FILED
FLORIDA DEFARTMENT OF STATE Mar 1 6 1 998 8 Ooam

Gandra B. Mortham

Secretary of State

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P95000052761 (0)

1. Corporation Nama

FLA. BARE ROUT, INC.

MR AT

Principal Place of Businoss ) o 77”5“\7179 Address
§8 COUNTY GLUB ROAD 58 GOUNTY CLUB ROAD
SHALIMAR FL 32576 SHALIMAR FL 92579

DO MOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualified

06/28/1995
2. Principal Place of Busincss ) 2a. Mailing Address 4. FEI Number TAppiied For
21] I o NOT APPLICABLE ¥ [Not Applicatie
Suile, Apt #, elc Suile, Apt #, ete - : 8.75 Additional
LWU_—#A“W?AMW - 2]_] - 8. Certilicate of Stalus Desired | Foe Required
City & Biato . City & Stato &. Eloction Campaign Financing $5.00 May Ba
'2-___1‘____‘“,, e B Trust Fund Contribution 0. Added 10 Feos
Zip . Gowntry L Country 8. This corporation owes or has paid the current year Intangible
24 2 2__9] L ~ _5] Personal Property Tax due June 30. [Oves [ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
KESSLER, SIEGFRIED F 81| Name
58 OOUNW CLUB ROAD B2| Sireet Address (P.O. Box Number is Not Acceplable)
SHALIMAR FL 32579
83

Zip Code

84| City FL ‘ss

11, Pursuant 10 tho provisions. of Sechions 647 0002 and GO7. 1508, Florida Statutes, the above-named corporation submits this stalement for the purposa of changing its registered
office or regislered agent, or bolh, in the Slale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accopt the obhgations o, Seclion 607.0505, Florida Statutes.

SIGNATURE Py i

ant 555“3;&'6'"1&“?05 whan 1ainstatng) DATE

AND DIRECI0RS I ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS N 12

12,
TILE M [Jottere IRR NI [T changs [T Adgition
NAME MAHER, NEIL 12 NAME
strerr anbress | 1220 CRESTLAWN DRIVE 1.3 STREET ADDRESS
CITY-ST.71P MISSISSAUGA ONTARIO 14 CITY-S1-2IP
TITLE sh [ W WX 211ME [Jchange 1] Addition
HAME KESSLER, SIEGFRIED 2.2 NAME
st aponess | 58 COUNTY CLUB ROAD 23 STAEET ADDRESS
CITY-S1-2P SHALIMAR FL 32579 2 ACITY-ST-2P
e T T T T LR 34TNIE [T Change L] Addilion
HAME 32 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
 emvste | L 34 GITY-5T- 2P
TRE N ' B o T oeleE a4 TILE [J Change L] Aadition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-81- 1P ) 44 CITY-ST- 2P
WikE TTTOOTT T e S1TITLE [T Change L] Addition
NAME 52 NAME
SIREET ABDRESS &3 STREET ADDAESS
CITY-ST- 2P o B ] 7 B4 CITY-S1-7P
TILE N W I 61 TITLE [J'Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STALET ADDRESS
CITY-57-2IP - - ~ Qsacv-srze

14. | horeby cerlify that tho wtonnation supphed with this Biing doos nol quality for the exemplian stated in Section 119.07(3)(i), Florida Statutas. | further certify that tha Informadion
indicated on this annual repor o supptemecnlal annual reporl is trun and accurste and thal my signature shall have the same logal effect as if made under oath; that | am an
officer or dractor of the: corporalnt ar the recaiver or Truslee empowered 1o execute this repon as required by Chaptor 607, Fiorida Statutes, and that my name appears in
Block 12 or Block 13 1f changexd, or onan gilachient with an address ’

L3

SIGNATURE: %ﬁﬁ/TMmmers@fMLéjjllﬂmm

Davtimo Frone &8 OREAYARRS

CR2E034 (10/97)



