e
_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

1. PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON y - Sandra B. Mortham
ANNUAL REPORT 3

Secretary of State
DIVISION OF CORPORATIONS

1996 %
DOCUMENT # P93000023354 (2)

| 1. Corporation Name

DEBBIE A. BARRETT, INC.

| A A

' Principal Place of Business Mailing Address
5405 DIPLOMAT GIRLCE 5405 DIPMOLAT CIRCLE
; STE 160 STE 160
I ORLANDO F ORLANDO F
' DO FL 32810 00 FL 32610 3. Date Incorporated or Quaified 3a. Date of Last Report
: us us
03/26/1993 05/01/1995
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
2] 26] 533175612 Nat Applicable
! Suite, Apt. #, etc Site, Apt. #, etc. 5. Certificate of Status Desred [ $8.75 Acditional
‘ 22 E] Fes Requirad
| City & State City & State 6. Election Campaign Financing $5.00 MayBo
. '}ﬂ E! Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s 199,032,
-2?| ;El 2_9[ 30 Fiorida Statutes MYBS OnNe
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
81 Name

BAHRET[, EBBIE A B2| Strest Address (P.0. Box Number is Not Acceptable)

14 HOPKINS CIR

ORLANDO FL 32804 83

84| City FL Jas| Zip Code

11. Pursuant to 1hé provisions of Sections 607.0602 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the puwpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. t am
familiar with, anc accept the obligations of, Section 607.0503, Florida Statutes

SIGNATURE . __ .. . o o
Sgnarure, typed o printad ran e of regstered agen! and 1tle if applicatie (NOTE: Rogistarsd Agent sqaature required when renstaling! DATE IH-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ONJ

TILE PV [] DELETE 11 TIILE [[J Change [} Addition -

HAME BARRETT, DEBBIE A 1.2 NAME 3

simeeraooiess | 14 HOPKINS CIR 13 STREET ADDRESS &

CITY-5T-7ip QORLANDO FL 32804 14 CITY-5T-21P &

TIILE ] DELETE 2 17ITLE ] Change [ Addiion  |©O

NANME 22 NAME

STHEET ADDRESS 23 STREET ADDAESS

CNY-51-21P 24 CMY-§1- 2P

TITLE [ DELETE 31 TILE [J Change [ Addition

NAME 3.2 NAME

SIREET ADDRESS 3.3 STREET ADORESS

CIY-S1- 7P 34CHY-SI- 2P

TiLE [C] DELETE 4.1 TITLE [J Change  [] Addition

MEME 42 NAME

SIHEE T ADDRESS 43 STREFT ADDALSS

CNY-SI-2IP 44 CITY-ST- 2P

TILE [7 DELETE 5 1 TILE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-81-2P S4GHY-5T- 2P

NILE [C] DELETE 6 1TITLE [ Change [ Additicn

NAME 6.2 NAME

STHEE T ADDRESS 6.3 STREET ADDRESS

CilY-SI-2IP 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or directar of the corporatian or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 # changed, or on an attachrment with an address.

siGNaTURE:  Dhleie N Baarag G264k doT kaq- Uiy

%rure AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR te Dayte Prices #
o Fy o R




