SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/48: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE -
CoRPORATION. DA DEPARTHENT OF Jul 13 1998 8:00am
Secretary of State
1998 ; DIVISION OF CORPORATIONS Secretal ’ Of State
DOCUMENT #
1. Corporation Name P93000029684 (6)
BARBARA NEWELL, INC.
A
24508 RODAS DRIVE 24508 RODAS DRIVE
BONITA SPRINGS FL BONITA SPRINGS FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business iali. Mailing Address 4. FEl Number Applied For
21 26 ~ L 65-0425850 Not Applicable
Suita, Apt. #, eto. N 7{&:“ A el N . it
= /K (/ 74 éﬁ ] oL 95 5. Cerlificale of Status Desired || siﬁli;“j'r‘;‘;"a'
City & State _ "/ City & State 8, Election Campaign Financing $5.00 May Be
3 / / gMﬁ] QM e ‘/(—é Trust Fund Contribution L] Added to Fees
Zip 7 country e Ip Country B. This corposation owes or has paid the current year intangible
FZ:II -2?] . ;;‘ m Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
NEWELL, BARBARA 31| Neme
24508 RODAS DRIVE 82 /Swoefﬁ_qgmﬂumber is Not Acceptable)
BONITA SPRINGS FL 33023 L
: ( B3
B4| City FL 85| Zip Code

14, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appaintment as registered
agent. | am famlliar with, and accept ihe obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatute, typed or printed name of rapistered aganl and il Il applicatle (NOTE: Regisierad Agenl slgnature required when reinstating) DATE
12, _ OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PSTD [ beLere L1TILE [ change [ Additon
NAME NEWELL, BARBARA 1.2 NAME
staeer aoress | 24508 RODAS DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 33923 14 CITY.ST-ZIP
TLE [ oetete 2ATTLE [ change [ Additon
NAME 22 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST-Z# 24 CITY-BT.ZIP
TLE [ Vperere LITITLE D Change D_ Addition
NAME 3.2 NAME
STREETADDRESS 9.3 STREET ADDRESS
CITY.5T-21P 94 CITY-ST-ZIP
TLE D DELETE 41TMLE D Change [:] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST2IP 44 CITYST-ZIP
e [ 1 betere s1mmLE (] change [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-ZIP 0 54 OITY-ST-ZIP
TITLE DELETE B1TITLE ition
= o i A
STREETADDRESS £.3 STREET ADDRESS ¥¥¥150. 00 % /\
CITY-ST-2IP 6.4 CITY-ST-ZIP el

14. | hersby cerlify that the information supplied with this filing does not qualify for the exemption statad in section 149.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual reporl is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of the corporation or the recsiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Black 13 if chang r on an attachment with BW‘
Al =X N, TR ‘ ra /&QY/

1P JSF L JET .Y "
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. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE b|
CORPORATION . h Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1998
DOGUMENT # P93000029684 (6)

4 Dagmarotion Name

CARATA NEWELL NG AR

Mailing Address

Princlpel Place of Businesy

1
MAPAr A e fananen

24508 RODAS DRIVE
&‘?}fo szaisngg“;f BONITA SPRINGS FL DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
04/21/1993
4 - i 4. FE! Number Appited For
Eﬁ Principal Place of Busness T%l] Mailing Address o080 Nor,qppl,cahm
Sulte, Ap. #, 8tc. - | Suite, Apt_H, efc. 6. Carlihoaie of Status Desirad [:] $8F.;5H::$tznal
22 w4 27] | 2z
Ty & State /4' > ] W & Siate 6. Election Campaign Finanging $5.00 May Bs
" ] . Trust Fund Contributson L) . Addodto Fees
Zip | Country f Zp Country 8. This corporalion owes or hag pa d Ine curren year Intangibie
24] 26] 20 30 Personal Property Tax due June 30, [ves  DONo |
9, Name snd Addrass of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
NEWELL, BARBARA 811 Name
24508 RODAS DRIVE B3] Gtest Address (P.0. Box Number is Nat P
BONITA SPRINGS FL 33823 ' | Rt TP Reawrd g, ‘
B3] — '
i é Y %j ) ~Z. a2 o
84| City ¥ L FL 85! ZipCode
. Purcuar to e provisions of Sections BO7 0A02 Bha BO7 1508, Flonda Siatules, the abova-named corporation submite this statement for the purpose of changing il registered
office o reghetered agent, o7 botn, in the State of Florida. Such charge was authorized by the corporation’s poard of directors. | hereby accent the appointment as registered
agent. | am familiar wilh, ang-peeent the pbligations of, Secton 607 0508, Florida Stalutes
SIGNATURE _____ .. H,&QMM“% . s
Sigralu e, (ypod or'Beddad nalo ol rogaterea apend and tile I apgd-cable. {NOTE Rag'stersd Agon gignatwe rodired when rairglating) DATE
R "OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES T0 OFFICERS AN DIRECTORS IN 12
TITE P50 (7 OELETE 1ITMLE L] Change [T Adsition
KAME NEWELL, BARBARA 12 NAME
swertrooaess | 24508 RODAS DRIVE 13 STREEY ADDRESS
CITY-§7-20 BONITA SPRINGS FL 33923 14 CITY- ST 20
e L] DFCETE 21 TILE LY Change  L_1 Addition
NAME 2 2NANE
STREET ADDRESS 23 STREET ADDRESS
CiTY- §1- 2 —_ e 2 ACTY-§T-2IF
me j [ GeLETEe 31 TLE L) Change L. Addition
HAME 312 NAME
STREET ADDRESS 3.3 STREET ADDRESS
G- §1-21P - e 34 CITY-5T-2F - P—
TIE L DELETE 1T T change  TJ Adoition
RAME 4.2 HAME
STAEET ADDRESS 43 STREE] ADDRESS
| cv-grae ) 44CITY-ST-2P
e [T oECETE m [T Change ] agdtion
HAME 5.2 HAME
STREET ALRLSS 5.3 STREET ADDRESS
CITY-§1- 1P 5.4 CITY-5T-2IF =
TME L] cecere 61 TILE [T change T Aodition
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
Cy-§T-aF 6.4 GITY-81-7iP

14, | heraby carfly hal the Information supolied with this fing doss not quallfy for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further cartify tnat the information
indicated on this annuat raport or supplemental annual repert is true and accurale and that my signature shell have tha same legai effact as if made undar ozth, fat | am an
officor or director of the corparation or the receivar or Irustoe empowared (6 exocute this report as roqJired by Chapler 807, Fiorida Stalutes, and that my name appears in
Block 12 or Block 134 changed. or n atachment with an address.

SIGNATURE: ___




