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

PROFIT FLORIDA DEPAIRTMENT OF STATE —‘ A r 27, 1999 8:00 am

CCRPORATION Katherine Harrl
ANMUAL REPORT oot o Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90163 049 ***150.00

DOCUMENT # L36244

1. Corporation Name

BARNEY R. STRICKER, INC.

A OWEATNC AN RO

Principal Place of Business Mailing Address !
519 SE SEVILLE 2017 OXBOW WAY 1
STUART FL 34994 PALM CITY FL 34990 |
DO NOT WRITE IN THIS SPACE |
3. Date Inzorporated or Qualifed !
12/11/1989 !
2. Principa Place of Business 2a. Mailing Address 4. FE! Nunber Applied For ,
] ] 650165050 ot sppicaie |
Suite, Aat. #, etc. Suite, Apt. #, etc. 7 . iti !
~—1 P 5. Certifcate of Status Desired O $8.75 Ac ditional .
22 'E] Fee Req.ired
City & State City & State 6. Electios Campaign Financing - $5.00 niay Be
E‘ E‘ Trust Fund Contributior: Added 1o Fees
Zip Cour try Zip Country 8. This cc rporation owes the current year intangible
’;] Ea 29 I;‘ Persaral Property Tax. [ ves [INo 3
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent |
81| Name |
STRICKER, BARNEY R 1

B2| Street Acdress {P.0. Box Number is Not Acceptable} |

2017 OXBOW WAY |
PALM CITY FL 34990 3 3

34| City FL

11. Pursuant to the provisions of S :ctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submis this statement for the purpose of changing its registered ]
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg stered .
agent. | am familiar with, and acept the obligatons of, Section 807.0505, Fluida Statutes.

Bﬁi Zip Chde

SIGNATURE ;
Signature, typed or printed n. me of registered agen and ttla (f appicable (NG E. Regsiered Agent signature reqg 5ired whan renstaing’ DATE =

12 OFFICERS AN DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTO S IN 12 @
TITLE P [1 DELETE 11TIME [jChange [ ] Addition E !
Nave STRICKER, BARNEY R 12N 31
sreetapbrzss| 2017 OXBOW WAY 13 STREET ADDRESS o ;
CITY-ST-2P PALM CITY FL 34990 14 GITY-ST-ZP B
TLE [ DELETE 21TIME CJchange  [JAddiion | O
NAME 22 NAME !
STREET ADDR 255 23 STREET ADDRESS E
CITY-ST-2P 2.4 CITY-ST-2IP
TIMLE [} DELETE 31TME [J¢hange ] Addition '
NAME 3.2 NAME :'
STREET ADDR 88 33 STREET ADDRESS i
CITY-8T-ZIP 34, CITY-5T1-ZIP j
TINLE {7 DELETE 41TITLE [Change ] Addition

NAME 4.2 NAME !
STREET ADDF £55 43 STREET ADDRESS ‘#
CITY-51-2P 4.4 CITY-ST-ZIP .
TME [ DELETE 51 TITLE [Change  [] Addition

NAME 5.2 NAME

STREET ADDF S5 53 STREET ADDRESS

CITY-ST-Z1P 54 CITY-ST-ZIP

TITLE ’ {7 DELETE 6.1 TITLE [TJChange [ Addition

NAME 62 NAME !
STREET ADDF ESS 6.3 STREET ADDRESS

LITY-8T-2IP 64 CITY-ST-ZIP ’

14. | here by cerlify that the inform stion supplied w th this filing does nojfualify for the exemption stated in Section 118.( 7(3){i). Florida Statutes. | further certify that the information
indicz led on this annual repor! or supplementa) annual repors trge and accurate and that my signe ture shall have “he same legal effact as if made under oath; that | am an
o fowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name app sars in

s ﬁ’{’/é/ st 283~ saws

RED NAPIE OF SIGNING OFFIK ER OR DIRECTOR Date Daytime Phone ¥




