SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOLNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANKUAL REPORT

1996

(53

e

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

FILED
Aug 08 1996 8:00 am

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

P95000061927 (6)
CARPENTER BARNARD INVESTMENTS, INC.

Secretary of State

Principa! Place of Business

AR ¢ BOX 2515
HAVANA FL 32333

Mailing Addrass

AR 4 BOX 2515
HAVANA FL 32303

3, Dale Incorporated ar Qual hed 3a. Date of Last Repot

08/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FELNumber Applied For
o SAME 2] SAME S59- 13290 20
Suite, Apt #, elc Slite, Apt #, el $8.75 Adddional

. Certificate of Status Desired

- [

Fee Required

Ciy & State

City & Slate

22
6. Election Campaign Financing [ $5.00 wmay Be
_2;] E\ Trust Fund Contribulion Added to Fees
Zip . Country 2 __ Gountry 8. Tnis corporaton has abilly far intangible tax under s 199.032,
;d—l 2—5] 2;' 30] Florida Slalules Yes d No |
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent .
81} Name
CARPENTER, JOHN A
AR 4 BOX 2515 B2| Sweol Address (P.O. B her is Not Acceptable)
A pa—
HAVANA FL 32333 - s
84| Ciy

t Zip Cade

FL [®

office o reqistered agent, or bolh, in the SL
agent. | am familiar with, and accept the obl

SIGNATURE  __

il

11, Pursuani to the provisions of Sechans 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this st
ale of Flonda Such chango was

atemant far the purpose of changing its registered
authorized by the corporalon's board af dreclors | hesshy accept the appointment 25 registaned
sgations of, Section 607.0505, Flarida Stalutes

oAt

N

ara il 1 anoh Anh a A;

EAS AND DIREC

12. OFFIC TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— |
TLE T DELETE 11T Crange [ _| Addilien
NAME JPOEN LAy Chefen TEJL. H 12 Nae -
4, )

STREET ADORESS | 2 % Bor 153P 1 3 STRLE] ADDRESS
GIrY-ST- 7P Havans, Fi 2233 3 1400y 5T- 7 ]
:;\:E 6&{)4“41 J_.' 6WM [ ] DeLEiE Z;:;:;t [T Cange L] Adation

) Vee Poesdent o
stweeranress | 22up i £, Flor#nt€ 23 §THEE T ADDRESS
GilY-ST-2IP O D L 2L 24G1v-51-20 ]
TITLE %ﬁfﬂ( CAENRTETL- S I1TLE [T Crangs ] Awdition
NAME Wmﬂ"f 32 NAME,
STREET ADDRESS %’3 Y & e 33SIREE T ADDRESS
GTY-ST 1P mE A 323173 34 0Tv-81 2P ]
TILE 7 ] oeene A1 TINE [T Cnangs [ Aedition
KAME 4 2HaME
STREET ADDAESS &3 STHEFT ADGRESS
GIFY-ST-71P 44015 -81-2P
TTLE L] oaete S1TILE [T change [] Aadition
NAME 52 NaMe
STRELT ADDRESS 5 IS IRELL ADDRESS
CITY-ST- 2P 540N -ST-2P ]
e ] DeETE 61HILE T Cnange ] Addition
HAME B2 NAME
STREET ADDRESS £ 3 STREET ADORESS
CITY-ST- 2P £4CHTY-SI-2P

14. | do hereby certify that the nformation supp
further certity that the wnformation indicated
made under agath; thal 1 am an o

SIGNATURE: ___

IATURE ANDTYPEL

ficer or director of tha corporation or the receiver or trustee empowered to exes
that my name appears in Black 12 or Biock 1311 changed, ar on

lied with this filing is voluntarily

furnished and does not qualify for the exerption stated in S
on thig annaal report or sup

action 119 07(3)k), Florda Stalates 1
ptemental annual report is true and accurate and th

at my signature shall have tne same legal effect as if
ute this report as required by Cnapter 617, Flonda Statutes, and

519

an attachment with an address

TRt e P b

OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

ooy Fal-)

CR2E034 (3/96)




