SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: 5225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ‘g,i.“‘ e, FLORIDA DEPARTMENT OF STATE
CORPORATION A N i Sandra B Mortham
ANNUAL REPORT i Secretary of State
1996 R <5 DIVISION OF CORPGRATIONS

DOCUMENT # P93000026226 (9)
BARRETO - PIERCE, INCORPORATED

Principal Place of Businass Ma ling Address | |||||I|| ”I |||I| “l” I||‘| III“ ||m ||”| ”lll |"|| “'II lll‘l Im ||||

4231 MAGNOLIA RD. 423 MAGNOLIA RD.
ORANGE PARK FL 320656951 ORANGE PARK FL 32065-6951
3. Date Incorporated or Qualdied "Taa. Dateof Last F{en()}ﬁ-_
2. Principal Place of Business T 2a. Maihng Address 4. FEI Number [Applicd For
21] 25} _ i 59-3175977 [Nt Apsie
ite, Apl # ectc Sute, Apt # elo
Suite, Ap o I Le. A € §. Certiicate of Status Desired D $8.75 Agaianal
;;‘ 27] Fen Required
City & State | Criy & Stato 6. Flection Campargn Financing ] $5.00 May Be
E o B 28 Trust Fund Contrbution s Addedto Fees |
2ip __ Gouriry L. AP __ Courtry 8. This corporalion has liabi'ily far intanginle tax under s 189032
;I[ 251 291 30] Florda Slalules [ ves [j Mo |

FL[®|

J 9. Name and Address of Current Hegistered_l\gent a ‘7 " 10. Name :nnd Addresgjo.l'rNew Reglsl_éred Agerr]t;m____”m o ]
81| Name
BARRETO, PAUL K _
~ 4231 MAGNOLIA RD. 82| Streel Address (PO, Box Number is Not Acceptabie)
ORANGE PARK FL 32065-6951 5 . .
84| Ciy - 1 Code

otfice ar registered agent, or botr, in thie Slalg of Flonda Such change was autharized ty the carporation’s paard of crectars | hereby accept e appomniment a5
agent. | am fam:ar with, pad accept 1ations of, Section B07 0505, Flonda Statutes.

SIGNATURE __ 7€ e . O;?Udﬂ’ .

11, Pursuanl to the pr\:w'ls-"ms of Goabans 607 0507 and B07 1508, Forida Statutas, the above named corporalon suom 1y this slalemon for the purpoese of changag 15 regsrercd

regjealered

S e e d oo E T o e T R T # s p it GENE B ded A st reipired when e iy, oae T

12. OFFICE A3 AND DIREGTORS 13. ADDITIOMSCHANGES TO OFF ICERS AND DIREGTORS IN 12

TILE b o [J oceere V1 LIE o [T o ] 80

NAME BARRETO, PAUL K 1.2 NAME

seeraooness | 4231 MAGNOLIA RD. 1.3 SIREET ADUHESS

CITY-S1-2F ORANGE PARK FL 32065-6951 14 Gy ST TP . |

TImE ] ouem 2UTILE

MAME 72 NAME

STREET ADDRESS 2 3 STREFT ADDRESS

CIry-51- 71 _ . o Meacnisiae o i o

TILE ] ofieit 31Nk L1 Grangs 1 aaduan

NAME IINAME

STREET ADDRESS A3STREET AGURESS

OilY-ST- 2P 34 CIY-S1 7P

e T [Tooee fevmme T T Thange T Addten |

NAME 4.7 HAME

STREE | ADDRESS 435TREF) ADDRESS

CTY-51-1F AaETy Sone

TLE . ' [ ] oeeete B B . o [ change U,Mﬂ[“__

NAME 52 HAME

STRELT ADDRESS 53 STHEET ADDRESS

CHTY -1 217 _ Rsaony s ) ]
- - i

o N S sonpo1aisTes” U

-03/12/96--01019--011
STREET ADDRESS £ STREET ATDRESS w327 (0
Oy ST-7P 64CITY-ST-2P

further certify that the information ndcateo on s annual reporl or supplerrental annua: report is true and accurate and thal my signalaeé sh =¥
made under oatn, that | am an offices of draclor af tha corporatian or the recever of ustes empowered o execute this report as reqperedd by ptar 6

14. | do hereby cerbly tha? e informabion supphied with tis Tl ng is voluntarily furnished and does nat quality far the exemplion stated in Sechon 1%9.0?(3 i
that my name appears in Block 12 or Block 121t changed, or on an aftachment with an address

signature: . Tl & [ o= oAl Wt

“SIGNATURE ANO TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o s

tattes ||
ettt asof

Stetules anwl

CR2E034 (3/96)




