SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/35: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

otz0830

PROFIT FLORIDA DEPARTME{ET OF SSATE -
CORPORATION Sandra B. Mortham =1 eD
ANNUAL REPORT Secratary of State
1998 . DIVISION OF GORPORATIONS a8 aeT 21 PY 2¢ L9
DOCUMENT # P93000016416 (8) ¢ CRETARY OF STATE
roraion Name SECE Ve srE, FLORIDA
BARRY PHILLIPS ENTERPRISES, INC. TALLA -
B LT
223 HIGHWAY 98 E. P O BOX 5282
FORT WALTON BEACH FL 32548 FORT WALTON BCH FL 32547
us us DO NOT WRITE IN THIS SPACE
3. Date Incotporated or Qualified
03/03/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
21 26 _ 59-3167895 Not Apglicable
=l Suite, Apt. &, tc. =] Suite, Apt. #, etc. 5. Certificate of Status Desired [ $8];;i:;$‘;?a‘
City & State e City & State -- 6. Election Campaign Financing ] $5.00 may B
E 2_a| Trust Fund Contribution I:I Added to :Zese
Zip Country Zip Country 8. This corporation owas or has paid the cument year Intangible
Eﬁ E] a 3n Personal Property Tax due June 30. Yes |_|No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
STEIGLEMAN, WALTER A 81| Name
142 EGLIN PARKWAY SE 82| Street Address (F.0. Box Number 15 Not Accaptabia)
FORT WALTON BEACH FL 32548 )
83
84| City FL Bs| Zip Code

11. Pursuant o the provisions of sections 507.6502 anci 607.15087 Florida Statutes, the above-named corporation submits this statement for the purpose of ehanging its registerad
office or registered agent, or bath, in the State of Florida. Such change 'g'as autharized by the corporation’s board of directors. | hereby accept the appainiment as registered

agent. 1 am familiar with, and accept the chligations of, section 607, Florida Statutes.

SIGNATURE
Signature, typed or prinied rmie of reglstened agent and litle if applicable. [NCTE: Rogistered Agent signaturs fequired when reinstating) DATE . .

12 OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [Joriee 1.1TTLE [ T crange [ additcn

NAME PHILLIPS, BARRY E 1.2 NAME TOOOo2AE TSSO T — S

swreet appress | 34 OKAHATCHEE CIR., SE 13 5TREET ADORESS -10/26/ 3301087 022

CITY-ST-ZIP FT. WALTON BCH. FL _ BracTrstae daathE, TS #saBE0 75

one [opere Jormme [ change L] Acdition

NAME 2ZNAME

STREET ADDRESS 2,35TREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-ZP

TILE [T oeeete SATIME [_] Change L] addiion

NAME 3.2 NAME

sTREET AgRESS 3.3 STREET ADDRESS

CITY-ST- : L 34 CITY-S7-21P

Tme * Ej DELETE 41TME I Changa 1 Addition

NAME , 42 NANE

STREEY ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2iP L . __ N A4 CITYST-ZIP

T ] peLere 5.1TME [ 1 change L] Addition

NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-ZP I 5ACITYSTZP ~

TiLE [ oeLere 8.1TINE [ 98 Addiflon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cvSTZIe ~ Jsscmrstar

14. | hereby c:arti{‘y1 that the information supFIied with this filing does not qualify far the exemption stated in section 119.07(3)(5), Florida Statutes, | further certify that the information
i al effect as if made under oath; that | am

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same Ieg_
an officer or director of the corporation or the receiver or trustee empowereg to execute this re as required by Chapter 607, Florida Statutes; and that my name appears

in Black 12 or Block 13 if changed, or on an atta ent with an address. 5‘6
SIGNATURE: ﬁ"\%ﬁfs&a@&ﬂ ok Bael <peccl. 3654055 3.5 ves

T Sy A i ————

CR2E034 {5/98)



