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SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

. S
A 18

Ft ORIDA DEPARTMENT OF STATE
-t Sandra B. Mortham

.E Sacrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

BARNABAS CORPORATION

P96000088454 (9)

Principal Place of Business

8769 TOWNSQUARE CT.
JACKSONVILLE FL 32216

Maifing Address

8788 TOWNSOQUARE CT,
JACKSONVILLE FL 32218

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified 3a. Date of Last Report

10/24/1996

2. Principal Place of Business 72&. Mailing Address 4, FE) Number Apptiad For
21 - 2] . 59-3412658 Not Appiicable
Suite, Apt. #, elc. Suite, Apl_ #, elc. . iti
. o @ . v P 8. Coerlificate of Stalus Desired ﬂ $8 75 Additonal
|22] 27 Fee Ragulred
City & State ___ City & State 6. Flection Campaign Financing $5.00 may Bo
_2;] - ,_,;@— Trust Fund Contribution Added to Fees
Zip Gounlry | din Country B. This corporation owes or has paid the curient year Inlangible:
;;I E] L 291 30 Personal Property Tax due June 30 Clves [no
9. Name and Address of Current Registered Agent o 10, Name and Address of New Reglsterad Agent
SMITH, PRENTICE 1] Name
8785 TOWNSQUARE CT. 82| Streel Address (P.O, Box Numbar s Not Acceplable)
JACKSONVILLE FL 32218

83

'84] Cily

Zip Code

FL [®

11, Pursuant o the provisions of Scclions 607 0H02 and 607.1608, Florida Statutes, the above-named corporation submits this stalerent for the purpase of changing ils registered
office or registerad agont, or bolh, in the State: of Florida Such chinge was authorized by the carporation's board of directors. T hereby accept the appointment as regste ed
agent. | am familiat wilh, and accept the ohiigalions of, Saclion 607.0505, Florida Statutes

SIGNATURE S . o~ e
Signatyre. Iypied of prinled nams of registared agent and titk sl apypdcible [NOTE Negistered Agant signature teguirad when reinstatng) DATE
12, OF{ ICFRS AND DIHEC1ORS L 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 17
TIRE : = X DELETE TN Chief Evecutive DIlicer [T change P Acditicn
NAME Prerriice Semithr— 1.2 NAME Prentice Smith c
STREET ADDRESS 2 tasiee anpiess |B7EE Townmsguaee CF
CITY-S1-2IP - ~ T acnv-stae | IAckseoufle, FE. 32218
e reant L] DFLELE PREN: Besidept of Crembeve Design; Frupnee ¢ L1 Change D Addilion
NAME Novcdinn 25 NAME Admiw fretion
Rodrer LampPEtn
SYREET ADDAESS ZISTREET ADDAESS | O 7dr CHAAMDN T DA,
CiTY-S1-2P ADIY ST ITACKSen it 8, FC 3224/
TITLE [CToiere RN Pros dent o Mark (4"9.‘,,3,,,'“35 D,-W/?'"lwﬁhangc B Addition
HAME g 32 NAME EENEST TACKSOAD
STREET ADDRESS | ‘TS A3SIREETADDRESS | 7R Yy A H DA
CiTY-§1-21P F—7¢ ). B ACY-81-7F | TTACKSe VILLE FE S22 14
TITLE T DILFIE 41 TINF [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHIET ADDHESS
Y- S7- 2P 44 CITY-ST- 7P
TIMLE | e AT 5.1 TI7LE [ Jchange  [J Adiition
NAME 5.2 NAME
STREET ADORESS 5 3 STREET ALORESS
coy-ste» | 5.4 CITV-51-2I0
TIME T oeLere 6.1 TILE [ ] Change [ Acdition
NAME 652 NAML
STHEET ADDRESS 6.4 STRLET ADDRESS
CITY-5T-2IP - 64 CITY-51-21F

14. | do heraby caridy that the information 511;1}3“5& withi itws filing does not qualify for the exernption slated in Soction 119.07(3){i). Florida Statules. I further certify 1hat the
information indicaled on this annual reporl or supplemenlal annual ropaort is true and accurale and that my signature shall havo the same legat effect as if made under cath that
 am an officer or director of the corporabon or tho receiver o trustee empowerat to execute this report as required by Chapler 607, Florida Stalutes; and thal my name

appears in Block 12 or Block 13 1 cheyged, or on an attachimepg with an address
P Y | J/),,.ﬂz‘j‘w 4“‘./

Pr TR

0Dy Cprpe= 3 I

Sep 22 1997 8:00am

CR2E034 (4/97)



