FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

I ' PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL. REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # P@5000010670 (4)

Corporal.on Name

BARRIELS DEVELOPMENT, INC.

FILED
Apr 29 1997 8:00am
Secretary of State

AR ORI

A‘F';DE{,I[);IG;\QF(‘ of Business Maiting Address
X9 NE 36 AVE 200 NE 36 AVE
OCALA FL 34470 OCALA FL 34472041310
3, Data incorporatad or Qualfied | 3a. Dale of Last Repor
o 02/03/1895 04/20/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
0] 28] 59-3208488 Not Applicable
Sute, Apl #, et Suite, Apt. #, efc. o ) $8.75 Addiional
@2 -i m §. Certificate of Status Desired ] Feo Reguired
_ Ciys State City & State 8. Elaction Campaign Financing $5‘00 May Ba
= 28] Trust Fund Contribution O Added to Foes
Zip » Courntry Zip Country 8. This corporation has liability for[érjxgglmuawunder s 199.032,
2a] 25| [20] [30] Florida Statutes Yes [ No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agen
81
BARRINEAU, DIANE Name
208 NE 38 AVE 82| Sirect Address (P.0. Box Numiber is Nol Acceptable)
OCALA FL 34470
B3
84| City FL B5| Zip Code
791, Pursuant 15 the provisions of Sections 607 0607 and 607, 1508, Flofida Statuies, the above-named corporation subrmits this statement Tor he pLUrpose of changing s registered

agent. Lam familiar with, and accept the abligatons of, Section 607.0505, Florida Statutes.
SIGNATURE

olfice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, | hareby accept the appointment as ragistered

appears in Block 12 or 3 i changed. or on ap, attachment with an address.
-

A fa by AR i

Biegrthis typed o pred nime of tegisteeod agent &nd fite # appicabie (NOTE. Reglsiered Agent aignalura required when reinstating} DATE
2.~ OFF ICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N ) T eteTe TYrnE [T Ghange L Addition
NaME BARRINEAU, DIANE 12 NAME
smiet aboeiss | 209 NE 38 AVE 1.0 STAEET ADDRESS
civ-st-ze | QCALA FL 34470 14 GITY-ST- 2P
me VD T céiete 2ITME [T hange [T Addition
BAME DANIELS, JOHN P 22NAME
st anorrss | 208 NE 36 AVE 23 STREEY ADDRESS
onv-si-ar { OCALA FL 34470 2 4GV -5T- P *
e 8D T ORLTE 211 [T Change  [J Addition
HEME BARRINEAU, REGINALD M 32 NAME
sineer anviess | 208 NE 38 AVE 3.3 STREET ADDAESS
Conestze | QCALA FL 34470 34 00TY-5T-2P
e 3 okcere A1 TITLE [ crange [T Aduition
Nimt 4 2NAME
STRTEI ANIRESS 43 STREFT ADDRESS
CITY - S1- 7 44 CIY-ST-21P
B T otLere STTIFLE T-Tchange L] Adaifion
HAME 5.2 NAME
STRELT ADLIKESS 5.3 STREEV ADDRESS
L 40y 1-2¢
e [T DECETE 6.1 TALE [J change [ J Addition
Naw 6.2 NAME
STRETT ADDRESS 6.3 STREET ADDRESS
CiTy-81-71 1 64 CITY-ST-21P
[ 14, 1 do ferchy cenify that the mformation supplied with this Hing dogs not qualify for the exemption slated in Section 119,07(3)(i). Fiorida Stalutes. ¢ further certity that the

information indhcated on this annaal report or supplemental annual raport is true and aceurate and that my signature shall have the same legal effect as it made under cath; that
Lam an afficer o director of the corparation or the recaiver or trusiee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: _ A

- B _xieat B - o e ! Pt ]
TURE AND TYRED DR PAINTED AW ER OR DIRECTON

£/ 17/97 36346943123

Dala

Dagtime Phone #

0437014

CR2ED34 (9/96)



