FILE NOW: FILING FEE AFTER

MAY 18T IS $550.00

FILED

Jan 15 1998 &8:00am
Secretary of State

P96000088224 (6)

1. Corporation Name

TOBACCO BARN INC

PROFT o FLORIDA DEPARTMENT OF STATE
CORPORATION v ¥y Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT #

Mailing Addrass

P.O. BOX 1256
BUSHNELL FL 33513

Principal Plage ¢f Business

1770 WG48
BUSHNELL FL 33513

IREIEERENARE R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated cr Qualified

10/25/1996
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] £9-3411779 Not Applicable
Suite, Apt. #, etc. o Suite, Apt. #, etc. it
P Ap 5. Certificate of Status Desired O $8.75 Adqlnonal
22 —2-7[ Fea Required
28

City & State City & State €. Election Campaign Financing $5.00 May Be
E‘ —l Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation cwes or has paid the current year Intangible
| 24] EI |25] 30) Personal Praperty Tax due June 30. es [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 8t I
POWNALL, CHARLES W ame
202 W NOBLE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) -
BUSHNELL FL 33513
83
84} City FL ss| Zip Cade
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the above-named carparatian submits this statement for the purpose of changing ils registered

agent, [ am tamiliar with, and accept the obligations of, Section 607,
SIGNATURE

office or registered agent, or both, in the State of Florida, Such change ovsvaglau?ogzed by the corporation's bozrd of directors. | heregby accept the appointment as registered
, Florida Statutes.

Sigrature, tvped of printed name of registerad agent and lite i applhicabla, {MNOTE. Registered Agen! signaturg required when reinsiating) DATE
12. GFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 |
TLE D [ ] DECETE 11 TMTLE LI Change [ Addition
NAME MCALLISTER, ALAN 1.2 NAME
stager aoDeEss | 1770 W C-48 1.3 STREET ADDRESS
CITY-ST-11P BUSHNELL FL 1.4 CITY-ST-2P
TITLE D ] DELETE 21 TITLE [ Change [ Addition
NAME POWNALL, CHARLES W 22 NAME
seeTaporess | 202 W NOBLE AVE 2.3 STREET ADDRESS
CITY-5T-2IP BUSHNELL FL 2, 4 CITY-$T-2P
TME [T DELETE 3.1 TILE B [Jcrange [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADGRESS
CITY-5T- 2P 34, CIY-5T- 2P
TILE 1 DELETE 4.1 TNLE F 1 Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-ST-218 44 CITY-ST-2IF
TIMLE LI DELETE 51 TITLE [ Tcrange [ Acdition
NAME SZNAME __
STREET ADORESS 5.5 STREET ADDRESS
CITY-5T-7P 5.4 CITY- §T- 2P
TITLE ~~ ] DELETE 6.1 TITLE [Ichange [T Addition
NAME 6.2 NAME
STREET ADBRESS 6,3 STAEET ADDRESS
QITY-ST-Z 64 CITY-ST- ZIP

14. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this annual repart or supplemental annual repart Is trug anc accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, OrWOi‘l an altaf;hment with an adgreed' 35&
SIGNATURE: éZv/t-’ us M é’//%"JES . /%w/w?// , 14/38 522735

CR2E034 (10/97)



