m

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

L
1

CRZ2E034 (10/97)

: PROFIT FLORIDA DEPARTMENT OF STATE A 2 2 1 99 8 8 . O O
CORPORATION Sanden B. Mortham pr .vvam
ANNUAL REPORT Sacretary of State S t f St t
i 1998 %o DIVISION OF CORPORATIONS ecre ary O a e
L.
DOCUMENT #  PQ6000076009 (5)
J & G BARNES, INC.
AT A
1529 LISENBY AVENUE 1529 LISENBY AVENUE
i PANAMA CITY FL 32405 PANAMA CITY FL 32405
£ DO NOT WRITE IN THIS SPACE
“ 3. Date Incorporated or Qualified
éﬂ 2. Principal Place of Business 2a. Mailing Address 4. F%rﬂr?n,:!rggs Applied For
;P m 26] 59-3305929 Not Applicable
; Sulte. Apt. 4, etc. ] Suite. Apt. 9, ete. 6. Ceriiticate of Status Desired ] s%;i::j‘::;""'
: City & State City & State 6. Election Campaign Financing $5.00 May Be
z. m E;‘ Trust Fund Contribution Added to Fees
i Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
T |24 EI m navl)‘l Parsanal Property Tax due June 30. Oves DOnNe
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent ]
msl JMS w B1| Name
1529 USENBY AVENUE B2] Sweet Address (P.0. Box Number is Nat Acceptable)
PANAMA CITY FL 32405 -
E 83| City FL 85| Zip Code
," 11, Pursuant V8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agiecnet ﬂr . |ster_e ag nl or boll) i ‘ : zod) l;;; the corporalion’s board of directors. 1 hereby accept the appointmant as register
t | BIGNATURE b A/ ' — €7 74['_ ?
P £ Staraiyfe. typed o prnted narme of wg-slerd agont § 4 {MO1E" Hpgislored Agent signature required when reinsiat.ng) oM £ -
; 12. / OFFICGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. TITLE 1) ] DELETE 11 11LE [T change [ Addition
| wame BARNES, JAMES W +2 NAME
stRev aporess | 1520 LISENBY AVENUE 13 SIREET ADDRESS
. 1 ony-sr-zp PANAMA CITY FL 32405 14 GITY-5T- 2P
< e STD [ MIPEIEE 21TIE [J Change L] Aadition
| e BARNES, GLORIA M 22 NAME
"o smeeraporess | 4529 LISENBY AVENUE 2.4 STREET AGDRESS
1 ory-st-zip PANAMA CITY FL 32405 2 4GITY-ST- 21
TILE (] DELETE 31 TILE [Jchange LT Addition
| mamE 3.2 NAME
B STREET ADDRESS 33 STREET ADDRESS
B CiTY-ST-2IP 3.4 CITY-ST-21F
TIME T peLETe 41TNE [ change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
| CITY-ST-24P 4.4 CTY-ST-21P
< e TJ DELETE 51TNLE T TChange ] Addition
. NAME 52 NAME
.| smer aponess 53 STREET ADDRESS
T Lemy-stae 54CY-ST-2P
. ITLE 1 DELETE §1TNLE LJ change LT Addilion
AT £.2 NAME
4| smeraooness | £ STREET ADDRESS
¢ [omystze B4 CITY-ST-7p
¥ 14, | hereby cal that the information supplied with this fling does not gualify tor the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the infarmation
3 ingicated on this annyal report or supplemental annual reporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i officer or director of the corporation or the receiver or trus rmpoweared 10 axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
; Biock 12 or Block 13 i ¢hy or on an attachmenl wj address.
{ CIANATI IRE. 1N K]W q/~//¢/7(‘§




