FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT g FLORIDA DEPARTMENT OF STATE A‘[)I' 2 8 1 99 7 8 O O aim
CORPORATION “§ o ‘_ . Sandra 8. Mortham
ANNUAL REPORT 3 Socretry of State Secretary of State
1997 \'5&;1,/ DIVISION OF CORPORATIONS
DOCUMENT # P94000089034 (0)
JEANNE'S BARRICADES, INC.
S —— AR
16283 TAMPA STREET 16283 TAMPA STREET
BROOKSVILLE FL 34608 BROOKSVILLE FL 34800-8400
3, Date Incorporated or Qualified | 3a. Date of Last Report
01/01/1895 05/01/1996
2, Privaipal Pace of Busingss 2a. Mailing Address 4, FEI Number Applied For
£ 2] 59-3265775 Not Applcable
Su'i Ap'—"ik - LZA;] Suite ApL ¥, etc. B. Certificate of Status Desired [ $":_'Z;5F‘:(;’£irt;%nm
| iy & state | . City & State 8. Election Campaign Financing $5.00 may Be
gl 28] Trust Fund Contribution 0O Added to Fees
L ., Gountry . p Gounlry 8. This corporation has liability for intangible tax under s. 189.032,
3‘!1 . 25 29 30 Floriga Statutes Bves [Ono
) Name and Address of Current Reglstered Agent 10. Name end Addrass of New Regletered Agent
PAYNE, JEANNE A 81} Name -
16263 TAMPA STREEY 82! Streer Address (P.0. Box Number is Not Acceptable)
BROOKSVILLE FL 34600 .
B4| City FL #5] Zip Code

10, Fursuant @ ng provigions 6 Sackors 607 0502 and 6071508, Flonde. Stalules, the above-named corparalion submils this sialament lor The pUTPose of changing Hs registared
ofl.¢e or regestared agont or both, in ihe State of Florida. Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registered
agenl arilamdiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGHATURE VOO

CR2E034 (9/96)

“ised A b reansten aqent and tike f Sppicable IHOTE: Fegslered Agent signature required whan reinslating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[J oecert 11 TLE [T change T Addition
Nes PAYNE, JEANNE A 1.2 NAME
stectianvivss | 16283 TAMPA ST. 1.3 STREET ADDRESS
owesrze | BROOKSVILLE FL 34608 14Gire-S1- 20
| T L] pELETE Z1TILE " TJ Change ] Addition
HAME 2 2MAME
STHEFY ADDRESS 2.3 STREET ADDRESS
or-star | 2.4GTY-S1- 21 o
we ) I orLErE 31T [Jchange [ Addition
ANt 3.2 NAME
SUREE T AJDRESS 3 STREET ADDAESS
o -1 7 34 Iy -81-719
e T [ Torere 41 TITLE O Change T addition
[ LY 4.2 NAME
STREEY ADDEESY 4.3 STREET ADDRESS
,-.._..‘... e m—— e ErR Lel s AT 8 e o BT T e it T 12 8 TE “ CITY-ST.ZlP
(I oeiee 51TLE ~ O Cnange T Andiion
HeME 57 NAME
STHEE T ANUKESS 5.3 STREET ADDRESS
€Y ST o 54 CiTY-51-2P
T |mEIE 8.1 TILE [ Change” ™ T Addition
N 6.2 NAME
SIRIFT ADTIRESS 6.3 STREET ADDRESS
Cy-S1- 2 64 CITY-81-21P
18, U Tierelsy ceriy that the mfornation supphed wilh (his Tling doas not qualify Tor the exemption stated in Section 119,07(3K1), Florida Stautes, T furthar certify that the

informaticn indicaled on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that
tarn anollicer or director of the corparation or the receivar or tustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

appiars in BHlock 12 or Block 13)f changed, or on an ahaghment with an address. (3 5 2)
SIGNATURE: /(\QM%@U\)}W ‘Jeanne A. Payne 2/17/97 799-4469
f . sIGNETURE AND TYPED DR PAINTED NAME OF SIGJING O DRECTOR T T T e T T T we Phone

o N s o



