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

PROFIT Fi ORIDA DEPARTMENT OF STATE Ma 1 4 1 99 8 8 . O O am
CORPORATION _ Sandra B. Mortham y .
ANNUAL REPORT Secretary of State S t f St t
i 1998 DIVISION OF CORPORATIONS cCretlary o dlc
1. Corporalion Name P97000058477 (5)
1
: B. BARNARD ENTERPRISES, INC.
Principal Place of Business et ”7h.iarilring Address I I I II II
217 SW. 11TH AVENUE 217 SW. 11TH AVENUE
CAPE CORAL FL 33991 CAPE CORAL FL 33391
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
e 07/03/1997
2. Principal Place ol Busingss 2a8. Mailing Address . FEI Number Apptied For
;ﬂ ] 2!5]*” . 5&5-0 pd ‘/O/é 0 Not Applicable
Suite, AplL. #, etc. Suite, Apt. #, etc i
P . P 6. Cerfificate of Status Desired [ $8.75 addtional
22 m Fea Required
City & State Cily & State 8. Eleclion Campaign Financing $5.00 May Be
?3] I ;] o Trust Fund Contribution ] Added to Fees
Zip Counley | 4p Couniry B. This corporation owes or has paid the curreni year Intangible
;;I 25 2;] ;l] Persong! Properly Tax dus June 30. Oves Owe
9. Name and Addfasa of Curranl Registered Agent 10. Name and Address of New Reglstered Agent
BARNARD, BRIAN K 81] Name
i 217 s'w 11TH AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
{ CAPE CORAL FL 33991
: 8
k
' 84| City FL 85| Zip Code
11. Pursuant fo the provisions of Seclions 607 0502 and 607, 1508, Fiorida Stalules, the above-named corporation submits s stalement for ha purpose of changing its registarad
offico or regigtered agent, or balh, in the State of MNorida. Such ctwan&e was aulhorized by the corparalion’s board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1he ohligations.el, Seclion 607,0505, Florida Statutes.
SIGNATURE R . . R )
: SIpnature, typcd of pnnted nare o egesen: 3 a e i et e appl alin [NQTE: Regasterad Agent signatuta requred whan renstating) DATE =
T T OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
©o] e D T DELETE 1YTINE " [ Crange LT Aodtion |2
NAME BARNARD, BRIAN K 1.2 NAME §
seevaopness | 17 SW. 11TH AVENUE 13 STREET ADDRESS - I
¢ | omv-st-ap CAPE CORAL FL ¥ 14CITY-51- 2P &
TP me D [ oeLere 2UTILE {Tchange ] Addition |O
i NAME ST. AMAND, RHONDA 22 NAME
| smesmaponess | 217 SW. 11TH AVENUE 23STHEET ADDAESS
CATY-ST-21P CAPE CORAJZF};%QN S 2 40TY-SI- 2P
S T DeteTe 31TNLE [Jchange [ Addition
NAME 32 NAME
' STAEET ADDRESS 33 STREET ADDRESS
CiTy-5T-2iP 34.CiTY-51-2IP
TITLE [T DELETE 41T00LE [JChange ] addition
: NAME 4 2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-87-2IP e 44 CTy-81-2IF
i | e {J DeeETe 51THLE [Jchange ] Addition
Yol name 5.2 NAME ‘
i STREET ADDRESS 5.3 STREET ADURESS
E | _GiTY-81-2P o 54 CITY-S1-2IP
LE T oELETe 6.1 T/TLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T-21P o | 64 ppmst-2p
14. | hareby certify that lhe infarmation supgshed with this [ipgs i wexgriiplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anuual reporl o supplemenlal a Ot arfdl thal my signature shatl have 1he sama Jegal effect as if made under oath: that | am an
officer ar director ol the corporatiim or Hm 1€, . e this repart as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on &
Y TR TErY ¥ f-/!- —)a— {‘/.&




