T t e

:

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

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:c(r)OI:a(;i):P%{:ZTIC)NS Secretary Of State

DOCUMENT # P97000039923 (2)
BARBARA K. ROBERTS, INC.

G A

Principal Place of Business Mailing Address
457 NW S4TH TERRACE 457 NW 94TH TERRACE
PLANTATION FL 33324 PLANTATION FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifiecl
. 05/05/1997
2. Principal Place of Businoss  2a. Mailing Address 4. FEN Number Applied For
21 T L5-0756 1 59 Not Applicable
© Sulte, Apt. #, elc Suile, Apl. #, elc. i
p e vt Ap 5. Certilicate of Status Desired D $8'75 Additional
22 B 271 Fee Required
Gity & Slalo City & Stato 8. Election Campaign Financing $5.00 May Be
23 ;\ ) Trust Fung Contribution Added to Fees
Zp . Country T Country 8. This corporalion owes or has paid the current year Intangible
;ﬂ 25—] - 2;1 . ?!—(;I Personal Property Tax due June 30. Oves [ONe
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
"SHOBMAKERTHOHARB-L-GRA—.. 1| Neme (A 2
PP =ORIEAND-PARK-BLVD#207 bare. . Hobeets
* 82| Sireet Address (P.O. Box Number is Not Acceptable}
%MMWWIZI - AS T N, Y94 o
arbora K, Rob« rts PLAa ko bion , L 33254
T Nowh Gy fepp, > [sa] Ciy 85| Zip Code
niatioN, £, 22524 FL

11. Pursuant lo tha provisions af Secliond 607 0507 and 6071408, [ 1orida Slalules, the above-named corporation submils this statement for the purpose of changing its registerad
office ar regislered age, or both, In the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

agent. | am farpilidr with, and aceopl the: ()kﬁ:?alnns?.‘-}m:lxcn 607.0505, Florid-i Statutes.«

SIGNATURE _ onlra e Nedid A ‘76//\_5—_/_,9.&___“_”,,

Signature lrl';ga prnioct e o lt'\.l':!wv‘l.ll!;r"\ '%>;|-1\l‘f-'-\‘ AP ate (NBTE Angistarad Agent signature required when reinslating) DATE
12, QFTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFIFICERS AND DIRECTORS IN 12
TILE D [ DEcETE 1ML 3 changs™ T Acdition
NAME ROBERTS, BARBARA K 12 NAME
steeT apneess | 457 NW 94TH TERRACE 13 STAEET ADDRESS
CITY-ST-21P PLANTATION FL 33324 14CTY-5T-2p
TME LT oeLete 2 TTITLE [T changs [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STRELT ADDRESS
CITY-5T-2IF ) 2.4CIY-ST-21P
TILE [1 oeLeTe 31TITLE [T Cnange™ ~ [J Addition
RAME 3.2 NAME
STREET ADORESS 3.3 STREE] ADDRESS
CITY-5T-2IP o 34 CIY-5T-21p
FITLE [BPEES 41TTE [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP B 4ACITY-5T-2IF
TILE T[] DELETE 51TILE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP ) 54 CITY-ST- 2P
TIILE ] DELETE B THLE [ change [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CINY-$1-2IF L 64 CITY-S1- 7P
14, | hereby cortily that tha infarmation supplied with this filing does net qualify for the exemplion stated in Section 119.07(3){}, Flarida Statutes. | lurther certify that the information

indicated on this annual report or supplenmeantal annual repart is rue and accurate and that my signature shakl have the same legal effect as if made under oath; that | am an
officer or girector of the corporalion or the receiver or tuslee empowered 1o axecute Lthis report as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chayged, or oo an atlachiment with an agdrass.
CIGNATUIRE- %CUL&QM, . MLEM DAMHM& 5 lag’ Gxy - y7d-8494

CORPifoORF/LTHON ‘ . FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 Ooam

CR2E034 (10/97)



