FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARIMENT OF STATE
Sandra B Mortham
Socretary of Stale
DWISION OF CORPORATIONS

DOCUMENT # L52486

BARNES PINE STRAW, INC.

(2)

Principal Place of Busness Mailing Address

A I

RT. 1. BOX 1845 RT. 1. BOX 1845
O'BRIEN FL 320N O'BRIEN FL 32071
3. Date Incorporated or Qualhied 3a. Date of Last Report
2. Princpal Place of Busness T "":2:5.-"MmhﬁEAEﬂEg T ) - 4, FE¥ Number Applied For
21 T - | 59-2985857 Not Appicable
Sutte. Apt. . etc. Suiter, Apit #, els 5. Gertheate of Status Desirod (] $8.75 Addlitional
El_ - ) ) o g?l o - Fee Reguired
City & State . Gwya Stale 6. Elaction Carnpaign Financing $5.00 may Be
EI 28-[ Trust Fund Conlritsution Added 10 Fees
Zp | Coutry - 2ip L Country 8. This cerporation has lability for intangible tax under s 189,032,
[24] 25 20] 30 Florida Statutes [ Yes CINo
9. Name and Address of Current Heglstgréd Agent 10. Name and Address of New Registered Agent
81| Name
COLUNS, STEVEN W. 82| Streat Addeas .07 Box Mo aer i Nal Acceplable)
325 S. OHIO AVE.
LIVE OAK FL 32080 83
84| City FL ]as{ Zp Code

11, Pursuant to the provisions of Sections 6070502 and 6071506, F
ar registered agent, or both, in the State of Ficrada Suct: change
tamiliar with, and accept the obligntions of Section 607.0505, Flonoa Statutas

ricta Statutes. the above-mamed corporation sutmits tis statement for the purpose of changing its registered office
authanzed by the corporaton's board of dractors | heraby ancep! the appointment as ragistered agent | am

14. | do hereby certify that the informiation sapgihed witl: fis filng 15
certify that the information indicated o this gl report or 51
aath; that | am an affcer or director of the corporation or the race
appears in Block 12 or Block 13 0f ¢

SIGNATURE:

angecl. or o0 an attachment with an adicress

SIGNATURE

& iSOG and does
!

ental annual repiort s true and acodarate and that my signatuns shail have the same legal effect as if made under
aver Or trustes empowered 1o exacute this repord as required by Chapter 607, Florida Statutes; and that ny name

TYPED A PRINTED NAME OF SIGNING OF FICEA OF DIRECTOR

SIGNATURE . e . ,, il
Signatore tped bt e ¢ 2l e agen o af e g PEDTE P e d A e s b jureed @ e fean b g [BF%0S
12. OFFIZEHS AND D= %1955 - K _ADDNITIONS GHANGE S TO OF FICERS AND DIEE CTOMNS IN 12
TIILE PD [ DELETE i P Cnange [ Additian
NAME BARNES, JERRY L. 12HME 2427/ /*“3’ 247
STREET ADDFESS -RT-ABOX 1845 - &M
Oy 51-2F O'BRIEN FL 1401TY ST 29
HILE STD ] DELETE 2 1TILE lnange [ Addnan
NAME BARNES, JANET 22 NAME
STREET ADDRESS RT-A BOX 1845 | 27 SThE AOES e 4 - R /'I“’a 247
| crv-stze | O'BRIEN FL — o KeaEe
TILE [] BELETE 3TILE [] Change  [] Addit:on
NAME 32 Nami
STREET ACORESS 33 STREET ADDAESS
CITY -ST-2iP o o 4CIY-51-217
TILE (] DELETE 4 P TITLE [ Change [ Additan
NAME 42 NANME
STREET ADORESS 43 SIHEET ADDRESS
CITY-ST-2IP o o RadorresT e e
Tk [ DELETE 5 1TILE [ Crange [ Addition
NAME 52 NAME
STREFT ADDAESS 53 STREET ARDAESS
CiTY-ST-2P } o o sectysrpp {0
TITLE [ DELETE & 1TITLE [ Change [ Addition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
LITY-ST- 2P E4CTr ST-2P

y Tor the: exs m;mnrl statedd in Section 118.07(3)k). Florida Statutes | further

Y-aq-9¢  g04-935-0414

Lot Dyt o o

CR2E034 (12/95)




