ol il IS

FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

OF T : - At
coromon 8%, LTI | May 01 1997 8:00am
ANNUAL REPORT !

1997

" Sceretary of Slate

S usovor comonmons Secretary of State

DOCUMENT # P96000009684 (7)

1. Corporation Name

JIM BARBER CUSTOM CARPENTRY INC.

eI AR

Principal Piace of Business i Mailing Address
11116 SE 132ND PLACE 11116 SE 132ND PLACE
OKLAWAHA FL 32179 OKLAWAHA FL 32179-4974
3. Date Incorporated or Qualified 3a., Date of Last Repori
— 01/29/1996
2. Principal Place of Business | 2a. Mailing Address 4, FETNumber - 3[/200‘/5’ L-tApplied For
2 |8l B " Nol Applicable
Suite, Apt. #, eto. Suito, Apt. ¥, elc. i
uie, Ae o - e AR e 5. Cerllicate of Stalus Desired D $8'75 Adcf|1|0na1
.2;‘ . 27] Fee Required
City & State | Gity & Stale 6. Election Campaign Financing $5.00 May Be
a - 28I o ) Trust Fund Conltribution Added o Fees
Zip Counlry Z1p Country B. This corporation has liability for intangible tax under s, 199.032,
Zl E' . EQ_] o 30-} ) Florida Statutes [ ves M No
9. Name and Address of Currenl Reglstered Agent _10. Name and Address__of New Reglstered Agent
BARBER, JAMES 81] Name
""B sE 132ND PMCE 82| Sueel Address (P.O. Box Number is Mol Acceptahle)
OKLAWAHA FL 32179
B3
84| City ) FL 85| Zip Code

1. Pursuant 1o 1ho provisions of Scolions G07.0007 and Ga?.1608, Hlorida Statutes, (e abave named corperation submits this stalement for the purpose of changing ils registorec
office of registered agenl, or both, in the Stale of Floida. Such change was aulhorized by the eorperation’s board of directors. | hereby accepl the appoiniment as registered
apent. | am famihar with, and accept the obligations of, Soclion 807.0505, Flarida Satules.

SIGNATURE ___ . . R . . e e . e U _

Signature, lypnd or printe o ceone af regastered agenl and bt b appleable (NOTE Regatcred Ageas signaturs requicesd when reinstal rgi DATE
12, OFF ICI TS ANDY DIREGTORS R R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
THLE D T oeiene 11TILE [ Change L] Addilion 3
NAME BARBEH. JAMES 17 NAME ?Yg
sraeer aooress | 11116 SE 132ND PLACE 13 STHEE ADDFESS 2
cv-s1-ze | OKLAWAHA FL 32179 §40TY-ST-20 &
TMLE T DeceTe 2 110LF [ change [ Addition | O
NAME 29 NAME
STREET ADDRESS 23 STHEET ADDRESS
GITY-S1-2IF 2 4C0Y-§1-20
TITLE e ﬁr—D DILETE o 3T0LE o T D Change VU Addilion
NAME 3.2 NAML
STREET ADDRESS 3.3 5TRILT ADDRESS
CATY- 8T-21P o ] 3.4, CIY-8T-2IP
TITLE T TIELETE A1 TLE - [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREL ADDRESS
CITY-51- 21 44 CNY-S1-71F
TITLE [T otcete PRI [T change  TJ Addition
NAME 5.7 NAMI
STREET ADDRESS 53 SWE(T ADDRF SS
CITY-8T-2IP 54 CNY-S1- 2P
TLE T B I 1T 1L T T change [ Additon |
NAME €2 NAME
STREET ADDRESS & 3 STRTE | ADDRESS
CiTY-S1-2IP o 64CITY-ST- 2P
14. { do hereby certify that Ihe infarmation suppliod with this fit ng docs not qualily tor the exemplion stated in Seclion 118.07(3)(), Florida Slatules. | urther cerlify thal the

e m kR R A emms N A S N P Q 0\'/\- ﬂl‘lﬂ

information indicaled on this annuat reparl o supplemental anaual repart s frue and accurate and thal my signature shall have the same legal effect as il made under paln; that
I'am an officer or direclor of the corparation of he receiver of trustec empowercd o execule s report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 ot Blogk 13 il changed, or on an attachmenl wilh an addross. :




