FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namg

BAR-B JON, INC.

P94000018845 (5)

Principal Place of Business

4320 DUNDEE RD
WINTER HAVEN FL 33084
us

Ma—ii-iri’grAddwss

PO BOX 1149
WINTER HAVEN FL 33882-1149

FILED
Jan 20 1998 8:00am
Secretary of State

OO

DO NOT WHITE IN THIS SPACE

2] 20]

[30]

3. Date Incorporaled or Qualified
2. Principal Place of Business _2a. Mailing Addross 4. FEt Number Apptiod For
—EI I 25' 53-3231424 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc, it
P — o 5. Certificate of Stalus Desired [ $8'75 Additionat
E - 27] Fee Required
City & Slate _ City 8 State 6. Election Campaign Financing $5.00 May Be
_LEI 23] Trust Fund Conlribution Addod 1o Fees
[_] Zip Country ip Counilry 8. This corporation owes or has paid the currgnt year intangible
24

Fersonal Properly Tax due June 30. Yes D No

9. Name and Address of Current Registered Agent

10

Name and Address of New Reglstered Agenl

ELKO, JOHN
4320 DUNDEE RD
WINTER HAVEN FL 33884

81| Name

82| Stresl Address (P.O. Box Number is Not Acceplable)

83

84| City

85( Zip Code

FL

office or registered agonl, or bath, in the Stale of Florida. Such chan
agen?!. | am familiar with, end accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registorod
¢ was authorized by the corporation's board of directors. ! hereby accept the appoiniment as registered

CR2E034 (10/97)

SIGNATURE _ R -
Signature, typed o printed nand of toginiocad aganl snd Wle d appicatio {NOTE- Hogislored Agent signalure roguirad whien reinslaling) NATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS CJonere 1L T Change ] Addition
NAME ELKO, JOHN 1.2 NAME
seeTaporess | 4320 DUNDEE RD 13 STREFT ADDRESS
CITY-ST- 2P WINTER HAVEN FL 33884 14 CITY- S1. 7P
I DVT [T DELETE 211N [ crange” [ Addition
NAMI ELKO, BARBARA | 22 NAME
stneer anoress | 4320 DUNDEE RD 23 STREET ADDRESS
CATY- ST- 2P WINTER HAVEN FL 33884 2.4 CITY- ST-2IP R
e T DECeTE 21TILE [T Ghange” [T Additicn
NAME 22 NAME
STREET ADDRESS 33 STREFT ADDRESS
cITY-§1-21P i B 34.CY-§T-7iP
TILE T T onEE A1NE [ change ] Addition
NAME 47 NAME
STREET AODRESS 43 STREET ADDRESS
CAEY-ST-2P 44 CHY-51-2F
ME 3 DECETE 51TILE [Jchange T[] Addilien
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREE] ADDRESS
- $1-21P 54 CITY- §T-2F
TILE T ouiete B1TMLE [ Change [ Adation
NAME 62 NAME
STREET ADDRLSS 63 STHEET AODRESS
CITY-ST-2P 64 TIY-51-7P

14, | hereby cerlify that the informalion suppliod with this filing

aflicar or director of tho corpioration Or the reteiver or,
Block 12 or Block 13 if changed, or on an atlachny

Fallf=aYSF L JEBI . Y 0

fith an addreg

does not qualify for the exemption slaled in Section 119.07(3Xi), Florida Statutes. | further cerlily thal the information ’
indicated on this annual report or supplemental aniual repon is true and accurale and that my signature shall have the same legal effect as if made undar oalh; that [ am an
sleo empowered o exgpute this reperl as required by Chapter 607, Florida Staiules; and thal my name appears in

/Q/A/ //0/0 o

> 4

SN 3yl v\



