SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR

AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDL\-’ED MINIMUM AMOUNT DUE TO REINSTATE: §375.)

* PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sancra 8 Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ5000081854

ALLEN BARBER PRODUCE, INC.

(8)

Principal Place of Business Mailing Address

CLIFTON BRYAN RD
20LFO SPRINGS FL 33690

2. Principal Place of Butine

GLIFTON BRYAN RD
Z0LFO SPRINGS FL 33890

A A

a. Date Incarporatad or Quahfied

10/23/1995

3a. Date of Last Report

S S .

Appled Far |

H R ) ] Mot Applicable
Suite, Apt #, etc Suite, Apl #, atc iti
v ) oo 5. Certficata of Status Desirecd D $8.75 additiona
22 E Fee Requned
City & State | City & Slate 6. Flection Campaign Financing D $5 00 May Be
E;l e 25] B e L __Trust Funcl Contributon . Addedio Fees
Courttry - i i COU”TU‘ B Th45 corporahon has hahm v f nlamqwbln tax Lmd:,r 199 032,
9. Name and Addrass ol Currem Fla_gislerad A_genl e 10. Name and Address o_f_ _f!e__t_v Reglstered Agent
81| Name
_ MARTIN, E. SNOW JR
M 200 LAKE MORTON DR 82| Street Address (P.O. Box Numbor is Not Acceptable)
1+ LAKELAND FL 33801 -
84| City T FL Iss Zip Cacjo

"1, Pursuant to the pravisions of Sections 607 0502 and 607.1506, Florida Slatutes, the above-named corporation submits this statoment for the purpose of changing its reg sterod
office or registered agent, or both, i the State of Florida Such change was autharized by the corporation’s board of directors | herely accept the appointment as registered
agenl | amiamihar wilh, and accei the obligations of, Seclion 607.0505, Flarida Stalules

CR2E034 (3/96)

that my name appoars in

SIGNATURE:

o~

L

SENATUREANIITYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR 777

further certity that the nsformaton ind.cated on this annual repert or supplemental annua! reporl is true and accurate ang that my signalore shall have e samre legal effect as if
mage under pali; that | am an ofhger or riwroclr)r of jhe corporation or the eceiver or trustee empaowerod ta execute this repart as requ red by Chapter €17, Florids Statutes, and
k1 it e

\ngedym altachrment with an address

52 - 1351777

Segrriat e B 300 Prnte A0 G fogtend ol agend and Wie b appoeate g MOTE R sinred AGorit s gradhr forgond whi A fe netaleng AT
12, o of *,,'E,E,RS AND DIRECTORS I Bk ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE OWNER [ ] oeere 1ITILE [T erange [ Additior
NAME Otho Allen Barber 12NN
sweiwomess | 2011 Clifton Bryan Rd. ' 15 STHET AD0RESS
CTY-ST-2IF Zolfo Springs., Fl. 33890 1ACY-5). 2P
TITLE Secretary Treasurer [ 1 Decete ZUNNE [ J crenge [T Adduion
HAME Sarah Barber 22 NAME
sthetTA00fEss | 2911 Clifton Bryan Rd. 23 SIRLET ADDRESS
wvsize | Zolfo Springs, F1. 33890 soy-size | o e
e T bEETE IIHRE .. - TT Crange Additio:s
NAME sINAME
STREET ADDRESS 33 SIREET ADDRESS
CHY-51-21P 34 CTy -ST-2P
“‘m{“‘“*“‘“ T oo D 7DE57ﬁ E’ii I B 41 TITLE - o T L] Cn&-'lgl‘ U Add han
NAME 4 2 NAME
STREET ADDRESS 4 ISIREET ADDRESS
CITY-81-2p 44CTy-5T-21P
TITLE BE G BT -1 - o o T Cnange T Addition”
HAME 57 NEME
STREET ADDRESS 5 3 STRCET AGDRESS
CHY.§1.2P 54CITY-ST. 2P
TITLE ] oecere §11ILE FOOoOoo13 -—-..—.;.4@ “Pang: [ addtan
NAME BZNAME -08/20/96--01085%-D11
STREET ADDRESS 63 STHEET AUDRESS k225, 00
CIY-§1-20P 54 -51-21P
14, #do heraby cerlity that the infarralian aupp\red With this hung [ voluntarily furnished and does not quanify for the exemption “stated in Secton 119 O7¢ANK), Flonda Statutes |




