FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90028 005 ***150.00

DOCUMENT # Pg6000015428

1. Corporation Name

BAREFOOT TRACE RENTALS, INC.

ATERGRAR AR

Mailing Address

6240 A1A SOUTH
ST AUGUSTINE FL 32084

Principal Piace of Business

6240 A1A SOUTH
ST AUGUSTINE FL 32084

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26} 59-3371140 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P P 5. Certifcate of Status Desired O $8.75 Add.monal
;ﬂ ;[ R o _Fee Required
—— Cily & State- ~—— - 7| TTCity & State” ) 6. Election Campaign Financing $5.00 May Be
E‘ —E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E-l IE‘ ’El l;‘ Personal Property Tax. [ yes OiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GEIGER, JOHN R a7 s . ,
4475 US 1 SOUTH treet Address (P.O. Box Number is Not Acceptable)
406 83
ST AUGUSTINE FL 32086
84] City FL 85| Zip Code

11. Pursuant fo the
office ogregi
agent. | amAamiljar with, and accept the objfigatio , Section 607 0505, Florida Statutes.

SIGNATUREN A

rovisions of.-Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
‘ed agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

"Signalure, typad oF printedreTe of Segrefered agent and title if applicable. 7

{NDTE: Registered Agent signature required when reinstabing)

DATE

12. QFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE 11TITLE [JChange [ Addition
NAME COX, ASA 12 NAME

steeeT aporess| 6240 A1A SOUTH #407 1.3 STREET ADORESS

CITY-5T-2P ST AUGUSTINE FL 14 GITY-5T-2PP

TME D {] DELETE 24 TME [JChange  []Addition
NAME VERBECK, XAVIER 22 NAME

streeTanoress| 6240 A1A S 311 2.3 STREET ADDRESS

CITY-ST-2P ST AUGUSTINE FL 32084 2.4 CITY-5T-2ZP

10TLE S F_DELETE 31TIME ClChange ¥ Addition
NAE CHANEY, MARY 32NAVE poliann, Cdserts

streeTaDDRESS| 6240 ATA S 202 13sTREETADCRESS | @0 Clevend A

crv.stze | ST AUGUSTINE FL 32084 somste | falad¥en FlLo 32177

TmE D ELETE 41TMLE e oy - [JChange _X]Addition
e FERRELL, KAYDA 7 sae w:\\m\"ms

sreeTaporess| 6240 A1A SOUTH #105 sasTReeTa00Ress 1D WL A Seote a2 200

orvstze | ST AUGUSTINE FL sacmi-stze_ st e %_u‘:k‘)(\l_,‘ L o4

TME VP ISp DELETE 51TMLE e ! N [JChange (] Addition
NAME KAYDA, FERRELL SZNAME

streeT aporess| 6240 ATA S 105 5.3 STREET ADDRESS

crv-st-ze | ST AUGUSTINE FL 32084 54CITY-ST-ZP

TME [J DELETE 81 TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

aTv.sr.o B4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated dn this annual repont or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Biock 13 if changed, or on an attachmeny with

SIGNATURE:

: s, . .
- ‘\a{?ﬂh‘%ia—- -

address, with all other like empowered.

UUiDEIa

CR2E034 (11/98)

FFICER OR DIRECTOR

/" "Daytme Phona #

g/});}‘i ()42 5212




