FILE NOW: FILING FEE AFTER MAY 1S $225.00

PRCFIT XY FLORIDA DEPARTMENT OF STATE
CORPORATION g _é, ' Sandra B. Mortham
ANNUAL REPORT ;i Sacretary of State

1906 2 .p 2 DIVISION OF CORPORATIONS

DOCUMENT # P95000064550 (3)

1. Corporation Name

B.W. BARKS ENTERPRISES, INC.

| ——

ginéibé! Flace of Business ’ Mail ng Address
801 EAST 20TH $TREET BO1 EAST 20TH STREET
SANFORD FL 327H SANFORD FL 32774
3. Date Incorporated or Qualfied 3a. Date of Last Report
08/21/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
1] 26| S7_323 ,22429 Not Applicable
" P - v .
Suite, Apt. #, elc. - Suite, Apt. #, elc. 5. Cerificate of Status Desired 0O $B.75 Adc!monal
22 27| Fee Required
__ City & State | ity & Stale 6. Election Campaign Financing $5.00 May Be
rzs_} - 28] Trust Fund Contribution (. Added to Fees
7y Country - Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m ) a 29 EI Fiorida Statutes O ves ONe
- g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BARKS, BAFRY W 82| Strest Address {P.0. Box Number 15 Not Acceptable)
801 EAST 20TH STREET
SANFORD FL 32771 83
B4| City FL 85| Zip Code

|11, Pursuant 1o the orovisions of Sections 607 0502 and 67,1 508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered & rn‘ or both, in the State of Fiogda. Such changs was authorized by the corparation’s board of diractors. | hereby acoept the appointment as registered agent. | am

famihar with, a Ction 60305085, Fig) Statut
L Fegs

—y

SIGNATURE . S A g TTVINEF T SIS e ~
or pricted name of repis'vred agoat &a tele Hl apy loabie (NOTE Regispfiad Agant sigrat.re redrired when reinstating! I’D‘-
i2. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 i g
THLE D [] DELETE 11 TILE [ Change [} Addilion | »=
NAME BARKS, BARRY W 1.2 NAME b
STHEET ADDRESS 831 EAST 20TH STREET 1.3 STREET ADDRESS 8
CiTY-§T- 20 SANFORD FL 32771 FACTY-ST-2P &
e [ DELETE 2 1TItE [J Cnange  [J Addition {©
NAMY 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
| cimv-ST-2e 24CITY-§T-2P
TIMLE [ DELETE 3 1TITLE {33 Change [ Addition
RAME 32 NAME
STRFET ADDRESS 33 STREFT ADDRESS
CITY - 8T- 1P 34CHY-81-1P
TI2E [ DELETE 5 1TILE [ Charge [ Addition
NEME 42 NAME
STREET ADJRESS 4.3 STREET ADDRESS
CITY-ST-21F | 44CHTY-ST-7IP
TITLE ] DELETE 5 1TIILE [] Change [ Acdition
HeaME 52 NAME
STREEY ADDRESS 53 STREEN ADDRESS
CHY-ST-2IP ) 54 CITY-ST-2(P
ILE [ CELETE 6 17ITLE [C] Change [ Addition
KAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CTY-§T-21P 64 CiTY-ST-2IP

14. | do hereby certi'y that the information supplied with this filing is voluntarily furnished and coes not qualify for the exemption stated in Section 119.07(3)ik), Fiorida Statutes. 1 furlher
certity that the information indicated on this annual repor or supplemental annual report is true and acclrats and thal my signature shall have the same tegal efect as if made under
oath; that | am &~ officer or dirgctor of the corporation or the recejrer or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in 8lock 12 or Bloc if changoad, or on anAtachmga® with an address.

SIGNATURE: _ LA w SIS Shos Ao Ho2gy tpi/ Ty

ALY S fo A et L
ISNATURE MID TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR i Phone #




