FILE NOW:

PROFIT
CORPORATION

ANNUAL REPORT

FILING FEE AFTER MAY 1 1S $550.00

1.:- 5‘-\ FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham

; Secrotary of State
A DIVISION OF CORPORATIONS

DOCUMENT #

. Corporabon Name

P96000028960 (8)

BARBIERI ENTERPRISES INC.

M-F-’?ln(:ip;i\ Place of Business

16326 TOTH STREET NORTH
LOXAHATCHEE FL 33420

Mailing Addrass

16326 70TH STREET NORTH
LOXAHATCHEE FL 33470-3368

FILED

May 16 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualified 3a. Date of Last Report

03/26/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliea For
E‘J_ R —"’E] 495 - &é{,? / é, ? Not Applicable
Suite, Mt %, otc Suite, Apt ¥, eic. o T $8.75 Additionat
FZ_Zl B ) ;;] 8. Certificale of Status Desired 3 Fea Required
Gy & Stale | Cily8 State 6. Election Campaign Financing $5.00 may Bo
5‘ . 28] Trust Fund Contribution Added to Foos
LA _ Country Zip Country 8. This corporation has liability for intangible tax wnder 8. 199.032,
f‘.’.ﬂ e 25] ;9:1 m Florida Statutes 3 ves ﬁo
[ 9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
BARBIERt, TODD 81| Name
16328 70TH STREET NORTH 82( Street Address {P.Q. Box Number is Nol Acceptable)
LOXAHATCHEE FL 33470
83
B4 Ciy FL 86] Zip Code

11 Forsuant o the provisions of Sechions 607.0508 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purgose of changing its regisiered
olfice or reg-stered agent or bath, in the Slate of Flonida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointmant as registered
agent | ar farmiar with, and accapt the obligations of, Section 807.0505. Florida Statutes.

SIGNATURE

S 0 Wy or prnted name of tegratered agant and G o it applicable (NOTE: Fiagislaad Ageni signature required when reirstating) DATE

(12 OF FICERS AND DIREGTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 8‘
T 0] [T DELETE 1.1 TITLE [ Jchange LI Addition -
HAR BARBlERl. TODD 1.2 KAME §
s sonress | 16326 TOTH STREET NORTH 13 STREET ADDRESS Y
ciry -S40 LOXAHATCHEE FL 33470 14 CiTY-§1-2IP E
B | 23 TILE [J Crange ] Adoiion | &
HaktE 2 2 NAME
STHEET ADDRESS 2.9 STREET ADDRESS
I . 2. 40y-ST-7P
T L1 DFteTe SUTME (L) Change™ [ Additian
N 3.2 NAME
STRFT T ADDRESS 3.3 STREET ADDRESS
Cy-8 7 34 CITY-SF-2P
me T DELETE 21 TIME [T Change 1] Addition
TR 4 2 NAME
STREL] ADURESS 43 STREET AUDRESS

ClY-SI-2P 44 0ITY-$T- 2P

Rt [T DeiETE 51TLE [T henge [ Addition
HaME 5.2 NAME
SIHEET ATIDAESS 5.3 STREET ADDRESS
oy s | 54 CITY-§T-2IP

e T T [T GecesE 51 TITLE CTChange L] Addiiion
HAL: 5.2 NAME
SIREET ATORESS 6.3 STREET ADDAESS
Y-S0 2 6ACITY-5T-2P
14, | do by certify that the information supphed with this filing doas not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further centify that the

infornation ind zated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that

Larm an ofboer or cirector of the corporation or the receiver or trusteo empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13') changed, or on an atiachment with an address,

T YA e p g g e e

SIGNATURE: . YAl it T GUIRED (-39 ser06-039)
’ £ AND TYPER T Date Dayiime Phane # -

SiGHATuR OR PRINTED NAME OF BihiNG OFFIGER OR GIREGTOR
Fre T Er 8




