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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BAR-FRA, INC.

(7)

Principal Place of Business

Mailing Address

FILED
Jan 29 1998 8:00am
Secretary of State

O A AW

5T ]

27]

% BARBARA PETERS % BARBARA PETERS
1880 SOUTH QCEAN DRIVE 18%0 BOUTH OGEAN DRIVE
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NCT WRITE IN THiS SPACE
3. Dale Incorporated or Qualified
11/13/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 65’0013439 Not Applicable
Sule. Apt. #. el Sute. ApL. &, et 6. Centificate of Sté.tus Desired O $8.75 addttional

Fesa Raquired

agent. | am familiar

office or registered agent, or both, in the State of Florida Such chan
1, and, accepl the obl

igns of, Section 807 0605, Florida Statutes.

City & State L City & State 8. Etection Campaign Financing $5.00 May Bo
El Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the currget year Intangible
24 a ;l 3_ol Personal Property Tax due June 30. ves [INo
. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
PETERS, BARBARA 1] Neme
1390 SOUTH OCEAN DRIVE B2| Street Address {P.O. Box Number is Nol Acceplable)
HALLANDALE FL 33009
]
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement for The purpose of changing ils registered

¢ was auihorired by the corperalion’s board of directors. | hereby accepl the appointment as registered

SIGNATURE - _—
Signiture. typod of printad nanw of regisierad agent and title it apylicalio {NQTE: Ragistered Agent sygnature requred when reinstaling) DATE K\

__1_2. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g

TTLE D [ pecere 11TIE ] change T Aadition =

NAME PETERS, BARBARA 12 NAME §

stReer appeess | 1690 SOUTH OCEAN DR, 13 STREET ADDRESS 8

CiTY-S1-2P HALLANDALE FL 14 CITY-5T-21P &

TLE BT 21TNLE [TChange ] Addition | O

NAME i 2.2 NAME

STAEET ADDRESS 2.3 STREET ADDAESS

CITY-$T-2IP 2.4 CITY-57-21P

THLE [T orere 31 TILE [T change T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§7-2P 34 CITY-ST- 2P

TIE [ DELETE 41700LE [T Change [ Addition

NAME 4.2 HAME

STREET ADDRESS I 4.3 STREET ADDRESS

GITY- 5T- 2P 4.4CITY-5T-20P

ne [ ] oruete BATITLE [Jchange [T addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 5.4 CITY-ST- 2P

TITLE [T OELETE 6.1 TILE [ Fthange [ Additicn

NAME 6.2 NAME

STREET ADDRESS 63 STRECT ADDRESS

CITY-5T-2p 6.4 CITY-ST-21P

Block 12 or Block 13 if changed, or on an attachmenl with an address.

14. | heroby cerlify that the information suppliod with this filing does nol quality for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | furlher cartify that the information
indicatad on this annual reporl or supplemental annual roporl 15 true and accurale and ihat my signature shall have the same legal effect as it made under oath; that | am an
officar or director of the corporation or tho receiver or trusles empowared 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

) B s A2 S S5




