SECOND NOTICE: CORPORATION WiLL

BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT (‘F GTAE
Sandra B Morlham
Secretary of Slate
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

THE BAREFOOT TAILOR, INC.

Principal Place of Businoss

1208 WEST WREN CIRCLE
BAREFOOT BAY FL 32976

P95000059368 (7)

" Mailing Address

1208 WEST WREN CIRCLE
BAREFOOT BAY FL 32976

-

N

Date Incorporated ar Quat ed

07/31/1995

R

[ 3a. Date of Last Hepart

2. Principal Place of Business
21]

Suite, Apt # elc
22

2a. Mailing Address
26

Sute Apt #etc

4.

. Certiicate of Status Desred

FEINumber

‘2@5;@86"/?

. [ | Not Apphicatile
$B 75 Addnlnonal
Fee Required

D

PETRON, LINDA
1208 WEST WREN CIRCLE
BAREFOOT BAY FL 32976

olfice or legustereg
agent | am famitiar

Name and Address ol Currenl Reglslered Agent ) .

. Elechan Campaign Fmanmng

$5.00 MayBe

_Added to Fees

(]

Trust Fund Contnbut»on

City & Stale - City & State
23] 28] B
Zip __ Gountry 2\p __ Country
24 | 2] Jso

10.

. Th.s corporation has Iuhnht fur \thr\(jll)l[, (a-( undﬂr s 199 039

Honda Statutes

Florid, j vos [] Na

Name and Address of New Reglstered Agent

Name

82

Street Address (P.O. Box Number is Not Accen ania)

a3

8a| Ciy

85| Zp Code

FL

19, 'F'wsuanl 1 the promisions of Sechans 607 0502 and BO7 1508, Flonda Stanes, the above-names ¢ Corporation sabnuts this staterment lor e purpose of shangng ils reg stered
agent, or hoth, inthe Slale of Florida Sach change was anthonzed by the corparatian’'s board of directors | hereby accepl the a
with, and accept the obligahons of, Section 607.0505, Florida Statutes

ApPOIrlmen? as registenad

tha! my name appca’s 2 or Block

SIGNATUR

n Bloc

" ATANATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

3 ch s on an altachment with an address

ot

SIGNATLRE _ . . o . . I . .

Slgrat. e Iyped o piat-. et Agger At el Anpd kg (M OTE Feegetened Ageey Sagadine 66 purerd wh e et ong Maly
12, U OFFICERS AND DIRECTORS B _ ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE N [} oecere™ 1A TILE [ crange T ] Addita
NAME 9‘0.5 ‘cr %" 12 MAME

Aindea, =] $ ro r\ . _
STREETADDRESS | 2 a0 & {0, &) Cir 1.3 STHEFT ADTAESS
CIY-SI-2P Q_Qa,_,'f____ _____ F{ = 9_25____ 1407y -ST-2p N
e I DECETE ZHINLE [ craws ] Atcvor
NAME 2 2HAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-ST-2¢ . . . o RACSe L — e
hiLf [:I DELETE I1TILF EI Change D Adil.ien
WAME EELY
STREET ADDRESS 33 STHEET ADORESS
C”v-sl- zlp -~ - tame . wamtmeran et mmreiiss i me mase smase T P 3 4 CIT‘i' SI IIP ——
e T ] otiie YR [T Grangs T T Additin
NAME 4 ZhAME
STREET ADDRESS 43 STRELT ADORESS
CITY -5T-2IP 44077 -ST-7P o o o
TE [ ] oetere S1RILE [7 Crange [] Agditan
NAME 52 HaL
STREET ADDRESS 5 ISIHEET ADDRESS
CiTy-ST-2IP R ) B o
e (7 oeine BITILE SOoO0018933B3mre [ sdae
NAME 62 NAME ~07/16/96--01014--031
STREET ADDRESS B 3 STREET ADDRESS 225, 00
CITY-S1- 2P 64CIY-SI-71P
14. | do hereby certify thal the information supplicd with this filing s valuntarily furnished and does not quatfy for the exemption stated in Section 119 Q7(3 (k). Flanda Stalules |

further certify thal the information indicaled oo this annual report or supplemental annual reporl s true and accw ate and that my snatare shell have Ine sama
made under oath, 1ha: | am an officer or director of Ine carporation or the receiver ar trustee empowered ta execute this report as requ-red by Chaptar 617, Florida Statutes,

fega elffect as,

R 9e L Y-S

i Dhigtare oo &

4ﬁ

CR2E034 (3/96)




