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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

el L

DOCUMENT # L78135 (5)

Corporation Name
BARBARA WISE REALTY, INC.

Principal Place of Businoss Mailing Address
13919 MW 145TH AVE PO BOX 1521
ALACHUA FL 32815 ALACHUA FL 32616
us us

FILED
Apr 16 1998 8:00am
Secretary of State

O

DO NCT WRITE IN THIS SPACE

a0}

3. Date Incorporated or Qualifisd
(%5/30/1990
2. Principal Place of Business ia. Mailing Address 4. FEI Number Applied For
21  led] £9-3018316 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, etc, iti
P — P 8. Certificate of Status Desired O $8.75 Adational
22 27] Fee Required
City & State | City & State §. Election Campaign Financing $5.00 May Bo
23 28] _ Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
|24] 28] 2]

Personal Property Tax due June 30. [ JYes [ No

9. Name and Address of Current Reglstered Agent

, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Accepltable)

WISE, BARBARA J 811 Name
13919 NW 145TH AVE m
ALACHUA FL 32815

B3

84| City

85| Zip Code

FL

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Scctions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its regislered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appgintment as registered

Signalure. lyped or prntod name af (ogleres agord and bt § anpl cable

{NOTE: Registerad Agenl signalura required when reinstaling)

DATE

Lt aot it R

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TLE ] o [T DELETE 11TE [T Changs ] Addition g
NAME WISE, BARBARA J. 12 NAME §
sreeranpress | 13919 NW 145TH AVE 13 STREET ADDRESS g
CIPY-ST-2P ALACHUA FL 14T -ST-2IP &
TE N o T2 21T T Change L] Aadiion | O
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

oiTY-S1-21P 2.4 Y -ST- 2P

TITLE [T peLeTe 31 TITLE [ TChange  [_J Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-ST-2IP 3.4, CITY-§1-2P

TILE ] oeLee LTITLE T Change  T_J Aduition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-87-2F 44 CITY-51-2IP

TILE U] DELETE 5.1 TI1LE T Chage [ Addition
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CATY-5T-2P - 5.4CITY-51-21P

THLE J oeLete 6.1 TITLE T T Change 11 Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET AODRESS

CiTY-5Y-20 64 CITY-ST-2IP

14. | hereby cerl

Block 12 or Block 13 il changed. oLap an attaghmenl with an address,

vy W DY) W//'J..n

that the information supplicd with this filng does nat qualify for the exemption staled in Section 119.07(3){i), Fiorida Statutes. | further certify that the informatian
indicated on this annual repcrt or suppliemental annual report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

///'Y/QG’

/h'w Y . I



