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

[ PROAIT
CORPORATION
ANNUAL HEPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000063295 (7)

. Corporanen Name:

BARAK ENTERPRISES, INC.

Principal Place of Busingss

F.0. BOX 1182
ALACHUA FL 32615

Mailing Address

P.0. BOX 1192
ALAGHUA FL 326161182

FILED
May 08 1997 8:00am
Secretary of State

VAR

3. Date Incorporated or Qualified

08/23/1994

3a. Date of Last Report

04/05/1996

2. Principal Plade of Bsingss 28, Mailing Address

21} 26)

4. FEI Number

50-3275351

Applied For
Nat Applicable

Sone A #oec

Suite, Apl. #, etc.

0 $8.75 Additional

8. Certificate of Status Desired

Cily & State

23 28]

Fen Required
City & Stalo §. Election Campaign Financing $5.00 may Be
Trust Fund Conltribution Added to Fees

7w Y T Country Zip Country
251 e 25] 5!—!] 30

8. This corporation has liabifity for intangible tax under s. 199.032,
Fiorida Statutes [Dves o

agert 1 am famitiar welh, and accepl the obligations of, Section 807 0505, Flarida Stalutes.

. Name and Address of Current Reistered Agent 10. Name and Address of New Registered Agent
CLAYTON, MARILYN 81| Name
“23 NW 202 STREEI 82| Stree! Address (P.O. Box Number is Not Acceptable)
NEWBERRY FL 32689 ‘
83
84| City FL B85] Zip Code
[ 13, Pursuant 1o the provisions of Soclions 607.0502 and B07.1508, Fiorida Stalules, the above-named corporation submits this statemeni for the purpose of changing its registerad

ollice 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 registerad

L SIGNATURIE

appears in Block 12 o Block 13 4 changed, or on an altachment with an address.

SIGNATURE: CIGRATURE REQUIRED

o bypid D et o) agent und e | appacati {NOTE Registerod Agent $,gnature required when reinstating) DATE

B OFFICERS AND DIFECTORS | EE ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
T PTS MG ‘ 1L [T Crange T Addition | &5
ot CLAYTON, MARILYN 1.2 NAME §
sncvamiss | 1094 NW STTH STREET ¢ ¢ 1.3 STREET ADDRESS &

l»@y stor | GAINESVILLE Fi. {4 CITY-§T- 2P o
™ T DELETE 21 TIE [ cnange ] Addiion |©
NAKE 2.2 NAME
SIREET ADDRE S5 2.3 STREET ADDRESS
cii §)- A 2. 4 CiTY-5T-2IP .

I ] prLETE kRRII3 * [ change ] Addition
HAMF 12 NAME
STHILY ADDRESS 33 STREET ADDAESS

ehy &g | 34 LTY-51-2P

e CJ peLETE A1TITLE [T change T Addition
HAME 4.2 NAME *
TR L ADDIRE S, 4.3 STREET ADDRESS

| ceseae 4.4 CITY - 57- 72IP
mr [} DELETE 51TIE [J change [ Aadition
tihrde 5.2 NAME
STRIH! AL 55 5.3 STREET ADDRESS

| Gy 514 s 54 CITY-ST- P
e [T oreere 61 HTLE T Change T Aadition
NN 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS

IRt L 54 CITY-ST.20P
14, 1 clu hereby corti'y that the inforrmation supplied with this filng does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the

information indcated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the sama legal efiect as i made under cath; that
| anan officer or direclor of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SKINATURE AND TrPED OR PHINTED NAME GF BIGNING OFFICER OR DIRECTOR

st Dagtme Phone §

e a o



