CORPF?(%F)&ION 7 ‘ 7 FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 OO am

: Sandra B. Mortham
ANNUAL REPORT

1998 S D|V|3|§:C§Ftat?(l)‘:|fc;221|orus Secretary Of State
DOCUMENT # P96000015428 (1)

T 1. Corporation Namo

¢ | BAREFOOT TRACE RENTALS, INC.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

5240 MA SOUTH 6240 A1A SOUTH
ST AUGUSTINE FL 32064 ST AUGUSTINE FL 32094
DO NCT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
; e 02/19/1996
! 2. Pringipal Place of Business 2@, Mailing Address 4. FEI Number Applied For
- o el 50-3371140 Not Applicable
v Sulte, Apl. #, elc. Suite, Apt. ¥, elg.
: ——l P [~ e A 6. Certificate of Status Desired l $B'75 Adaitional
B |} o 27] Fes Requlrad
City & State | Cily & State 8. Etsction Campaign Financing $5.00 May Be
E S 1&] o Trust Fund Contribution 0 Added to Fees
Zip | Caunlry | 7p Country g. This corporation owes or has paid the current year intangible
[ m 25] N 29] m Petsonal Property Taxdue June 30, [Jves [ Ne
H g, Name and Address of Current Reglstered Agent 10. Name and Address of New Regleterot! Agent
cow_,, 81| Name
“ Sohu 2. Gelge—
82| Sireel Address (P.O. Bax Numbef is Not Accfplanlp)
ST AUGUSTINE-FL 32084 Y75 "U¢ 08t # 406
83
84| Cily B5| Zi %
- St Auoueliva.  FLI%I B35 54

prid GO7. 1608, Florida Statules, the above-named corporation su(?ﬂts this stalemnent for the purpose of changing its registered
office or registered agenl, # Fiorida. Such change was authorized by the corporalion’s boardol directors. | hereby accepl thesappoigtmenl as registered

agent | am famibar with, a

itions of, Scction 607.0505, Florida Stghules. N
SIGNATURE e Lt e o ot ""‘(mng“ﬁggi';E;Z;: qél 3,;%" . —"""‘“‘(/ o?x'?ﬂ L R—

S ETY N ANG DINCGIORS. 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
TILE P [ DELETE 11TLE [ Changs [ Additior | S
NAME COX, ASA 12 NAME §
srecvaporess | G240 ATA SOUTH #407 13 STRLE? ADDRESS &
CITY- 1.2 ST AUGUSTINE FL 3 L L/ | 1acnv-s1.2p &l
TILE 1 JKJ DUt 21TITE ) ») . [JChenge LT Addition | O
NAME MERGENOVICH, AGATHA 22 e Z’(a Vier Vg bccﬁa /"
strecvappriss | 6240 A1A SOUTH #301 vt woonass | 9 240 RIR SOMH 250 @+
ovse | STAUGUSTNEFL Neonsn_kst. Rogustine j FL-

TNLE 5 DELETE 31TMLE CHENE [Jchange 11 Addition
NAME BURCHFELD, MARYUIN ’ 32 NAME K

streevapness | 6240 ATA SOUTH #109 23 STREFY ADDRESS f’zqzi@ 3 ‘g_? A';Z: F_(.-Z'C:;?;o ay

ov.sze | STAUGUSTNEFL sworrsiae O B DT

TIE D [ peceie L FVG:,,‘;" "‘ o ﬁ?z Y da. Iﬁmnge T Aadition
NAME FERRELL, KAYDA 4 2 NAME & Q Sovdh #—/55'

STREET ADDRESS 32‘0 A1A SOUTH #105 43 STHEET ADDRESS bgqo ﬂ { 0 /

cv.sae | STAUGUSTNEFL aosze | St Qugustine, Fl. 3208

TTE - " TJ DELETE 510U [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-57-2p 54 0TY-51- 20

TMLE T e _D DE[ETE 6.1 TITLE D Change D Addition
NAME 62 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-ST-2 B4 LIY-SI-7P

14, | horeby cerlly thal the information supplicd with this Tiing does not qualily {or the exemption slaled in Section 119.07(3)(1), Florida Statutes, | further cerlify thal the information
indicated on this annual repont or supplernantal annuat reporl is true and accurata and that my signalure shali have the same lagal eflect as if made under oath; that { am an
officer or ditecior of the corporation or the receiver or lruslee empowered to execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block\13/"\han;w an ﬂll?l(?lWi wilh Idress.
-~ s L Saa




