FILE NDW FILING FEE AFTER MAY 1 1S $550.00

'PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

+ Corpataton Narne

BARFIELD & ASSOCIATES, INC.

Principal Place

P93000003208 (4)

Mailing Address

FILED

Secretary of State

A

Jan 24 1997 8:00am

office or ragistered
agoent. 1am il wil

|< nl ar both, inthen G

. and a0y :ept the obligatioes ol, Section 607 0505 Florida Statules.

435 8IMS WAY 435 SIMS WAY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 329525233
3. Date Incorporated or Qualifed | 3a. Date of Last Report
2. Prsrl[np;{l'imai of Busmeas 28 M ingy Adddress 4. FE| Number Applied For
EIJ_ e e - 25] 59-3150497 Not Applicable
Sule, Apd #, el Suite, Apl. #. etc., i
. ! ey ‘ §. Cerificate of Status Desired O 33.75 Adqnlonal
25] 27] Feo Required
[ Gy & Sul | Cily 8 State 6. Etection Campaign Financing $5.00 May Bo
ﬂl S . 28] Trust Fund Contribution Added 1o Fees
A _ Gountry SEAE L. Country 8. This corporalion has liability fag iptangible tax under s. 199.032,
ﬂl._____._ e 251@ 29] 30] ' Florida Statutes lsﬂ'\“@s o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BARFIELD, JAMES | JR 81| Name
435 SIMS WAY 82| Streel Address (P.0O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
83
B4| City FL 85| Zip Code
|93, Pursuant 1o he provsions of Scctions, L;{J? 502 and £07 1508, Flonda Statutes, the above-namad corporation submits this staterment for the purpose of changing its reglstered

wate of Flonda Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as regisiered

CR2E034 (9/96)

SIGNATURE o . . R
Sl atan Lipeal o perh e ol ri el dogant [’,!'”‘ Fappacabil {HOTE: Registorad Agerd signature required wnor isnstating) DATE
12 ) ’ OFHCERS AND DIBLCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
1Tt PD [J oot 11100 [T change  [_] Aucition
HaMl BARFIELD, JAMES L JR 1.2 NAME
sweeranoniss | 435 SIMS WAY 1.3 STREET ADDRESS
GITy-S1-2iF MERRITT |SL&N0 FL - 1.4 CITY -S1- 2IP
TILE VP L1 DELETE 21 THLE [Jchange ] adonion
HAME BARFIELD, DARLEEN 22 NAME
amertaviness | 435 SIMS WAY 2.3 STAEET ADBRESS
Lovstae | MERRITTISLANDFL a0ty 512
TInLE [ DELETE 3ATILE [JcChange ] Additian
NAME 32 NAME
STRFIT ALDIESS 33 STREE! ADDRESS
Cliy-§1- 218 ) ) 34.CITY-SI-2p
L [T peeere 41 TILE [J Change T[] Addition
N&ME 4.2 NAME
STRFET ANDSE 55 43 STHEET ADDRESS
Cify-ST- 2P 4ACITY-S1-7IP
Tl Toeere 5.1 TILE [Tcrange ] Addition
NAME 5.2 HAME
STREE ) ADCF 5, 5.3 STREET ADDRESS
Lomeskar | 54 CITY-51-7iP
e LT DELere B.1TILE [J Change [ Addition
haME 6.2 NAME
STREEY ADIPLIS 6.3 STREET ADDAESS
city-sr-pe | 6.8 CITY-5T- 2P
14, | do hereby corlily that rtoation supn o ed with this il ling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

ifariahion

I am an othcer or dhre
appoars i1 Biock 12 or Blocs

SIGNATURE:

ncheate 1

1t chaaged, or onan '-MW- hmcn[ wit an addge

;Q(LU«LW\ ﬂwr leea Yb’a/ﬁre(r/

3 annsal tepotl or supplernentsl annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
tor of the: carporation o he recewve or rustee cmpowared 10 execute this report as requiredt by Chapter 607, Florida Statutes; and that my name

1797 fro} u Sk

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNI

b OFFICER OR D’iECTOR

Date ‘Bajire F'nor




