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

‘ PROFIT 0% FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Martham Feb 05 1998 &:00am

ANNUAL REPORT AT Secretary of State

1998 S DIVISION OF(:TOREORATIONS Secretary Of State
DOCUMENT # P97000026257 (0)

1. Corporation MName

BAR-NIS, INC. - - .
I IR
T T

DO NOT WRITE IN THIS SPACE

3. Date incorparaled of Qualified

N 03/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
~27| ;‘ ) 58-3433587 Not Applicable
Suite, Apt. #, etc. Suite, Apl. # elc, i
= ne e = w1 Apl x sl 5. Certificate of Status Desired | $8.75 Acditional
22 27 ) ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
—2—3—! EI . Trust Fund Contribution 3 Added to Fees,
Zip Couniry Zip Country | 8. This corporation owes or has paid the current year Intangible
;f a gl L ;l Personal Property Tax due June 30. m Yes T no
9. Name and Addross of Current Reglstered Agen ) 1. Name and Address of New Registered Agent
RICHARD W. NORRIS, PA. 81| Name
7651-A ASHLEY PARK COURT 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 401 A
ORLANDO FL 32835 63
84[ City - FL ,55 Zlp Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, FJorida Statutes, thé above-named corporation Submits this statémenr for the purpaose of changing its registered
office ar registered agent, or bath, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with. and accept the gbligations of, Section §07.0505, Florida Statutes. :

SIGNATURE . - . —

Sigrature. typad or primed nama of registered Ageni and e # applicatle. (NCTE, :FIagiat%md Agent signature raquired when eelnislating) DATE. .
12. OFFICERS AND DIRECTORS il KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE PD [T oeLETe LATNLE T Change 1 Addition
RAME NISWONGER, RITA 12 NAME
st aooress | 1407 13TH STREET 1.3 STREET ADDRESS
CITY-ST- 2P $1. CLOUD Fl. 34769 14 CITY-ST-2IP
TIE VD [ GEE 21TLE [T Change L] Addition
NAME NISWONGER, JCHN 2.2 NAME
steeer anoress | 1407 13TH STREET 23 STREET ADDRESS
CiTY-ST-2IP ST. CLOUD FL 34769 2.4 CTY-ST- 2P ]
TIE D T DELETE 3.1 TILE [ crange [T Acdition
NAME BARNES, JERALD T SR 3.2 NAME
sTReeT AoDRESS | 1407 13TH STREET 3.3 STREET ADDRESS
CITY- ST-2P ST. CLOUD FL 34769 34, CITY-§T-2IP _
TITLE 81D [ peLere 41 TILE [T change LT Addition
NAME BARNES, TINA M 4,2 NAME
streeT anoress | 1407 13TH STREET 4.3 STREET ADDRESS
CITY-ST-2P ST. CLOUD FL 34769 44 CITY-§T-ZP ) )
TITLE LT DELETE 51TME [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST- 2P
ME T BELETE C1THLE [Tchange [T Additicn
NAME 6.2 HAME
STAEET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P B 5.4 CITY-5T-ZP L i
14. | hereby ceruty that the information supplied with this filing does not gualify for the exemnption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemantal annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee esmpowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears fn

Block 12 or Bock 13,iLchanggd, ¢r on an attachment with an address. } X 7 —_
LHRED 1A8088 o7
T Tate 1 1z

SIGNATURE: Daylime Prime ¥ (48426
= Irrie i €1

e,

CR2E034 (10/97)



