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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ceretiar S/ O alc
D MENT # ( )
1. (Qrp(gr&t{)n Name L5248 2
BARNES PINE STRAW, INC.
Prncipal Place of Businoss Maing Addrens ”ll"l""l Iml HI" ||||”|||| I""llll I’I" |||||||||‘ Iml |l||| IIII
2421 WY M7 TN HAY M7
O'BRIEN FL 32071 O'BRIEN FL 3201
us us DO NOT WRITE IN THIS SPAGE
3. Dats Incorporated or Qualified
02/21/1990
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2985857 Not Applicable
Suite, Apl. #. elc Suile, Apt. ¥, etc. . . $8.75 Additionat
ZI ;ﬂ B. Certificate of Status Desired m/ Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 may Be
F ) ; |8 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
;l ;ﬂ 51 30 Personal Proparty Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COU.NS. STEVEN W. 8t Name
325 s' OHO AW. 82| Street Address (P.O. Box Numbar is Not Acceptabie)
LIVE OAK FL 32080

83

as| Zip Code

84} City FL

11, Pursuant 10 the provisions of Sections 607.0502 and 6C7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or ragistored agent, of both, n the State of Horida. Such change was authorized by the corporation’s board of directors. | hersby accept the appainiment as registered
agent. | am familiar with, and accep the ohiigations af, Section 607 0505, Flarida Statutes

SIGNATURE ______ . P . e
Signature typed or prnkml narw of mgeniored dygent and ke f appiicshike INOTE: Regestered Agent sipnatura reguired when relnstaling} DATE
12, O 1 ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE TJ oeLETE T1TILE I Change  [J Addition
NAME BARNES, JERRY L. 12 NAME
sreeraporess | 24271 HWY 247 13 STREET ADDRESS
CTy-S1-21P O'BRIEN FL. 1.4 Gl -ST-7iP
MLE BTD [T oeLeTe 21 TLE CJ Change [ Addition
RAME BARNES, JANET 22 HAME
streeT anoness | 248T1 HWY 247 23 STREET ADDRESS
GITY-ST-21P 0'BRIEN FL o 2.4CITY-ST-2IP
TTLE [T oeLere 31 TINE [T Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CiTY-S1-2P 34.CITY-ST-2P
TITiE [T oedeTE £1THLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEE! ADDRESS
GIry-57-2ip 44CTY-ST-2P
e [ OEtete 5.1 HILE [ change T Addilion
HAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2IP
TINE ] DELETE 6+TMLE [ change L] Adaition
NAME 2 NAME
STREET ADDRESS 63 STREET ADDAESS
CHY-5T1- 7P 64 LY-SI- 2P

14. 1 hereby cerllfg that tho information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual raport or supplamental annual roport is true end accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the recaiver of frustec empowered to executa this report as required by Chapter 607, Flosida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ot on an attachment with an address

CIGNATURE: Covned Damer i Tonet Bames  Ylejoy  Go4-235- 34sa_

CR2E034 {10/97)



