FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORAT ION Sandra B. llorl‘.nm

ANNUAL REPORT Secrelary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000011804 (6)

1. Corporalion Namo

BAREDJO LIMITED, INC.

LR

Principat Place of Business - T Mailing Addross
: 410 ATLANTIC BLVD. 410 ATLANTIC BLVD.
i NEPTUNE BEACH FL 3 NEPTUNE BEACH FL 32233
1 DG NOT WRITE N THIS SPACE
E 3. Date Incorporaled or Qualified
5 02/03/1997
2, Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
1] e 12562 wiyouaHby LN | 59-3425538 Not Apploatie
Sulte, Apt. #, elc. Suite;, Apt. #, etc. iti
r""-l P [— " F B, Certificate of Status Desired O $B'75 Adtional
22 27—| Fee Required
City & state ’ Cily & Stalg 6. Flaction Campaign Financing $5.00 Ma
) . y Be
2 e 231 .'_"Dhcl(5oN\IlLL.E F. Trust Fund Centribution a Added 1o Fees
Counlry~ 7ip Country 8. This corporation owes or has paid the current year Intangible
_._1 37-2-% J:] o —‘ 322-_'1 5— —aa ) Personal Properly Tax due June 30. Oves Ono
9. Name and Address ol Currenl Registered Agent Name and Adtiress of New Reglstered Agent
ALDERMAN, MICHELLE 1| Name WS Ley ive
8384 BAYMEADOWS ROAD 82] Street Address, (Ph BhNumber Isat ﬂI‘: tanlal
JACKSONVILLE FL 32256 12562 BY" wanE
83
B4 | fOxty, 85| Zip Code
_ JAcKSONVILLE FL || 32225
£ 11. Pursuant to tho provisions of Soctions G07.0002 and 607.1508, Florida Statujgs, the abovt/a cq;pc)rahon submits this statement for the purpose of changing its registered
! office or registered agenl, or both. i the: Stale of Florida. Such chiange was filyhorized bydhe Sorporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihiar with, and accept the obligations of, Sogfon £07.0505, FigriMa Statutgl.
| siGNATURE M@] S LEgNE ) . *#._ - - 29-9%
:" Signature typdor M"_if o lregy el agent u_l Hl_( |y e Yk D Aggnr signatures required when rainstatng) DATE ":.
KT OFFIGERS AND DIRTCTORS I 4 \113 ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
i [me D “IR(oHETE L1 T “ohange iton | S
Bl na ALDERMAN, MICHELLE D 1.2 NAME §
[ smeeraooness | 8384 BAYMEADOWS RD SUITE 11B 13 STREET ADDAESS 3
i Lom-stze JACKSONVILLE FL 32258 N 14C1TY-51- 21 o &
£ [Tme "I DELETE 21TILE PRESIDENT - P [T change D&l Addiion | O
2] e 2.2 NAME BARRyY 9. LEVI
¥ | smeer noness 2asmectaooness | 12562 LWIILLOVGH LAADE
b [omosrze - 2aomsize | TALKSOIILLE, FL  ZRz2B
w o [ 7 vELETE 31 TI1LE ViCE PRESIDENT - D [T crange (XL Adction
| e 32 NAME ICSEPH L. Hoéhs
- | smeer aoomess aasteees aooness | VONT7 B l-UE RIDGE PRW E
E BITY-5T-21P o o sacivsie | TAARZSOMIIWILLE | FL.
§ [ e [J velete 41TIILE v [ change [ Additien
}4 HAME £2 NAME
¥ STREET ADDRESS 4.3 SIREFT ADDRESS
§ - | oimr-sT-2IP o 44 ¢ITY-51-7IP
oM [J DELETE S1TITLE [T crange [ Adattion
LHEEN
; NAME 5.2 NAME
& STHEET ADDRESS 5.3 STREET ADDRESS
i | cim-st-ap 54 CIY-ST-7P
£ e LT vecere 61TILE [T Change L] Addition
b e 52 NAME
f STREET ADDRESS 6 3 SIREET ADDRESS
[5 CITY-ST-21P 6.4 CITY-ST-2IP ~

stion 119,07(3)(i), Florida Slalutes. | furlher certify that the Information
hall havesthe same legal effect as if made under oath; thal | am an
'd by Chapter 607, Florida Statutes; and that my name appears in

14, | hereby certify thal the inforrmation supplicd wilh this fiting does not qualify for the exemption staled in
indicatad on this annual report or supplernentat annual reporl is true and accurale and that my signatury
officer ar dractor of tho corporation o 1he recever of truslea ermpowered 10 eydeute this report a¥jreg
Block 12 or Block 13 il changed, or on an attachmaenl with an address,

f P I 1 XA Y ™ ] e gy o\ ﬂhM W 3.4 ac ad.&_’luﬂ_lﬁll



