[ PROFIT
CORPORATION
ANNUAL REPORT

| 1997 -2
POCUMENT # P94000041058 (6)

1. Corporation Mame

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

Sandra B. Mortham

Secretary of Stale S e Cretary O f State

DIVISION OF CORPORATIONS

‘-é\ FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

BAREFOOT MANIACS, INC.
Principal Place of Bus noss Mailing Address i
2514 SANDRIDGE LANE 2514 SANDRIDGE LANE
§T. CLOUD FL 3471 S1. CLOUD FL 347H-232%
us us
3. Date Incorporated or Qualified | 38, Date of Last Report
07/04/1994 05/01/1996
2. Principal Place ol Business | 28. Mailing Address 4. FE| Number Applied For
E— 26| 69-3249840 Not Applicabia
Suites. Apt #, et Suite, Apl. #, etc. N ) $8.75 Additional
— 5. ficate of *
{22] m Certificate of Status Desired 3 Fae Required
__ Oty & Stato | Cty & Stale 8. Election Campaign Financing $5.00 May Be
g:ﬂ‘_ i _ 2_5] Trust Fund Contribution O Addad to Fess
Ziy | Country Zip Country 8. This corporation has liability 1gr intangible tax under s. 199.032,
E‘L ] 25| 28] 30| Fiorida Statutes Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MINAHAN, TIMOTHY J 81 Name
2514 SANDRIDGE LANE 82} Street Addraess [P.O. Box Nurnber is Not Acceptable)
ST CLOUD FL 34771
83
84| City FL 85 Zip Code
| 11, Pursuant 1o the prov.sions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad

office or regisiaged agent, or both, in fhe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | amimyar wihind geyept the abligaifins of, Section 607.05p5, Fiorida Staiutes. -
SIGNATURE ﬂ " ]%g 7 L (¢ MQ_'QW' J.m MM!JAA/ 4""0"?7
Sognd e e oo pricggdt naghe of rag stered agent and e i appl calle NGTE: Ragisfrag Agent signature requined when reinsiaing) . DATE
12. ' OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik 1) [ DELETE 11 TILE LTl change [T Addition
NAKE MINAHAN. “MOTHY J 1.2 NAME
sieser aponiss | 2014 SANDRIDGE LANE 13 STREET ADDRESS
Ciry-51-2IF ST. CLOUD FL 14CITY-51-2P
e | P8 T neLEte 21 THLE T LlChange [ Addiion
HAME MlNAHAN, USA 22 NAME
st aooness | 2914 SANDRIDGE LANE 23 STREET ADDRESS
CIly-S1-71P ST CLOUD FL 2. 4 CITY-E1-21p '
e DT T oruere 3.1 TILE [Clchange ] Acdition
MAME CARPENTEH. JOHN 3.2 NAME .
sneer anorcss | 9972 KILGORE ROAD 23 STREET ADDRESS
| chy-si-2e ORLANDO FL 34 CITY-ST-2IP
L D | BTG 41 TITLE ] Grangs ] Addition
NAME CALLAHAN, STEVE 4 7NAME '
stiee aroness | 530 LONGBAY COURT 43 STREEY ADDRESS
CIY-81- 2P KISSIMMEE FL 44 CITY-ST-21P
0L [J oeeve 51TI1LE Tl change ] Addition
KA 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
SACITY-ST-2P
) [T DELETE 6.1 TITLE LY change ] Addition
62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
L crves)-aw 6.4 CITY-57-2P

14. | do nereby cerlfy that the information supphed with this filing does nol quality for the axemption stated in Section 119.07(3)i), Florlda Stalutes. | further certity that the
ilformation indicated on this annual report or supplemental annual reporl Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an o'ficer or drreclar ol the corporahon or the recoiver or truslee smpowered to axecute this report as required by Chapter 607, Floricia Statutes; anid that my hame
appears in Block 12 or %, 13 if changed, or on an allachment with an address.

SIGNATURE: ( ) YV imbl b Fif&ﬂ?ﬁh‘#ﬂylﬂm@mﬁﬂ_ﬂmgzﬂey

oHRBRINTED MAME OF §/GNING OFFICER OR DIRECTOR Daylire Phone K

CR2E034 (9/96)




