SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1908.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVESION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PHILLIP H. BARE, 1il, INC.

Principal Place of Businass

54 JUNIPER TRAIL
OCALA FL 34400

Mailing Address

54 JUNIPER TRAIL
OCALA FL 34480

FILED
Oct 01 1998 8:00am
Secretary of State

L R

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

00/29/1997

24]

23] 20]

2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] = BRSSO Not Applicable
ite, Apl. #, elc. Suite, Apt. #, elc. . it

Sulto, Ap ol uie. Ap e 5. Cerlificale of Status Desired D $8.75 AdQ|1uonar
22 2?—‘ Fee Required

City & State City & State 8. Eloction Campaign Financing $5.00 MayBo
E;I _ _Eﬂ Trust Fund Contribution D Added to Fess

Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible

30]

Personal Property Tax due Juna 30. Yes No

9. Name and Address of Current Reglsierod Agont

10. Name and Address of New Registered Agent

BARE, PHILLIP H (Il
54 JUNIPER TRAIL
OCALA FL 34480

81| Nama

82| Streel Address {P.O. Box Number is Not Acceptable)

83

B4| Gily

85] Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutas, the above- ?
office or registared ageni, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | heraby accept the appolntment as registersd

agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statules.

named corporalion submits this statement for the purpose of changing Its registered

SIGNATURE

Slgnatare, ypved o printed namo of registered agenl and lide If applicable INGTE: Reglslorad Agent signalre required when reinstaiing) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T ] Joewere 11 TITLE T change ] Additon | 2
NAE BARE, PHILIP H 1l 12ZNAE &
streevanoress | 54 JUNIPER TRAIL 135TREETADDRESS w
CITY-ST-ZP QCALA FL 34480 14 CITY-S1-2P g
e D [ JbeLee 217MeE T changs [ Acdition
NAME BARE, KELLY £ 2.2 NAME
sreevaoress | 54 JUNIPER TRAIL 23 STREET ADDRESS
CITY-STZIP QCALA FL 34480 24 CITYST-2IP
TITLE [ petere 31TMLE [ change [] Aadition
NAME 32 NAME '
STREETADDRESS 33 STREET ADDRESS
CITY.ST2ZIP 34 CITY-ST2IP
TINE [ Joetete ATTILE [ change [) Addition
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
CITYST.2IP 44 CITYST2P
TirLE [ Joetete sATITLE [ change [ Adsition
NAME 5.2 NANE
STREETADDRESS 5.3 STREET ADDRESS
CITYST2P 54 CITY.ST-ZP
TITE [ oeLete 61TITLE T change [ additon
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2P $4CITYST.2P

14, | hereby certi

in Block 12 or Block 13 it changed,jor on an atlachment wit

’Z h ddress.
I U, 9‘..'(0%.9[154!5?&.* A Vi 1 R

that tha Information supplied with this filing does not qualify for the exemption stated in section 119.07(3i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal ennual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the recelver or lrustee empowered to execute this reporl as required by Ghapter 807, Florida Statutes; and that my name appaars

ola]os 2599900 )




