.

F\LF. NOW: FILING FEE AFTER MAY 18T IS $550 00

PROFIT
CORPCORATION
ANNUAL REPORI

1998 -

FLOMDA DE

[P

FILED

PARTRENT OF STATE

Sandra B. Mortham
Socretary of Slals
DIVISION O CORPOHATIONS

Jun 24 1998 &:00am
Secretary of State

DOCUMENT #

. Corparation Nare:

MIKE BARFIELD INCORPORATED

- P97000075787 (6)

T

Principal Place of Busim-;é o h-ﬂrainlinﬂlg; Aﬁ(ﬂ(ua
RURAL ROUTE 2, BOX o7

ALTHA FL 32424 ALTHA FL 32421

RURAL ROUTE 2. BOX 97

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/02/1987

CRZ2E034 (10/97)

2. Principal Flace of fusiss 2a. Mailing Address 4, FE) Number Apptied For
o e $9-3¢7273¢ Not Applicable
Suile, Apt. & etc. Suilg, Apl. 4, cle. L4 i i
. B. Cerlficate of Status Desired ] $8 75 Addiional
22 e 27J . Fee Required
City & State _ City & Slale 6. Flaction Carmpaign Financing $5.00 May Be
E____ L 22] e Trust Fund Contribution Added to Fees
Zip _ Gountry A Country 8. This corparation owes or has paid the current year Intangible
24 ?Ek o 29] ) T .| Personal Property Tax due June 30 Ovs [Owo
9, Name an_g__l_\gg(es_q ol_Qq_r_rer_nl_ﬁggl_slgtgd A_qg[\i___ o 10. Mame and Address of New Reglstered Agent
LANSKY, GLEN R 1| Name
MFFN & ASSOCMTES. PA. 82| Stiesl Address (P.O. Box Numbaer is Not Acceplable)
915 OAKFIELD DR, STE. F
BRANDON FL 33511 8
\ 84 City FL 85| Zip Code
11, Pursuant (G the provisions o Sectons G07 0602 and 607 1508, Flonda Slalulos, the abovenamed carporation submits this slalement for the purpose of changing its registered
office or registered aget of both o the State ol Flondan Such change was aulbior sl Iy the carporabon’s board of direclors. | hereby accept the appointrment as regislered
agent. 1 am famibar wilh, andd accepl the obbgabans of, Sechon 607 fg 5. Tlorida Statutes
SIGNATURE _ . I B _ I -
Signatun lw e it e 0 et AR e e MG Ragstom Agen alre reguired when remnstating) DATE
12. TG HICT S AN DIRETT Ol I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE 1] TJonee R [ Change 1] Audition
NAME BARFIELD, MKEG 72 2 BaoX q7 12 NAME
sweeer anosess | P.O. BOX 561 q / < FC 22 4_1’ 1.3 STREET ADDRESS
CITY-51-2P ALTHA FL 32421 o 1A TIY-51-20P o
o B W RITT 211 T change [ adeition
NAME 2.2 NAME
STREET ARDRESS 2 3 STREET ADDRESS
CITY - 8T- 7IF o } o e 2 4L0Y-51-21
e CTonete 31T [T change [ Addition
NAME 37 NAME
STREET ADDRESS 32 SIREET ABDALSS
CiTY-5T-2IP e 34 CITY-51-71P
e TT okere 4170k Change Addition
NAME 4 7 NAME
STREET ADDRESS 4 3 STREET ADDRESS &
CITY-ST-2IF o gqonv-gt0 | A
TITLE T orwere 51 TITLE ange hddilion
NAME 5.2 NAM(
STREET ADORESS 53 STREET ADDRESS
CiTY-§1-2IP n 54 CIY-5T-2I7
TiE [T DELFIE 61 TMLE y nl;l_ghange [T adition
o
NAME B2 NAM e
lic
STREET ADCRESS 62 STREHT ADDRAFSS
C.ﬂY §1-2IF 64 CITY-51-2IP

. | horeby certi
indicated on

Block 12 or Block 13 # changed, or onan utl?m nt wilh an addross

7)<

hat the infarmaton suppied with this ilng doos not gualily for the exemplion stated in Section 119.07(3)(1), Florida Stalutes | further cerlify that the information
is. annual repart of suppietnealil annust report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or diregtor of tha corporation or the receiver o tustee cmpowetoad 10 excoute this repart as required by Chapler 607, Florida Statules; and that my name appears in

Yy ANy 4

el 352 Dyp

552 D1y 7448

Pl T



