TMLE [T Change [ Addition
NANE 4.2 HAME
SERLET ADDRE S5 4.3 STREE} ADDRESS
CITY ST 7 ] 44 CITY-§T-2IF
1Lt T T [J DELETE 51TTE [Jchange T Addition
NaM? 5.2 NAME
STREE T ATIDRESS I 5.3 STREET ADDRESS
Ty 5120 54 CTY-ST- 2P
i S [T DECETE &1 THLE Tl Change [} Addition
BAME 62 NAME
STREET AZSDHE 3! 623 STHEET ADDRESS
CIFY- 51 21 _ 64 GITY-§T-2P

14, 1do sereby cerily thal he nformation suin -ad with this fing does not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the
mfarration ndicated on this asnual reporl or sapplernental annual report 1 true and accurate and that my signature shall have the same lagal éffect as if made under oath, that
Larm an oflicer o deecior of Ino corporation o he recever or lrustee empowered to exacuts this repont as required by Chapter 607, Florida Statutes; and thal my name
appaars 1y Block 12 0 Block 1310 changad or arcan altachmient with an address.

SIGNATURE: - V)0 Lo 'R0 ena il 1-9-Fb  32-403-blie

Tyl Feone




