Hu

r

PR Tt
SRR e

gy e e

Skl o T

#

[

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

May 08 1998 8:00am
Secretary of State

DQOCUMENT # Pg7000094946 (5)

BARRIER ISLAND HOLDING COMPANY LIMITED, INC.

0 0O

.

Mailing Address

1721 PERWINKLE WAY
SAMIBEL FL 33857

Principal Place of Businass

1721 PERWINKLE WAY
SANIBEL FL 30957

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

11/05/1997

agent. | am familiar with, and accent the obligations of, Section 607 4
SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-879:773 Not Applicable
Suite, Apt. &, etc. Suite, Apt. #. elc. iti
Ap P B. Ceriificate of Status Desied [ $8.75 Additonal
;ﬂ ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrefit year Intangible
L;I a ;I ;O“I Personal Proparty Tax due Jung 30. ﬁYes e
9. Nama and Addrass of Current Registered Agent 10. Name and Address of New Registersd Agent
FULK, DELORES J 8] Nemo
1721 PERWINKLE WAY 821 Suedl Address (P.0. Box Number is Not Acceptable)
SAMIBEL FL 33657
83
84| City F L [T l Zip Code
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 of registered agant, or both, in the State of Florida. Such change o\gafi au?orsized by the corporation’'s board of directars. | hereby accapl the appointment as registered
. Florida Statutes.

Signatura, typad of peanted nama of regstecad agant and tts it applicablo

(NOTE' Repistered Agert signature raquired when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PLLS O €T [ oeere 11Tme T Change L1 Addition
e [PLissls Fued 2

STRETADDRESS 42 3,0  PUBe 041 00 X 1LEL 13 STREET ADDRESS

ory-sT-2F [ €aagy 7 14 CITY-§T- 2P

e L] peLeTE 21TITE CJ Change 7 Aadition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDAESS

Y- ST-2% 2. 4CITY-81-2IP

e TALA yv oA, {7 DELETE 41 TILE ] Change ] Addition
NAME DAV\O A OwiS 3.2 AME

et aooress | 2N e PA LM LIPEL 33 STREET ADDRESS

erv-st-2e | SAM DR FL 339%7 34.CITY-ST- 2P

me [T oLere 41 TILE [T Crange ] Addiion
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-51-2¥ 44 CITY-ST-2P

TLE [T pELETE 51TITLE [ Crange [ Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIy-S1-2 5.4 CITY-ST-2IP

TE ] pELETE 61 THLE [ change  [J Addition
RAME 6.2 NAME
iSTFEI:"I ADDRESS 6.3 STREET ADDRESS

CiTy-$1-21P G4 CITY-S1-2P

indicated on this ennual re
officer or dirgctor ol the ¢
Bliock 12 or Block 13 if ¢

| SIGNATURE:

Aty
, agl affachment with an address.

IV

14. | hareby certify that the information suppliod with this filing does not qualify for the exemglion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
ar supplemental annual report is true and accurate and t
or thaegoiver or trustee empowered ta axecute this repart as required by Chapter 607, Florida Stagtutes; and that my name appears in

at my signature shall hava the same lagal effect as if made under oath; that | am an

CR2EQ34 (10/97)



