FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corporaton Mases

THE BARKSDALE GROUP, INC.

'P95000054087 (8)

Prircipal Place of Biisness

A G

Mailing Address

15 WEST STRONG STREET 12-B 15 WEST STRONG STREET 128
PENSACOLA FL 32501 PENSACOLA FL 32501-3167
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 07/13/1995 05/01/1996
2. Foae m.: Prace of Busingss 'L’_a Mailing Address 4. FE| Number Applied For
£l %) 59-3320091 Not Applicable
Sute, Apt 8, et Suite, Apt. #. alc. iti
' ) - ' 5. Certilicate of Status Desired O $8.75 Add_llional
22( o 27| Fee Required
. Gty & e L. Gty & State 6. Election Campaign Financing $5.00 May Bo
o e _ 281 Trust Fund Contribution Added to Fees
L Lty A Country 8. This corporation has fiability for intangible lax under 5. 199 032,
2e] s 29] [30] Forida Stalutes Yes [ No
~ " . Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
BARKSDALE, KEN 81] Name
15 WEST STRONG STREET 12-B B2| Street Address (P.0. Box Number is Nol Acceptable)
PENSACOLA FL 32501
83
84| Cily 85| Zip Code

FL

5 of Sechons BO7 0507 &

“d 607 1508, Florida Statdtes, the aboye-named corporation submits this staternent for the purpose of changing its registered

Feb 05 1997 8:00am

U or Bth, it the: Stale of Flonaa Such change was authorized by the corporation’s board of directors. 1 heteby accept the appaintmeni as registered
rwith and aceept the obligations of. Section 6070505, Florida Statutes,

SIGNATUHE

Sl st s ot aapp

sablee

DATE

e b s Lt e Of oy (NOTE: Rogistered Agent signature required wher reinstating}
12, _ OFFIGERS AND TVHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE o PSTD T ’ E] DELETE 1T1TTE D Change [:] Addition
HatE BARKSDALE, KEN 12 NAME
sikirraconess | 15 WEST STRONG STREET 128 13 STREET ALDRESS
| oivsoar | PENSACOLA FL 32501 14 0I1Y-5T- 2P
e ' T GELETE 2 TITE TTChange L Addition
N 22 NAME
STRFE ASHE 56 2.3 STREET ADDRESS
R 2.4 QITY-ST-2IP
L [T oeLete 39 TILE [T change [T Addition
A 32 NAME
SIKEET ADDH: 5% 3.3 STHEET ADDRESS
34 CITY-ST-2P
) | 4.1 TLE [J Crange ] Addilion
[ 4.2 NAME
STHFE I A5 4.4 STAEET ADDRESS
L osap | o 44 CITY-§1- 2P
s IREGEE 51TI1LE [T change [T Addition
haue 5.2 NAME
STREET 001555 5.3 STREET ADDRESS
| -5t 54 CITY-5T-2IP
e o [ oiLete 6.1 TIILE [T change 1] Addilion
Naws | 6.2 HAME
S REET ADCI Y 6.3 STREET ADDRESS
oy S| 7R 3 6.4 CiTY-5T-2I
14,7140 harehy ooy e 150 irlormaton supg ed with ths hing does not qualiy for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the

nfarraaton indicated o0 this asnual repord or supplemental
Fara an oflicer ¢ - of e carporation o he receiver
appoirs in Blos

SIGNATURE:

nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

[22.4°91 (ae4)9eq- 183

SMATURE AND EYPED ON

HKANTNG OFFIGER OR DIRECTOR

CR2E034 (9/96)

v-

Date Disytirree Preoie: #

P



