FILE NOW: FILING FE E AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS
ppoun\ﬂ ENT # P95000027929 (5)

BARBER MANAGEMENT SERVICES, INC.

A

Frincipal F‘Ime of Husuneqc. Mailing Address

203 107TH STREET 203 107TH STREET
MARATHON FL 33050 MARATHON FL 33050

3a, Date of Last Report

3. Date lnw E or Qualified

"2, Frincipa Place of Business 2a. Maling Addross 4 FEINomber Applied For
o el | b5.05%3397 Not Appicabic
e ApL £, eic. e, Apl. 1, et 6. Certificata of Status Desired O $8.75 Addtianal
L??I . [ El Fee Required
Ty & State | Cuyé&State 6. Etection Campaign Financing 01 $5.00 may Be
23! 28 o Trust Fund Contribution Added to Fees
AL _ Cauntry L. i Country 8. This corporation has liability for intangible tax under s 199.032,
24[ 25] I | E] Florida Statutes O ves ONo
' 9. Name and Address of Current Reglstered Agent '30. Name and Address of New Reglstered Agent
B1| Name
GREENMA! I' FRANKLIND P.A. 82| Streot Address (P.O. Box Numbar is Not Acceptable)
5800 OVERSEAS HIGHWAY
SUITE 40 &3
MARATHON FL 33050
84| Ciy FL |as Zip Code

was authorized by the corporation's board

o registered agent, or both, in the State of Fiorida. Such cnan%
{onda Statutes,

farnisar with, and accept the otdigations of, Section 607.0505

SIGNATURE |

1Al 10 the provisions of Sochons B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpese of changing its registered office

of directors. | hereby accept the appointment as registered agent. | am

St e B printen racn of g s agerl a1 H'a| At T NOTE Rugrstered Agunt signatn: reured when feinstating! DATE
2. o CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
Cwe D [ DELETE LTILE [J Change [ Addilion
e BARBER, CAROL E 12 NAME
STRIF L ADDRTSS RT. 5, BOX 110K 1.3 STREET ADDRESS
LIV-S1F BIG PlNE KEY FL 33043 TACITY-ST-2P
e 1 e e T EEELT: [ Change [ Addition
LA BARBER, MlCHAEl. R 22 NAME
SR ADDIEESS RT. 5, BOX 110K 23 STREET ADDRESS
| cnesier | BIGPINE KEY FL 33043 o 2a0v-51-2p
Tk {7 DELETE 3 1TILE [] Change {7 Addition
Hemt 32 NAME
SIHLL T ADDATSS 33 STREET ADDRLSS
Cr-67.72 - 34CAY-S1-71
-_F\l-i- R o R D DELETE 4 1TITLE D Cﬂa!‘l[}e D Addilion
HAR 42 NAME
SIREET ADDRESS 43 SIREET ADDRESS
B . 44 CITY-5T-7IP
[} peLEE 5 1TIILE [ Change  [] Addition
Nk 52 NAME
SREHA(REDS 5 3 STREE] ADDRESS
CIlY-51- 2 o  Nsagmrsrae
HIG [ DELETE 6 17ITLE ) Change [ Addtion
(RS €2 NAME
SIit ! ADURESS 63 STREET ADDRESS
Ll St 2 64 0ITY-ST- 2IP

14, 1 dn hereby cerily thal the information supplicd with this fing is voiuntanty furmished and does not qualify for
cert fy that the infonnation inchcated on this annaal report or supplemental annual report is true and accurate

appears in Bock 12 or Biock 131 changed, ar on an attachment with an acidress.

SIGNATURE: Qoo f & QRuosnle—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

the exeniption stated in Section 119.07(3)(k}, Florida Statutes. | further
and that my signature shall have the same kegal effect as it made under

cath; that | arm an officer or director of the corporal.on or he receiver or trustee enmpowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

Qb 305-24 2 - LMol

Paytre Prone ¥

e a)mel

CR2E034 (12/95)




