FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P9400001 6062 (9)

1. Gorporation Name

BAR-W RANCH, INC.

B L

Frrie mml Pmrc 0! Bsiness Mailing Address
TREET ALEX T
ITY FL 33

a. Datﬁ&ww Qualified | 3a. Daleﬁmim

2. Froc w;)l Place of Business "[2a. Maiing Address 4. FEI N'g&:.ﬁ227272 Applied For
1) 849 4 LUHQM_._. (Y. 144 26| ﬁA M=, s Not Applicable
e A_‘i___fﬂ‘_.w |, S Apl . eic 5. Certificate of Status Desied [ $8.75 ddiional
[ 27] - Fee Requirad
Cipa® Stale . _ Gity & State &. Elaction Campaign Financing $5.00 May Be
23] PLA NT A “j H,: ,,,,,,,_,,JW, S Trust Fund Contribution a Added lo Fees
21p | _ Counlry &. This corparation has liability for intangible tax under s 189.032,
24[ 2 35- é 7 30] Florida Statutes [ ves [:]No
o 9 Name and Address of Current Heglsiered Agent 10, Name and Address of New Registered Ageni

n

wo;D BARBARA "1 PBARGARA onD

™

v g 494 TUPTON PLACE

84| City PLAﬂ CITY FL 85 33?67

CR2E034 {12/95)

11, Fureuant 1 10 5 he provisions o° Seetions 6070602 and G07.1508, Tlurida Statutes, the above-named corparation submils this statament for The purpose of changing its registered office
is! , 1, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
far i wmw and azcept the abigalons of, Section 607.0505, Flonda Statutes.
SIGNATURIE e e e
r r, o 100 g pilend rhrsnes ©F reapedenad g1 aned B i apple st HOME Frepsternd Agart sgnatiure muired when reinstatng! DATL

12, o OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
0Lk _D [ DELETE 11 THLF [ ¢hange ] Addition
Ak WOOD' BARBARA 1.2 NAME
STREH T ATORESS 404 M%m?:ERSESTSRSEET 1.3 SIREET ADDAESS
EIREE R L‘i |7| ST 14 CITY-5T-20P
It v ) DELETE 2 1TILE [ Change  [] Addition
Nk JACOBS, EDG}'\,R A 23 NAME
STHIEFADCRESS '8’494 1L'UCP|}'$I:L LACE 2 3 STREET ADORESS
chv-seae | ___L‘_ _"” s L - 24 CiTY-51-21P
T [] DELETE 3AMLE {7 Crange [ Addition
KA 32 KAME
STRIEL ADMIHESS 33 STAFET ADDRESS

e 3400Y-87-21P
TLE [ DELETE 4 11ILE [ Change ] Addition
NAM: 427 NAME
SIREE T ADDRESS 4 3 STHEET AUDRESS

e 44CIY-S1-2P
L [ DELESE 5 1TILE [J Change  [T] Addition
Hahtt 52 HAME
STRFE L ATDRFGS 5 1 STREET ADORESS
CITy-8T-2I1 o e 5401Y-S1-20P
n.r [ DELETE b i TIE [ Chenge [} Addition
bl £ 2 NAME
STHELT ALCRESS 6 3 SIREE} ADDRESS
oSt 64CTY-51-21P

14, o he n,b, corm\, that the inforniation bupphgd with this 1 hlmg is voumtaruy furnished and daes not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | turther
cerdfy that the informabon indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that T am an oficer or direclor of the corporalion or 1he receiver or trustee empowered to execute this repon as required by Chapter 807, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlashiment with an address.

2/5fag, 3137524000

Daytiors Phiora ¥




