FILE NOW: FILING

PROFIT
CORPORATICN
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Carporation Name

DOCUMENT # P18797

(1)

BARNES/WEST PRODUCTIONS, INC.

Principal Place of Business

103 W. INTENDENCHA

Matling Adcress
BARNES WEST PROD. .INC.

A OO

17897 P. O. BOX 12034
EENSA FL 32501 E.ESNSA FL 32501 3. Dglﬂﬁcorporaled or Qualified 3a. Date of Last Report
L _ 04/12/1968 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21 26 _ 42-1193268 Not Applicable
Suite, Apl. 4, elc. | Suite, Apt. #, efc, 5. Certifcalo of Status Desired 0 $8.75 Additional
E] 27| Fee Required
City & State City & State 6. Election Campaign Financing & $5.00 May Bs
23] 28] Trust Fund Gontribution Added 1o Feas
i Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] |29] [30] Florida Statutas [ves [INo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address ot New Reglstered Agent
81| Name
BARNES, DAVID C. 82| Street Address (P.0. Box Numbiar & Mot ACGeptabic)
7900 QAK FOREST DRIVE
PENSACOLA FL 32514 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above narm

ed corporation submits this statement for the purpose of Ghanging its registered office

or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accep! the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE _ e - e . ...
Signature, hped or printec narw of registared ageat and Gt § apgcabie (NOTE: Flegistared Agart signature roguirsd when mainstaht g OATE

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 12
TLE PD ] DELETE 11 UIE [] Change [ Addition
NAME BARNES, DAVID C. 1.2 NAME
SIREET ADDALSS 7900 OAK FOREST DRIVE 1.3 STREET ADDRESS

| cv-size PENSACOLA FL 14 CITY-ST-2IP
TILE sD (] DELETE ERRNIN [ Change [ Addition
KAME BARNES, SUSAN 22 NAME
STREET ADDRESS 7900 OAK FOREST ORIVE 23 SIREET ADDRESS
Cily-51-2P PENSACOLA FL 240T-57-2p L
TILE [J OELETE 3 1TITLE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

| ClTY-51-21p 34CTY-ST- 2P
THLE [] DELETE 4 TTLE [ Change  [] Addition
HAME 42 NAME
STREET ADDSESS 43 STREET ADDRESS
CTY-SI-2# 44 CiTy-5T- Ik
TIILE [ DELETE 5 ATITLE {1 Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-SF-21F 54CIy-S1-71 _
TILE [J DELETE 61 TILE [ Change 7] Adgition
NAME 6.2 NAME
STHEFT ADDRESS 63 STREET ADDRESS
CITY-S1-717 G4 CITY-ST-2IF

appears in Block 12 o

SIGNATURE: ~

13 if changed, o

WATURE AND TYPED?

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not
certify that the infarmiation indicated on this annual report or supplemental annual re
oath; that | am an officer or director of ihe corporation or the reseiver or frustee ey

n an attachment with an address.

Wi TED NAME OF SIGNING GFFICER OR DIRECTOR

Wt Danid CBaywesy WS! 16

qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
port is true and accurate and that my signature shall have the same lagal efiect as it made under
powerad to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

‘E{f;\,s’“?_&?-ﬂ_

ytene Phone ¢

CR2E034 (12/95)




