FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT TLORIDA DEPARTMENT OF STATE A‘[)I' O 3 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000028960 (8)
BARBIERI ENTERPRISES INC.

L

Principal Place of Business Mailing Address
16226 20TH STREET NORTH 16326 70TH STREET NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
DO NOT WRITE IN THIS SPACE
3. Date InCorporated or Qualified
2. Principal Place of Businoss “71 2a. Mailing Address 4, FEI Number Applied For
[21] 26] B85-0653 188 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, efc it
P - P 8. Certificate of Status Desired | s B.75 Additional
22 2-;1 Fe6 Requirad
City & State L City & State 8. Election Campaign Financing $5.00 may Bo
23 o | rﬂ Trust Fund Coniribution O Added to Fees
Zip Cauntry ap Country 8. This corporation owes or has paid the current year Intangible
m 25 2?] 30 Personal Property Tax due June 30, 7 Yos O No 1
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registerod Agent
BARBIERI, TODD 81| Namo
16325 70TH STREET NORTH - 82| Stroat Address (P.0r. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 |

B3

84| City FL El Zip Code

11. Pursuant 1o the provisions of Sections 607.05027 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, n the State of | lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am famibar with, and accepl the abhigations of, Section 807 0605, Florida Statutes.

SIGNATURE _____ . O

Signature. typad of grintod nivnee af agalirag agent and ulke o apgific abile {NOTE Begistarad Agant signatura required when reinstating) DATE
12, OFFICERS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ pecere 11TIE [ change T Adilion
HAME BARBIERI, TODD 1.2 NAME
street aponess | 16328 70TH STREET NORTH 1.3 SIREET ADDRESS
CITY-ST-2P LOXAHATCHEE FL 33470 3 14.CITY - 5T-2IP
THLE T bEcete 211 [J Change ™[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-71P e 2 4CY-ST-2IP
TALE [J oewere 31 TILE [ Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7- 2P - 34.CNY-S)-2P : ‘
TME " bEiETe 41TLE "[C] Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P . 44.0/1Y-SI1-21P
TE 1 ceLeTe 51 1M1LE I crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -S1-2P 54 GITY-ST-2P
e T T [JonE 61 TITLE [T thenge [T Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY- S1-21P 6.4 CITY-ST- 2P

14. | hereby certify thal tho information supplied with this filing dogs not qualify Tor the exemﬁ!ion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplenental annual reporl is true and accurale and that my signature shall have the same legal eifect as if made under path; that i am an
officar or director of the corparation or 1ha recewar or trusice empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changgdi. or on an altachment with an address

SlGNATUHE: T el iﬂnr% M ALae r;: . el hl s P

o

CR2E034 (10/97)



