FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PRCFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Yy

e ' Sandra B. Morthamn

ANNUAL REPORT XK e
1996 Rt
DOCUMENT # P93000029684 (6)

1. Corporation Narre

BARBARA NEWELL, INC.

Secretary of State
DIVISION OF CORPORATIONS

00O

Principal Place of Business Mailing Address
24508 RODAS DRIVE 24508 RODAS DRIVE
BONITA SPRINGS FL BONITA SPRINGS FL
3. Date Incorporated or Qualified | 3a. Date of LaslgR&gort
0412171993 04271
) Principal Place o’ Business | 2a. Mailing Address 4, FE! Number Applied For
21| 28] 650426850 Nat Applicable
Suite. Apt. #, etc. | Sulte, Apt. 4, e'c. 5. Certificato of Status Desired O $8.76 Ainlional
221 27] Fee Required
_ City & State | . City & State 6. Election Campaign Finangcing O $5.00 may Be
23 28 Trust Fund Contributian Addad to Fees
#p Country | Zp Gountry B. This corporation has liability for intangible tax under 5 198.032,
;l ;ﬂ 29] 30 Florida Statules O ves [ONo
L o. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
NEWELL, BARBARA 82| Street Addiess [P.O. Bax Number is Not Acceptable)
24508 RODAS DRIVE
BONITA SPRINGS FL 33923 83
84| City FL Iss Zip Code

11. Pdrsuant 1o the provisions of Saclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am
famibar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ et e e S
Signatere, lyped or pricted rame of rag stered agent and e if &7 frizable (NOTE: Rixgistured Agont signature requred whar reinstali-yh CATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt POl [T ELEYE 11T [] Change  [] Additien
Nt NEWELL, BARBARA 1.2 N0
SIcEL ADDRESS 24508 RODAS DRIVE 13STREET ADDRESS

| Cv-sr-np BONITA SPRINGS FL 33923 1ACITY-ST-2P
TIE [ DELETE 2 1TIME ] Change ] Addilion
NAME 22 NAME
STREET ADDAESS 7 3 STREET ADDRESS

| onv-stoe 24 CiTY-SI-2P
1LE [t DELETE 31T [ Change ) Additian
NAME 32 NAME
STHERT ADDRESS 33 STREET ADDRESS
CITY -§T-2IF 34CITY-S1-2IP

e i - [ DELITE PRET: . [ Change L] Addition
NAME 42 NAME
STRIF1 ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44 CiTY-5T-2P
e [] DELESE 5 1TIMLE [ Change [ Addition
NakE 52 NAME
SIKEET ADDHESS 53 STREET ADDRESS
CITY-51-21P 54 LiTY-ST-2IP
THLE [] DELETE 6t TITLE [ Chenge ] Addition
NAME 62 NAME
STFFFT ADDRESS 63 STREET ADDAESS
CITY-SI-2IP 64 CITY-57-2IP

14. | do hereby certify that the information suppliad with this filing 15 valuntarly fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corparation ar the receiver or trustee empowered to execute 1ris report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or B?}’i changed, or on an atlachment with an address. f‘ff’ —
. : LU
SIGNATURE: _, é%ﬁf%&%é S Wngfg/dgyﬂe B 78D

- = o e - S
INTED NAME OF BKGNING OFFICER OR DIRECTOR ) Daytrma Prane »

CR2E034 (12/95)




