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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 * O O am
CORPORATION Sandra B. Mortham )
ANNURL ReEFORT secroay o S Secretary of State
1998 o DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. Corporation Narne P96000021 630 4
BARUTA, INC.
Principal Fiace ol Business Vet Address III"II“’I II"I I"" " II I, II" " I "I,l I III I"I”” " ,II’
327 NORTH HERNANDO STREET POST OFFICE BOX €80
LAKE GITY FL 32055 BLACKSHEAR GA 31516
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
03/06/1996
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-3367022 Not Applicable
Suits, Apt. ¥, : Suile, Apt. #, etc. iti
o ulte. Ap ete ;_7—[ uhe. Ap et &. Certificate of Status Desired | sﬁ;zi::ﬁ;‘;zﬂa!
City & Stale City & State 6. Eiection Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution ] Added 10 Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curient year intangible
m El ?9] 30 Personal Property Tax dus June 30. Oves [ONo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
PEELE, 8. AUSTIN 81| Name
327 NORTH HERNANDO STREET 53 Etoct Addross .
(P.O. Box Number is Not Accepiabla)
LAKE CITY FL 32055
83
84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Slatutes, the above-named corparation submits this statemeant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. I am familiar with, and accern the obligatons of, Section 607.0505, Fiorida Statutes.

SIGNATURE P .
Signatre, typed o printed name of rogistnrod el and tilks 1L apphcatie {NOTE Registered Agent signature raguired whan reinslating) DATE
12, OFf FICERS AND [MRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE U [T orere 11 7ML 1 Change L] Addition
NAME TANNER, H. FRANK 1.2NAME
smeevaooness | POST OFFICE BOX 680  N/A 1.3 STREET ADDRESS
C-ST-2IP BLACKSHEAR GA 31518 1.4 CITY-S1-2P
TALE D [ Gevere 21mE [Jchange [ Adiiition
NAME RUSTIN, C. NEIL JR, 2.2 NAME
sweeraooress | POST OFFICE BOX 680 N/A 2 3 STREET ADDRESS
CITY-ST-2IP BI.AOKSHEAR GA 31518 2. 4CITY-§1-7IP
TME D [ oeLeTe 31TME ; [ Change LI Addition
NAME BARNARD, J P JR. 32 NAME
smeersooness | POST OFFICE BOX 278 N/A 3.3 STREET ADDRESS
Cty-§1- 2 PATTERSON GA 31557 34 CIY-S1-2F
TE [7 pecere 41TITLE D crange [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 5TREET ADDRESS
CITy-ST-20 44 CITY-81-2IP
TLE [J oLeTe 51TTLE [T Change [T addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDHESS
CITY. S1- 20 SACITY-ST1-2IP
e [T otwere 6.1 TTLE LT Change L Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREEY ADORESS
CITy-ST-2IP 64 CITY-81-2iP
14. | hareby certify that the inforrmation supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annuat report of supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that [ am an
officer or direclor of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in

Block 12 or Block 13 it changed, or gapan attaghment with an addross.
L Rrd A

SIGNATURE: .
. . I T e e

Pty

CR2EQ34 (10/97)



