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

PROFIT E Uk f LORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 . Ooam
CORPORATION Sandra B. Mortham ¢
ANNUAL REPORT Secretary of State S t f St t
i | 993 DIVISION OF CORPDRATIONS ecre aI S/ 0 a e
DOCUMER P94000008501 (6)
BARBARA SANDERS, P.A.
00 MARKET STREET PO BOX 157
APALACHICOLA FL 32329 APALACHICOLA FL 32329
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/02/1994
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
2] __ _ |l 50-3200435 Not Applicabls
Suite, Apt. #, elc. Suite, Apl. #, elc. N ) $8.75 Additional
pv m B. Certificate of Status Dasired Cl Foe Required
City & State Ciy & State 8. Eloction Campaign Financing $5.00 May Be
2 o |ee] Trust Fund Contribution ] Added lo Fees
Zip | Couotry 7w | __ Country 8. This corporation owes or has paid the current year Intangible
_2:] 2;' : 39]77 3-0] Personal Property Tax due June 30. Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SANDERS, BARBARA 1] Name
00 MARKET STREET B2| Street Address (P.O. Box Number i8 Not Acceptable)
APALACHICOLA FL 32320
83
84| City FL ]ssl Zip Code
11, Pursuant lo the provisions of Sections GO7 0507 and 607 1608, Flonida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the vbligalions of, Section GO7.0605, Florida Statutas,

SIGNATURE ___ . . i
Signature byperd o printect naree of fgpsterod Bent aivd !l}‘f wlju.\.. Abie {KOTE Registered Agent signatuce raguired when reinglating) DATE

12. OF f ICERS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P - T T beLEnE 11 TLE [JChange [ Addition

NAME SANDERS, BARBARA 1.2 NAME

steeer aporess | 80 MARKET STREET 1.3 STREET ADDRESS

Ty 51. 2P APALACHICOLA FL 32320 1A CITY-ST-2IP

TLE " oecte 21TmE [Cdchangs [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREE] ADDRESS

CITY-ST-21P 2 4CITY-ST- 2P

THLE [T oecee 3ATILE [T changs L Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2p o o 34 CITY-ST-2IP

TLE T orete A1TME [T crangs L] Addition

NAME 4.2 NAME

STREET ADDRSS 43 STREET ADORESS

CITY-§T-21P 44 GITY-51. 2P

TME N | EGE T [ Changs™ [T Addition

NAME 5.2 NAME '

SIREET ADDRESS 53 STREET ADDRESS

CITY-§1- 29 54 CITY-ST. 2P )

ME o CJ DELETE 61 THTLE [ Change  TJ Addition

MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 64 CITY-ST-2IP

14. | hareby cerlidy thal the information supplicd with this Himg doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supiplemental annual repor is true and accurate and that my signature sha!l have the same lepal effect as if made under oath; that | am an
officer o1 director of the corporation or thi Fecoiver ar trustec empaowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changuedd. or an an altachment with an addross

SIGNATURE: _

 BARBARA  SANDEAS 2-24F  850-653-8974

CRZE034 (10/97)



