FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
R " hmeenen | Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 : = DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000063295 (7)

1. Corporation Name

BARAK ENTERPRISES, INC.

TR

il

Principal Place of Business Mailing Address
P.O. BOX 1132 P.O. BOX 1192
ALAGHUA FL 32615 ALACHUA FL 32615
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
7 08/23/1994 ,
2. Principal Flace of Business 2a. Mailing Address 4. FEl Number w1 Applied For
21] |25] 59-3275351 Not Applicable
Suite, Apt #, etc, Suite, Apt. #, etc. it
! P uite. An et 5. Certificate of Status Desired [} $§'75 Adr‘!mmal
22 27 ; - Fee Required
City & State City & State 6. Election Campaign Firancing $5.00 May Be
E| 28 Trust Fund Gontribufion Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5_‘ 2% 30 Personal Property Tax due June 30. I:l Yes O No
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent _
CLAYTON, MARILYN 81} Nama
4423 NW 202 STREET 82| Street Address (P.C. Bax Nurnber is Not Acceptable)
NEWBERRY FL 32669 ;
a3
84| City FL ‘as ‘ Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
othce or reglstered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signafure typed or printed name of ragistarad agent and Yile if applicable, (NOTE. Reglstered Agent signature requitad when réinstating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTS [ DELETE 11TME [ change L] Addition
NAME CLAYTON, MARILYN 12 HAME
sreeranoress | 1014 NW 57TH STREET, #C 1.4 STAEET ADDRESS
CITY-§1.2IF GAINESVILLE FL 14CITY-5T7-71F
THLE ) ] DELETE 24 TILE ~ [fChange  [J Addition
NAME 22NAME
STREET ADDAFSS 2 3 STREET ADDRESS
CITY-§1-21P 2 4Cy-87-2IP
TILE " T DELETE 31TNLE [ Change LI Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-ZIP 24. 0Ty - 8T-7P
TILE | DELETE £4TITLE [T Change [ Acdition
NAME 4,2 NAME
SYREET ADORESS 4.3 STREET ADDRESS
CIT¥-8y-2IP 4.4 CITY-ST-ZP
TITLE [ DELETE 51TLE ~ L] Changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY - S7-7IP 5.4 CITY -5T-2IP
TLE [T DELETE 6.1 TTLE I 1 Change L1 Addition
NAME 5,2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-ZiP .4 CITY -ST-2IP
14. [ hereby certify that the information supplied with this filling dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annuaj report or supplemental annual report Is true and accurate and that my signature shail have the same legat effsct as i made under cath; that | am an
ofticer or director of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on epattachment with an address.
SIGNATURE: : b 1[8 a7 Goyed 333D

CR2EG34 (10/97)



