SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 15, 1999. g
AMOUNT DUE ON OR BEFORE 09A15/99: $550 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED g
CORPP?RF;:\%ON FLORIDA DEPARTMENT OF STATE J ul 1 4, 1 999 8 . 00 am i
Katherine Harris
ANNUAL REPORT i sacretary of Site Secretary Of*§tate }
1999 'Q ; DVISION OF CORPORATIONS 07-14-1999 90015 041 150.00 l
DOCUMENT # PQ7000059168 P
~
BARBARA L. CROOK, P.A. \
IO
13140 8. THEXA TERRACE 13140 S. THEXA TERRACE o
FLORAL CITY FL 34436 FLORAL CITY FL 34436
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
07/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
r2—1—1 26! 59-3459785 Not Applicable
_ Suite, At ¥, atg. ’;] Suite, Apt. #, efc. 5. Certificate of Status Desired ) 58';;';5'?:‘?3‘;‘;“3‘ ’
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;] 28 Trust Fund Contribution D Added to Fey/
Zip Country Zip Country 8. This corparation owes the current year
m El m ;El Intangible Personal Property. Yes Ne ;.’
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =-
81] Name =
CROOK, BARBARA L ‘ =
13140 S THEXA TERRACE 82| Street Address (P.O. Box Number is Not Acceptable) .
FLORAL CITY FL 34436 & =
84| City FL asI Zip Code é -
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered =
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad -
agent. | am familiar with, and accept the obligations of, section 607.0508, Florida Statutes. -
SIGNATURE - =
Signature, typed or printed nama of registered agent and tite # applicable. {NOTE: Registered Agent signature required when reinstating) DATE 6;- -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
TLE D [JoeLere 11TMLE [ change ] Addtion | = =
NAME CROOK, BARBARA L 1.2 NAME g: -
streeTaooress | 13140 S. THEXA TERRACE 13 STREET ADDRESS o -
CITY.ST-ZP FLORAL CITY FL 34436 14 CITY:ST-2P g =
TmE D ‘ (I beLere 21Tme 1 changs [ Addition
NAME CROOK, RUSSELL P Z2NAME =
swmeetaooress | 13140 S. THEXA TERRACE 23 STREETADDRESS =
CITY-ST:ZP FLORAL CITY FL 34436 24 CITYST-21P -
e [ JoeLere 31 TITLE (] change [ ] Addition
HAME 32 NAME =
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-ZIP 34 CITYST-ZIP
e [ ] oeteTe 41 TMLE 7] change 1) Addtion
NAME o ANME — i . _ -
STREET ACDRESS — EEE— - R 43 STREET ADDRESS
CTY-ST-ZIP 44 CITY.5T-21P
TALE [ ] beLewe S1TITLE [ ] change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST-ZP
TME [Joetere 81TITLE [ changse ] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repart or supplerental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am
an officer or director of the corporati the receiver or trustee empowered to ex }s this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed. h an attaghment with an address. y (5
SIGNATURE: A ETIRE S, e 2= 304240

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R e i



PIHEnaTRAILY
ST 3 Goois-y|

"% -

Realty One Barbara L. Crook, P
1100 W. Main Street

Inverness, Florida 34450 t
Office: (352) 637-6200, (888) 664-1952 |
Fax: (352) 637-4840, E-mail: barbe@hitter.com
Ench Office independantly Owned and Operated
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