FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

y g ‘{' FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P93000069851 (2)

1. Corporation Nameo

BARBARA SUE BARNES, P.A.

Principal Place of Business

491 SOUTH FERDON BLVD.

Mi;i-ll;ig Addross

49 SOUTH FERDON BLVD.

S

Mar 18 1998 8:00am
Secretary of State

P.0. BOX 484 P.O. BOX 464
CRESTVIEW FL 325% CRESTVIEW FL 32536 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 e ] 59-3206106 Not Applicable
Suite, Apt. #. etc Sule, Apt. #, elc
Fj i i 8. Certificate of Status Desired O $8.75 addilonel
22 o gﬂ o Fee Required
Cily & State .. Gy & State 6. Election Campaign Financing $5.00 May Bo
e 25“]7 L Trust Fund Contribution Added to Feos
2ip Courttry _fp Country 8. This carporation owes or has paid the current year Intangible
24 126 zgli RI Personal Property Tax due June 30. Clyes [Ino
9. Name and Address ol Currenl Reglsiered Agent 10. Name and Address of New Registerad Agent
BARNES, B ARBARA § 81| Name
491 SOUTH FERDON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32536

B4| City

FL J:s] Zip Code

11, Pursuanl 1o tho provisions of Soctions 607,0507 and 607.1508, Florida Statules, the above named corporalion sUDMILS this stalement for the plrpoese of changing Its fegisterad
11he Stalp-PFloricla. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office of registorgg agent, or hoth, ir
agent. | am {.

T with, and accepd 70 o
narure. typed o ponlied nane o reg gl

0505, Florida Statutes.

ons of, Sechan
- ﬁe,@agg_&

s X J/8 /98

CR2E034 (10/97)

SIGNATUR 4
At e Appiabbe (HOTE Roplstered Agant signature required whan reinslating) DATE
12. OFNIGE 1S AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE P T ] oetére 11 TITLE T Change L] Asdtion
KAME BARNES, BARBARA SUE 1.2 NAME
sweeraooress | 481 S FERDON BLVD 13 STREET ADDRESS
CITY-ST-ZIP CRESTVIEW FL_§2§3§ e 1.4 CITY-§1-2ip
TITLE CJ oecere 21TALE [Jchange ] Addition
NAME 2.2 NAME
SIREEV ADDRESS 2.3 STREET ADDRESS
CITY-S1-71P o ) L 2 & CITy-Si- 2P
e T oiteie 31 TTLE [ Crange  L_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-21P s o 3.4 CITY-81- 2P
TME [ oELete 41 1mLE [IChange L Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-21P - 44 CITY-5T-2IP
TiLE [T DELETE 5.1THLE ] Change || Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
civY-51-29 o 54 GITY-ST-2IP
THLE [T peLene 61TIMLE [ 1 change  {_] Addition
RAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-SI- 2 e 64 CITY-ST-2IP
e exemption slaled in Section 119.07(3)(j), Florida Statutes. | further certify that the information

14. | hereby cetlil?/ ihat the infarmabion supplied with thes Tilng doos not qualify for 1
wis annual ropon or supplemaontal annual roport is true and accurate and that my signaluré shall have the same lagal offect as if made under oath; that | am an

indicated on t
officer or draclor of the coporg
Block 12 or Block 13 if changet] o

SIGNATIIRE"

Of \ho recaiver OF HUsice emipaowered
an an altachropryith an addres;

 exocuto this repor as required by Chapter 607, Florida Statules; and that my name appears in

9 -
zé ;Mﬂ Soepm gmufes slv.g/f 487~

1}




