FILE NOW: FILING FEE
 PROFIT g
CORPORATION

ANNUAL REPORT Sacretary of Stale

L 199? Kot DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000023354 (2)

1, Corporaton Name

DEBBIE A. BARRETT, INC.

DA BARGETT & ASSOCIATES APPRATSAL GROLP 00 O

AFTER MAY 1 IS $550.00 FILED

| Principal Mace of Business Mailing Address
5405 DIPLOMAT CIRLCE 5405 DIPMOLAT CIRGLE
$TE 180 STE 180
ORLANDO FL 32810 ORLANDO FL 32810-5614
us us 3. Dale Incorporated or Qualitied [ 3e. Dale of Last Report
Ai?:‘"_F_'Ti'r_n'czrirrfériﬁF"Iiu‘:'omoi' Blusiness 2a. Mailing Address 4. FEI Number Applied For
E1 ~ 26] 50-3175612 Not Applicable
Sore, A K. ot Suile, ApL. #, eic, $8.75 Additional
...... + . ifi f i ’
2 2‘7] 5. Cerlificate of Status Desired | Fos Required
.. Ciy & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
2af 28] Trust Fund Gontribution 3 Added 1o Feas
2w . Country | Zp Country 8. This cofporation has liabliity for intangible tax under &, 198.032,
ugﬂl,,, e 251 29] 36] Florida Statutes Bvee [Ine
8. Nome and Address of Current Reglstered Agenl 10. Name and Address o! New Reglstered Agent
BARRETT, DEBBIE A 81| Name
14 HOPK'NS cm 82| Strest Address (P.O. Box Number is Not Acceptable)
. ORLANDO FL 32804
B3
84| City 85| Zip Code
, FL

provisions of Sections 607 0502 and 607 1508, Flonida Slalutes, the above-named corporation submits this statement for the purpose of changing Its registered
of S d agenl, or bath, in the State of Florida, Such change was authonized by the corporation's board of direciors. | hareby accepl the appointment as regisierad
agent. | am famitiar with, and accept the obligations of, Bection 6070505, Florida Statutes.

SIGNATURE

S S ik G e nace O 165 stared agent and litla ¢ appheatle NOTE: Reg stered Agent signature raquired when reinsiating) DATE
2. - OFFICENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
we PN 1 DELETE 11TImE [ Change 1] Addition
NAME BARRETT, DEBBIE A 12 NaME
singer amonss | 14 HOPKINS CIR 13 STREEY ADDAESS
CIV-ST-2F ORLANDO FL 32&04 L4QITY-51-2F
T T oELeTe 21TLE [J Change ] Addition
KALY 22 NAME
SIRCELADIRESG 2.3 STREET ADDRESS
Clr-§1-70 B 2 4CITY-ST-2P
wme | [METE FITIRE | [T Crange ] Addition
NemE 32 NAME
STHIFE AGOHESS 3.3 STREET ADDAESS
st | 34, OITY-§1-2P
mr L] pecete 41 TLE [T Change [ Adaition
NAYK 4.2 NAME c
STHEET ADDRESS 43 STREET ADDRESS ¢
TS 44 CITY-ST-2IP 5/¢‘ '5/?7
Ty e [T oeLETE 5.1 TITLE O Trange L] Addition
HAME 52 NAME
SIREET ANUHESS 5.3 STREET ADDRESS
LLomest e | 4 0iY-51-20 O
TILF DELETE 61 TILE hanga Addition
- | IRR0eRLToLES”
SIKDI T ARUALSS 6.3 STREET ADDRESS
ri(,n)%'zw BACITY-ST-2IP L2 155 . DO
14, | 6o bereby corttify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the

informatan ndicated on 1his annual report o supplemental annual report is true and accurate and that my signature shall have the same lagal offect as if made under pathy; that
I arn an ohcer o drector of the corporation or the receiver or frustes empowered to execute this report as required by Ghapter 607, Fiorida Statutes; and lhatax name

appears 1 Block 12 gt Block 13 i changoct or on an attachment with an address. , ‘ o"“ -
sionarune:  Deblete BaberouiDeesie Brel 4ata -y

"SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR CIREGTOR Gale Daytirnt Phone #

pL,  ouiie™ | May 05 1997 8:00am

CR2E034 (9/96)

PP



