FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kath 2rine Harris
Secritary of Slate
DIMISION CF CORPORATIONS

DOCUMENT # pPg3000029684

1. Corporation Name

BARBARA NEWELL, INC.

Principal Place of Business

24508 RODAS DAIVE
BONITA SPRINGS FL

Mailing Address

24508 RODAS DRIVE
BONITA SPRINGS FL

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90008 048 ***150.00

N AT R A

DA NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/21/1993 B
2. Printipil Place of Busingss Za. Mailing Address 4. FE! Namber ] Aplied For
iE—— 26 65‘0425850 No Applicable—l

Suite, £pt. #, etc. Suite, Apt. #, efc. 5. Cortilcate of Stats Desied [ $8.75 Additional
22 27 Fee Reuired
City & Sitale City & State 6. Electicn Campaign Financing O $5.00 ay Be
—2?} |28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
24 Eﬂ EL m Persorial Property Tax. Oves Ao
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
Name
NEWELL, BARBARA _ _
24508 RODAS DRIVE Street Acdress (P.O. Box Number is Not Acceptable}
BONITA SPRINGS FL 33923 83
84| City F L 85| Zip Cnde

11. Bursuant to the provisions of Se ctions 607.0502 and 607.1508, Flonda Statu:es, the above-named corporation submits this statement for the purpose f changing its r 2gistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appointment as reg stered

agent. am familiar with, and accept the obligati ns of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signature. typad or printed nai e of registered agent nd tile § applicable (NOTI * Registered Agent signature requ red when rainstating) TATE

12, DFFICERS ANC DIRECTORS _ 13. ADDITIC NS/CHANGES TO OFFICERS 4 ND DIRECTORS IN 12
e PSTD O DELETE WE [JChange L] Additon
NAME NEWELL, BARBARA 12 NANE
sreeTanoress) 24508 RODAS DRIVE 13 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 33923 14CITY-ST-2ZP
TE [ DELETE 21 TME {Jchange [T Addiion
NAME 22 NAME
STREET ADDRES 3 2.3 STREET ADDRESS
GITY-5T-ZP _Raacmy.sT 2P
TIMLE [ DELETE A TILE M Change [ Addition
NAME 32NAME
STREET ADDRES 3 2.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TIRE {7 DELETE 44TITLE {IChange (] Addition
NAME 4,2 NAME
STREET ADDRES: 43 STREET ADDRESS
CIY-ST- 7P B 40TY-ST- 7P
TITLE [ DELETE 51TILE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-ZIP 54 CITY-ST-ZIP
TME ] DELETE 81TMLE {O Ghange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2ZP |

14. | hereby certify that ihe informatio 1 supplied with t1is filing does not qualify for he exemption stated in £.ection 119.07(31(i). Fiorida Statutes. | further cer:ify that the information
indicated on this annual report or supplemental anaual report is true and accur.ite and that my signature shall have the ame legal effect as if made undur oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to ex :cute this report as requied by Chapter (07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ¢r on an attachm 2nt with an address, with all other like empowered.

=
SIGNATURE: _Gé%%m

&

!

- YR

— d’; ’d"':l

- ‘_‘ ’ 5-‘/) /V/y

0461444

7/ Date D, ynme Phone #

CR2E034 (11/08)




