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

PROFIT S
corporation  MEDAY " s e Apr 21 1997 8:00am

ANNUAL BEPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P94000012739 (6)

1. Corporalion Name

BARNES BROTHER'S DOLPHIN HOUSE, INC.

O

Principal Place of Business Mailing Address
BOZ BIRDIE WAY 202 BIRDIE WAY
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572210
3. Date Incorporat.ad or Qualified 3a. Date of Last Repon
02/14/1994 08/02/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number ‘ Appiiad For
21 S 26] NOT APPL'CA__BLE Not Applicable
Suite, Apt £, el Suite, Apt. #, et iti
l—] e j uie At L 6 6. Certificate of Status Desired ] $B'75 Adqmonal
22 27 Fes Required
. Gy & State Cily & Stale ' 8. Election Campalgn Financing $5.00 May Be
23| 28] Trust Fund Contribition O Addad o Fees
| p | Country Zip Country 8. This corporatian has liability for intangible tax under s, 199.032,
24} 251 ;a ?01 Florida Stalules Oves [Ono
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agont
BARNES, JAMES E 81] Name
802 BIRDIE WAY 82| Street Address (P.O. Box Number 15 Nol Acceptabie)
APOLLO BEACH FL 33572
83
84| Ciy FL BS| Zip Code

11, Parsuant to the provisions of Sections 607 0502 and 6071508, Florida $tatutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registored agent. or both, in the State of Flprida_Such changa was authorized by the corporation's board of directors. | hereby sccept the appointment as registered
agent. | am familiar with, end accept the cbiligations of, Section 607.0505, Florida Statules.

" tile f apphuable, {NOTE: Ragistered Agenl gignalura required when reinstating) DATE

12. .\‘\\F’ ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIHE D [T et 1ITILE [T Change  T..J Adaition
HAME BARNES, JAMES E 1.2 NAME

smrer aooness | 902 BIRDIE WAY 1.3 STREET ADDRESS

CoY-SI-70 APOLLO BEACH FL 33572 14 GITY-51-2P -

TIKE D [ prLete Z1TILE UJ Change L] Addition
NAME BARNES, ALBERTA L 2.2 NAME

sweeranoness | 902 BIRDIE WAY 2.3 STREET ABDRESS

CITY-S1-2F APOLLO BEACH FL 33572 I 2.4 CHIY-8T- TP

TILE D [ Decerte 31 HLE [ Change  [_] Asdition
HAME BARNES, ALBERT R SR. 3.2HAME

sertanomess | 8 LAXKEVIEW DR, RT. 6 3.3 STREET ADORESS

cily 512 MORGANTOWN WV 26505 34 GiTY-ST-2IP

it 0 [ DELETE 41 17LE T Tchange [T Addition
AN BARNES, MARY K 4,2 NAME

steer sooness | 5 LAKEVIEW DR, RT. 8 44 STREET ADDRESS

EIY-51- 2 MORGANTOWN WV 28505 44 CITY-51-2P

TILE [T peLete 51 TITLE [ change L] Addition
NAME 5.2 NAME

STREF ADDESS. 53 STREET ADDRESS

LIty - 51-2 5.4 CITY-ST-2

e [T DeLETE B1TIILE [T change  [_J Addition
HAME 5.2 NAME '

STREL T ATIDRESS 6.3 STREET ADDRESS

Q- S1- 2w £.4 CITY-51- 1P

14. | do hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infermation indicaled on tis annual report or supplemantal annual tepart is true and accurate and that my signature shall have the same legal affect as if made under oath; that
Lam an officer of arector of the carporation of the receiver or trustes empowered to execule this report as required by Chapler 607, Fiorida Stalutes; and that my name
appears in Rlock 12 or Block 13 if changad, or on an attachment with an addrass.

SIGNATURE: (W gy T S *?/“g" C/7

THiNG OFFICER OR DIRECTOR Cato Dasdlns Phone #

CR2E034 (8/96)



