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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 6 1 99 8 8 O O dm

CORPORATION $Sandra B. Mortham
ANNUAL REPORT

19908 DIVIS!(S)Sc:Fta;)(:PSCIJaF::TIONS Secretary Of State
DOCUMENT # P93000020770 (2)

. Corporation Name

BARNES/BROOKSHIRE ENTERPRISES, INC.

_i? A

Principal Place of Business Mailing Addrass
7586 OLD KINGS RD. &, 7586 OLD KINGS RD. S.
JACKSONVILLE FL 92217-3700 JACKSONVILLE FL 32217-3708
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/15/1993
2. Princlpal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 59-3168968 Not Applicabla
Suite, Apt #, etc. Suite, Apl. ¥, elc. ti
r—] e, A . P el B. Certificate of Status Desired O $u.75 Additionat
22 ;;I Fes Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
;I ;' Trust Fund Centribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitile
'_| m 20 T!ﬂ Personal Property Tax due June 30. 38 ves  [J No
9. Name and Address of Current Registered Agant 10. Name and Addreas of New Reglstered Agent
BROOKSHIRE, JAMES F 61| Name
7586 OLD Kms m s 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217-3708
83
84| City FL Zip Code

11. Pursuant lo 1he provisions of Section
dffice or repistgred agent, or N
agent. | am faghiliar with, a

Fiorida Statutps, the above-named corporation submits this statement for the purgose of changing its registered
horlzad by the corporation's board of directors. | hereby accept the appointment as registered

e s Z/7 55

2 obligations tipn 607.0506

CR2E034 (10/97)

SIGNATUR| (et
name of regisiared aget and tie i appiicahia {NOTE: Rt_aovslefod Agent signature raguired when reinataiing)
12. / ] OFFICERS AND DIRECTORS l 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (/ “PD [ oeeeve 11 TIeE [ Change ] Addition
] e BARNES, PATRICIA A 12 NAME
4 | smerraooness | 75668 OLD KINGS RD. S. 13 STREEY ADDRESS
© Loav-sr-2e JACKSONVILLE FL 32217-3708 14 CITY-5T-2IP
TLE oll [J DELETE 21TILE LJ Change [ Addition
HAME BROOKSHIRE, JAMES F 22 NAME
seeTaponess | 7998 OLD KINGS RD. 8. 2.3 STREET ADDRESS
CITY-§1-2P JACKSONVILLE FL 32217-3708 2 4CITY-ST-2IP
TME [T vELete 31TITLE I change [ Addition
RAME 3.2 NAME
SFREET ADDRESS 33 STREET ADDRESS
CITY-S1- e 34, CITY-S1-ZP
TILE (] oecere 41THLE [T Change ] Addition
NAME 4. 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-§T- 21
TMLE 7 DELETE 51TILE LI Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1- 2w 54 CITY-S1-2IP
TME [T DELETE 61TME [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 DITY-ST-2IP
14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation ex the receiver or trug his report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd. or on an attachyent .
SIGNATURE: %W s . - T




