FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # P96000029109 (1)

BARBARA'S OWN, INC.

Mailing Address

31 CLEMATIS ST
WEST PALM BEACH FL 334014613

Principal Place of Business

311 CLEMATIS ST
WEST PALM BEACH FL 3340

FILED
Apr 21,1997 8:00 am
ecretary of State

I RHREAD IR T

3. Date Incorporated or Qualified | 3a. Date of Last Report
04/03/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 5~0055 ? & s Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . . . . iti
P P 5. Certificate of Status Desired d $8.75 Adqmonal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI —2;| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20] 30] Florida Statutes [Jves FAlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SOCHER, BARBARA 81] Name
311 CLEMATIS ST o 83| Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
' 83
84| Ciy 85| Zip Code

FL

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE
Signature, typed or printed name of registered agent and titie f applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [_] DELETE 11 TILE [T Ghange [ Addition
NAME SOCHER, BARBARA 12 NAME
sweeraooness | 241 LAKE MERYL DR 1.5 STREET ADCRESS
CITY -ST-7p WEST PALM BEACH FL 33411 14 GITY-8T-7IP
TILE "] DELETE 217N1LE [ Change [ Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y - 5T- 28 : - 2 AT -S1-2P - i
TITLE ~ [ DELETE 31TNLE L) Change [ Acditian
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADGRESS
Y -5T-21P 34, CITY-S7- 2P
mE L] DELETE 41 TITLE [T change  [J Aodition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-§T-2P 44 CITY-ST-2P
TITLE 1 pecETE 5.1 7ITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5¢ CITY-ST-2IP
TITLE "TJ DELETE 6.1 TITLE [T change ] Acdition
NAME 62 NAME
STREET ADDRESS . 6.3 STREET ADCRESS
CITY-$T-2P 6.4 CITY-ST-2IP

14. | do hereby ce}tffy {hat thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report o supplemental annual report is rue and accurale and that my signatwre shall have the same legal effect as if made under oath, that
¢ am an ofticer ar director of the corporation or the receiver or trusiee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed,

on an attachmerg with an address.
SiGNATURE: éx‘?f WL U@?’if’;,ﬁm QUIRED

TYPED OR PRINTED MAWE SIGHIMG QFFICER OR DIRECTOR

s//g/ 77
u;ﬁ / Daytima

Phana #
Y T o ]

CR2E034 (9/96)



