FILE NOW: FILING FEE AFTER MAY 1ST I} $550.00 _ FILED
PROFIT . wite FLORIDA DEPARTMENT OF STATE A r 26, 1999 8.00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATICONS 04-26-1999 90220 035 ***150.00

DOCUMENT # P96000062482 \

1. Corporation Name

BARNES LAND DEVELOPMENT, INC.

[T

Principal Place of Business Mailing Address
10614 HWY 32 E. POST OFFICE BOX 1467
BLDG. A THONOTOSASSA FL 33592
TAMPA FL 33610 DO NOT WRITE IN TH S SPACE
us 3. Date Ircorporated or Qualifed
07/25/1996
2, Principal Place of Bysiness 2a. Mailing Address 4. FEI Number Appied For
] SY/ 7 CHANNB L 26] 593392177 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
uie. A et o P e 5. Centifciite of Status Desired O $8.75 Add.lt'ona!
El El Fee Recuired
City & S ate City & State 6., Election Campaign Financing $5.00 nMay Be
— | Y
23 o [ —2—a| Trust Fund Contribution Added to Fees
Zip . v Count Zip Country 8. This ccrporation owes the current year Intangible
;I E 3 olo [_z;\ £ El [E‘ Personal Property Tax. Oyes  [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
AMERILAWYER CHARTERED S TS PO A N —
343 ALMER'A AVENUE treet Acdress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83

851 Zip Cide

84| City F L

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose 5 changing its rzgistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpore tion's board of cirectars. | hereby accept the apg ointment as reg stered
agent. am familiar with, and accept the obligati ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and tile if &pplicable (MOT :: Registared Agent signature requ ired when remstatng) DATE
12. OFFICERS AN[ DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 12
TIMLE PSTD [ DELETE 1ATTLE [JChange L] Addition
NAME DEBRA BARNES 1.2 NAME
streeTanoress| 8611 MAGNOLIA ST. 13 STREET ADDRESS
CITY-§T-ZP GIBSONTON FL 33534 14 CITY-ST-2ZIP
TME VPT [ DELETE 24 TMMLE [JChange  []Addition
NAME GEORGE BARNES 22 NAME
streeTaopress| 8611 MAGNOLIA ST. 23 STREET ADDRESS
CITY-ST-2PP GIBSONTON FL 33534 2.4 CITY-ST-2P
TITLE (J DELETE 34 TILE [Change  []Addition
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TMLE {1 DELETE 41 TITLE [Change  {] Addition
NAME 4 2NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2P 24 CITY-ST-ZP
TmE 1 DELETE 51TIMLE ) ; [ Change. _ ._[] Addition
NANE - - - ‘5.2 NAME }
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2ZP
TTLE [ DELETE 6.1 TITLE [JcChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-ZIP

14. | herety certify that the informa jon supplied with this filing does not qualify for the exemption stated in Section 119.07 {3)(i), Florida Statutes. | further ¢ ertify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signat Jre shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapler 607, Florida Statutes; and that my name appe.ars in
Block " 2 or Block 13%{ changec, or on an attachment with an address, with all other lika empowered.

SIGNATURE: (87700 % ST e L &0 - 55 /2L 2323

WIDIRJI LT

CR2E034 (11/98)

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




