 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

T “f"‘f".OF 1 -
FLORIDA DEPARTMENT OF STATE A 2 5 1 997 8 . OO ].].]
CORPORATION Sandra B. Mortham pr . a
ANNUAL REPORT Secretary of State f
1997 DIVISION OF CORPORATIONS Secretal S/ O State
# (5)
DOCUMENT 5
BARBARA WISE REALTY, INC.
13919 NW 145TH AVE PO BOX 1521
ALACHUA FL 32615 ALACHUA FL 326161521
us us
3. Date Incorporatad or Qualified 8a. Date of Last Repon
e 05/3071990 07/1211996
_2 Prirvzipal Place of Business __2u. Mailng Address 4, FEI Number Applied For
{gfl. e 2| £9-3018316 Not Applicable
) Sule, Apt et Suite, Apt. 4, etc. " . $B_75 Additional
Fzzl - - a‘l 5. Gertﬂlcaté of Status Desired | Fea Required
.., Gy & Siate . City & Sale ' 6. Election Campaign Finanging $5.00 May Be
l2al 20| Trust Fund Contribution Added to Foes
A | Country e | Country - B. This corporation has liability for intangible tax under 5. 199.032,
2] 25 20| 30] Florida Statutes ves Do
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Replstered Agent
WISE, BARBARA J 1] Name
139'9 NW ‘45“" AVE 82} Streel Address (P.O. Box Number is Not Accegtable)
ALACHUA FL 32815 5
B4( Cny FL 85| Zip Code

THE Purstiant W the provisions of Sections G0/.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aftice ar regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent, Lam landiac with, and accept the obligations of, Section 607.0605, Florida Statuies.

SIGNATURE J— e
ruve of pegistered agent and Lk t apphicable, {NOTE" Registered Agert signature required when rainstating) DATE

st Typast
2 T OFTICERS AND DIRECTORS 18, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
e Tp o T ELETE LATILE LY Bhenge [ Addition
HARE WISE, BARBARA J. 1.2 NAME
sl snoress | 13910 NW 145TH AVE 13 STREET ADDRESS
| oniseze | ALAGHUA FL 140ITY-ST-2P
THLE [T oELETE 21 WL [ ] Change T Addition
NaME 22 NAME
STHERT ATORE 55 2.3 STREET ADDRESS
,»f;j‘vr;ﬁ' A 2 4CITY-§.21P
Tt [Toeiese 31 TIME TChange [ Addition
HE 1INME
STHER D ANOREGS 3.3 STREET ADDRESS
peesere b 34.Cmy-5T-21P
L T oeLETe L1TTLE [J Change  T_ Additicn
HARE 4.2 NAME
SIRLET ROOIHLSS 4 STREET ADDRESS
< A4 CITY-51-2P
},_ ‘ |BIEEE 5.1 TILE [Jchange T_J Addition
HAME 57 NAME
SIREET ADDRE LS 5.3 STREET ADDRESS
Oly-41- 24 54CITY-51-2P
e 1 T DELETE 6.1 TLE [J change 3 Addition
e 6.2 NAME
SIRLET ADD 55 6.4 STREET ADDRESS
E1y-51- 7 64 CITY-51-DP

14. i da hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infonmat on mdicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as i made under oath; thal
| arr an oficer or deector of 1he carporation or tho receiver o rustee empowered 10 execiute this repor as required by Chapter BO7, Florida Statutes; and that my name
appears o Block 12 or Biock 13.if changed, or on an attachment with an address.

SIGNATURE: LINE SPGEIRED 4-31-97  Qo¥-44a 5870

I GAATLRE AND TYPED DF PRINTED N OF SIGNING DFFICER OR DIRECTOR Cate Diaytime Phara &

CR2E034 (9/96)



