o ]
FILE Néwé’élﬁ)ne ?Ei’ Aﬁepn%ﬁ 1/ST IS $550.00 FILED

PROFIT TR FLORIDA DEPARTMENT OF STATE .
Roes. @8 wmeem— | Jan 23 1998 8:00am

1998 R / DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P97000083291 (9)

1. Corporation Name

BAREFQOT SERVICES, INC.

RO

Principal Place of Business Mailing Address
624 AMARYLLIS DR, 624 AMARYLUS DR.
BAREFQOT BAY FL 32976 BAREFOOT BAY FL 32976
DQ NOT WRITE iN THIS SPACE )
3. Date Incorporated or Qualified -
(9/24/1997 e
2. Principal Place of Business 2a. Mailing Address 4, FE! Number ? Applied For
E/la? {d. L)re—ﬂ Ce'r' Elj:l_os’ L()-wre,n Cg}" 54‘34’?&5—06 Not Applicable
Suile, Apt. #. etc Suite, Apt. #, etc, n . $8.75 additional
;2—[ Ei §. Certificate of Status Desired 1 Fee Required
City & State City & State 6. Election Campaign Financing : $5.00 May Be
23 6&.!"’2‘{‘00’(‘ 64_{,{ = l ;‘ P)a‘r—egodﬂ— Rau ‘: l Trust Fund Centributlon O Addedio Fees
Zip Codbtry Zip Courry 8. This corparation owes or has paid the current vear Intangible
24| 3 567 6’ E' DS A J2—9| 2557C E ()E)qn Personal Property Tax due June 30. [ Yes No
- 9. Name and Address of Current Registered Agent’ 10. Name and Address of New Registered Agent
81| Name -
PETRON, LINDA p@(—n—on ] hynche
624 AMARYLUS DR. 82| Shreet Address (P.Q. Box Numbgr is Not Aceeptable)
BAREFOOT BAY FL 32976 26% (). Wren ¥
83
84| Ci 85 Zip Code
BoreCoot BPao FL |® e

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abava-named corporation submits this statertent tor the purpose of changing its regidtered
oftice o registered agani, o bath, in tha State of Florida. Such ¢hdnge was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accepine obligations of, Sectionf503.050§, Florida Statutes. f .

DARTE .

SIGNATURE >

Signature, typad or buagd nam®d; rogisiered agent and tile it applicable, {MOTE. Ragistarad Agent signature requirad when reinstating) o
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO DFFICERS AND DIRECTORS N 12
TLE D [T DELETE 1TTILE x F,}e’{_ ron, L, {ce [0 Change [T AddRtion
HAME PETRON, LINDA 1.2 NAME D L) o
sTReeTADDRESS | 624 AMARYLLIS DR. 3 STREET ADDRESS | 7. 0§ ’ ren ‘
CITY-ST- 2P BAREFOOT BAY FL 32976 14 CITY-ST-2P Bnare& ot Ba.:.q Cl _3a824
TITLE 1 DELETE R L T Change Addition
NAME 2.2 NAME ) )
STREET ADDRESS 23 STREEY ADDRESS
CiTv-5T. 71 i 2 4 CITY-ST- 21
TILE E1 DELETE 31THLE [ Change I Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.CITY-5T-ZIP
TIRE [T DELETE 41 TIME ] change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
EITY-ST-2P 44 CITY-S7-2P o
THILE [T DELETE 5.1 THLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-z1P 5A4CITY~5T-2P _
TITLE I DELETE 63 TITLE [Jchange  [_I Additien
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this fillng does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corperation or the receiver or ystee empowered ta execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachme f an address,
SIGNATURE:%&@Z@Q It e eI HRED) = g

CR2E034 (10/97)



