03021999-90111-046-5150.00-$150.00

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Apr 09 1999 8:00 am
1899 DIVISION OF CORPORATIONS Se cretary of State
DOCUMENT #
At P96000088224
{iTOBAGCO BARN INC
DT _ L R A
1T W C48 ?0. BOX 1258
BUSHNELL FL 33513 BUSHNELL Ft. 33513
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifed
10/25/1336
2, Principal Place of Business 2a. Maling Address 4. FEI Numbar . Apptied For
il 2 50-3411779 oL i
Suile, Apt, #, etc, Sulte, Apt. 4, et B8.75 Additi
= uile. Apt. #. eta - « 5. Corifcate of Stotus Desired [ B3, Sl onal
City & Stale City & State . Election Campaign Financin, 5.00'May Be
T [25] ® T:m Fundm;op:::uﬂon ? 0 smaod to ::a:
7 "Couniry Tz Couwmy =179, Thiz corporation awes the CUITeRf year Intangible = T -
—2—;] E] ;l [;L Parsonal Property Tax. [ es Oxo
9, Name ahd Address of Current Registerad Agert T _10. Name and Address of New Roglstersd Agent
1
POW C W $1f Name 15 !’ﬂ(
207 W AVENUE 82} Street Addrass (P.0. Box Number is N!Ell Accaptable) -
ELL FL 3 33
7170 W CR WY _—
#4] City 8s] Zip Code
Bushne W FLT[_B 513

11. Pursuant to tha provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abova-named corporation submits this staterent for the purpose of changing its registered
offica or egistered or both. in the State of Florida. Such amamhmmoymammcam:boardofdhﬁomlhafabrwcemmanppointmamasmglmmd
agent. | am famili accopt the obligations of, jon 67,0505, Statutes.

orida

SIGNATURE - Tiame oOf fegralered SOTL and 508 If acPhoabls NGTE; e Siars Tl Wi TG - o
42. - QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFF!CERS AND BIRECTORS IN 12, |
TmE D [J DELETE 1ATINE - § Dzma S Radion
e MCALLISTER, ALAN 1200 vera. Melbl\isyae - _
smaztaporess| 1770 W C-48 LISTREETADRESS | 163 G W CR G} Y 'CPO& "\“5_)
CTY-SL2P BUSHNELL L 14 CITY-ST-29 A5LD
e D WELETE 20TmE ' CiChange ] Addition
NAME POWNALL, CHARLES W 22NAME '
smeerapoeess) 202 W NOBLE AVE 23 STREET ADDRESS

| cmvsrze BUSHNELL FL 2ACTY-ST-2P . . .
TmE [J DELETE 3ATME I e o - -[JChenge ~- [J Addiion
NAME WZWNE
STHEET ADDRESS 33 STREET ADDRESS

e L ) P . L 34 CITY-5T- 28 —_

TTLE (] DELETE WITRE e e [T Change == (] Additien [
NAME 2N .
STREET ADDRESS ' 4.3 STREET ADDRESS
CrY-S3-ZP 4ACTY-5T-28
TIME O DRLETE sATME A CDichengs T Addion
NAME 52 NAME .
STREETADORESS 5.3 STREET ADDRESS
omy-S1-20 S4CTY-ST.ZR "
TmEe TJ GELETE BATIILE ‘ Dm0 Addion
NAVE: 62 NAME
STREET ADDRESS 6. STREETADDRESS

)ﬂ's“m’ B4 CATY.ST1-2F

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes, | further certify that the information
indicated on this annuat report or supplemental annual ceport is true and accurale and that my signature shall have the same legal affact as if made under oath; that | am an
officer or diractor of the corporation or the receiver of trustee empowerad to execyte this repart as required by Chapter 807, -Fiorida Statutes;.and that my name appears In
Block 12 or Blogk 13 It changad, or on an gitachment willy an 8ddress, with ail othar like empowersd. : ’

SIGNATURE:

Darysmes Phone #

J;/j-f?

T
1

CR2E034 (11/98)

A,

e e ¢ b T ——— ¢ ‘..
S pivieed pia



