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

COHPPFI%F)&ION FLOHlE:n[;i:A:.T niﬂrﬂ:;STATE Apr O 1 1 9 9 8 8 O O am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

DOCUMENT # PQ3000060460 (1)
THE BARNES COMPANY, INC.

AR AN

Principal Place of Business Mailing Addross
1200221 MGGREGOR BLVD 12801-21 MCGREGOR BLVD
FORT MYERS FL 33818 FORT MYERS FL 33319
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualtied
3
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 65-0432756 Not Applicable
ite, Apt. #, etc. Sune, Apt. #, eic. iti
_] Suite, Ap ete ure. Ap ele 8. Certificale of Status Desired B $3.75 Additional
22 ?f] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
;;] ;] -2?| ;o“| Personal Property Tax due June 30. Oves [Owne
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglistered Agent
BARNES, ROBERT C 811 Name
15000 BRIAR RIDGE CR. B82] Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33812
83
85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered ageni, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 807 0505, Florida Statules.

SIGNATURE e
Signature typad o prinloed nanw of tagstered agonl and Ltle d apghcabln (NQTE Regislared Agenl signature required when reinstating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE OPT [J oeiete 1ITTLE [J change  [J Addition
NAME BARNES, ROBERT C 12 NAME
street aponess | 95000 BRIAR RIDGE CIRCLE 1.3 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33912 1.4 CITY-5T-2P
TME DvsS [T oeLere 21N - [ crange 1] Adaition
NAME BARNES, MARILYN S 27 NAME
staeer aopaess | 95000 BRIAR RIDGE CIRCLE 23 STREET ADDRESS - -
Y- 5T- 2P FORT MYERS FL 33912 2. ACITY-ST-21P
TLE I petene 3ATITE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CTY-SI- 2P 34.CITY-SF- 2P
MLE [T oecere 41TILE [Jchange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AODRESS
Y- ST-2IP A40HY-S1-2P
TNLE [J peLETe S1TITLE [Jchange  [] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-21P 54 CITY-S1-ZIP
TITLE T pECeTE 6.1 TILE [Jchange  [J Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§I- 2P 6.4 CITY-5T-2P

14, | heraby cerlify that the information supphod with this filing does not qualify lor the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corporghon or the rocoiver or irustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 d chang#d, pbr on an atlachmenl with an .

SIGNATURE: /¢2a 1 |

9/27/ o sur-vES—7222

CR2E034 (10/97)



