PROFIT R, _. | |
o o Ry, oo Jan 29 1997 8:00am
ANNUAL REPORT y 5 Secretary of State :

1997 DIVISIGN OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # P96000021630 (4)

1. Corporalion Name

BARUTA, INC.

|
Frincipal Phace of Esusur'.():;; Mailing Address “IIIIIII "I ,'"I Im’ IIII' Il"l I'lllll"l l"l”llll I"II "I"II" ||I‘ :

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

'
h K
O el
LG A

327 NORTH HERNANDO STREET POST OFFIGE BOX 630
LAKE CITY FL 32055 BLACKSHEAR GA 31516-0680
3. Date Incorporated or Qualified 3a. Date of Last Reporn
, i (3/06/1996
2, Princ pal Place ol Business 2a. Malling Address 4, FEI Number Applied For
21] 26] $9-3267221 Not Appiicable
Suite, Apl #, e Suite, Apt #, et it
s e . oy TR e 6. Certifcate of Status Desired O $B'75 Addifional
—E_EI 27] Fee Reguired :
City & St F_ Cily & State 8. Elaction Campalgn Financing $5.00 May Be
EL__ o o 2 ] Trust Fund Contribution Added to Fees
Zip ~ Country _fp Country 8. This corporation has liability for intangible tax under s, 199.032,
24] _ 25 20| (30] Florida Statutes Oves [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Ragistered Agent
PEELE, S. AUSTIN 81| Name
327 NORTH HERNANDO STREET 82] Strest Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055
83
84| City FL 85| Zip Code

ions 607 (502 and 607 1508, Fiorda Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registored agent, or berh, in the State of Florida, Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as registered
agent | am famitar with, and acecp the oblgatons of, Secton 6070505, Florida Statutes

SIGNATURE

S e el e e d B G g shennt e et ar i i aggl e (NOTE: Rogisterad Agent signatare requirad when relnstaling} DATE
12, o OIFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 7O DFFICERS AND DIRECTORS IN 12 g :
; D [J orLete 11TILE [ Change ] Addition &
e TANNER, H. FRANK 1.2 NAME 3
smrraopress | POST OFFICE BOX 680 N/A 13 STREET ADDRESS &
cavsize | BLACKSHEAR GA 31516 1A CITY-ST-2IP g
Tin: D LT oeste 29 FITLE [Tchangs ] Addition |
Naw: RUSTIN, C. NEIL JR. 22 NAME
siweensoiress | POST OFFICE BOX 680  N/A 23 STREET ACDRESS
orv-si-or | BLACKSHEAR GA 31518 2 4CIIY-§1-20 . -
TiLE D o T RETE 311MLE [T Change [ Addition
NAME BARNARD, J P JR. 32 NEME
swer aockess | POST QFFICE BOX 278 N/A 34 STREEY ADDRESS
oY S PATTERSON GA 31867 34.CiTY- ST 2P
TihE o [T oeLeTe L1TTE T Change ] Addition
NAME 47 AME
STREET AJDHESS 43 STREET ADDAESS
o sl e 440TY-S1-2P
e A [ DeLete 51TTLE I Changs L] Addition
HAMI 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
orv-sie | 1 54 CITY-ST-2P
T L] DELETE 6.1 TITLE [JCrange ] Adoition
NAME 6.2 NAME
STREET ADLIRESS 6.3 STREET ADDRESS
Oty 514 B4 CITY-ST- 2P
14, | do herehy certily 1 al the o rdanmalion supplicd with this fiting does not qualify for the exemption stated in Section 118.07(3)Ki). Florida Statutes. | further certify that the

informanc ind.caled o this annoal reporl on supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Lam an oflcer o director of the corparation of tno receiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes, and that my name
appears it Block 12 or Biock 134 changed or an an attachment with an address

SIGNATURE:

HF. ThrendR. /~22-57 (Fr¥) ¥y 75

SEFEHO TYsED OR PRINTED NAME OF SIGHING OFFICEA OR DIRECYOR Date Toytime Prone

. &




