e ——

" FILE NOW: FILING FEE FILED
TR FLORIDA DEPARTMENT OF STATE May 02 1 997 8 OO am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

o

CORPORATION
ANNUAL REPORT

- 1997 g
DOCUMENT # P93000088294 (2)

1. Corporation Name

BARBARA'S BEAUTIFUL HOMES, INC.

R— | AR

—Pm)m;:qﬁ;h;gof Business Mailing Address
1702 WALDEN VILLAGE COURT 1752 WALDEN VILLAGE COURT
PLANT CITY FL 33567 PLANT CITY FL 33567
3. Date Incorporaled or Qualified 3a. Date of Last Report
L 12/13/1988 07/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—
2] 26] 50-3221401 Not Applicable
Suite, Apt #, et Suite, Apt. ¥, etc. ™
e, AR e j vite, Apt 1. @ 6. Certificate of Status Desired O 33'75 Additional
27 Fee Required
City & Stale 8. Election Campaign Financing $5.00 May Be
e Eﬂ Trust Fund Contribution Added to Fees
__, Country 2ip Country 8. This corporation has liability for intangible tax undar s. 199.032,
2a) 2] 29 [30] Florida Statutes Oves CIno
| % Hame and Address of Current Reglstered Agen 10. Hame and Address of New Registered Agent
WOOD, BARBARA 1| Name
’
1702 WALDEN VILLAGE COURT 82| Street Address (P.0. Box Number is Not Acceptable)
PLANT CITY FL 33567
83
84] Cay FL lasl Zip Code

[ 91, Pursuant 1o the provisans of Sections 607 0502 and 607.1508, Florida Stattes. the above-named corporation submits this statement for the purpose of changing ils registered

oftice or regislered agonl, or both, in the State of Florida. Such change was authorizad by the corporation's board of direclors. | hereby accept the appointment as registered
agoent | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE e e .
Slgratare, typed o peelnd rame of megisiared agent and lle f appicable {NOTE Repistered Agent slgnature required when rainstating) DATE —
2. OFFICERS AND DIRECTORS 13, ADDITIONSTCHANGES 0 OFFICERS AND DIRECTORS IN 12 | @
I i [DP I DECETE 11 TME [JChnge L) Adotion | g5
e WOOD, BARBARA 1.2 NAME 3
siur 1 eoveess | 1702 WALDEN VILLAGE COURT 13 STREET ADDRESS i
| orv-s1-2¢ | PLANT CITY FL 33567 14 CITY-5T- 2P &
e LT bELETE 21TME “|JChange [ Addition |2
HAME 2.2 HAME
SIKEHT ADOIFESS 2.3 STREET ADDRESS
| ory-sr-ze - 2.4 GITY-S1-21P
nitt [T DecEre 1TILE " T cnange L] Addition
NAME 1.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
| ciy-si-an ) ~ 34, CITY-ST-2P ‘
e | MDETET ATTLE “ I Change L] Addifion
NAME 4.2 NAME
SIRTET ADDRLSS 4.3 STREET ADDRESS
Iy -§7-21 ] 44 CITY-5T-2IP
[ ice | ~ [T otLee 51 TITLE [J Change” ] Addition
HAM: 5.2 NAME
SIKEFT ADURESS 5.3 STREET ADDRESS
elv-grop [ 54 CI1Y-ST-2IP
me T [MEAES 5.9 TIMLE [T Change T_T Addition
NaME 6.2 NAME
STHEE] ADDRESS 6.2 STREET ADDRESS
Conesee | [\ cry-sT- 2
14. | clo hereby certify that tho infarmation suppliod with 1his filing does not

infarmaton inchcated on this annual reporl or supplermental annual repoglis true agd accurate and that my signature shall have the same lspal atfect as if made under oathy; that
I am an ofhcer or direclops orporation or the receiver or frustee ghpowered/1o execule this reporl as required by Chapter 807, Florida Statzy;i and that my name

Iify gwe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
apprears in Block 17 or, shanged, or on an attachmgnt withfan address. /3 ’
-

(NG OFFICER OR DNRECTOR [ Daytime Prone 4
0523

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNATURG:S (e A1 Y~l-97 2224000



