SECONDNOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 950 FILED
AMOUNT DUE ON BEFORE 05/15/99: $550 (IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $750). A .
_ ug 17,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Kathorine Harris Secretary of State

ANNUAL REPORT Secretary of State 08-17-1999 90001 037 ***150.00

1999 N DIVISION o; CORPORATIONS
DOCUMENT # P97000106685 v

1. Corporation Nams

BARRY'S MODEL PRODUCTS INC. —

R

Principal Place of Business Mailing Address
9523 SHORT LEAF COURT 9523 SHORT LEAF COURT —
APQPKA FL 32703 APOPKA FL 32703
DO NOT WRITE IN THIS SPACE
3. Date Incorgarated or Qualified
12/18/1897
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;‘ 59-3483705 Not Applicable _
i ite. . e e~ — - L -~ mmT e M — T T ]
Suite, Apt. #, ete. - Sulte. Apt. #, ete 5. Certificate of Stafus Desired $8.75 Audtigrial -
E‘ 2-7| Fes Required p—
City & State City & State 8. Election Campaign Financing $5.00 May Re —
23 ;‘ Trust Fund Contribution [:l Added 1o Fees _
Zip Country Zip Country 8. This corporation owes the current year IE/ L
24 2_5‘ ;l 301 Intangible Personal Property. Yes No
8. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent —
81] Name
WEST, BARRY _
9523 SHORT LEAF COURT 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703 - =
84| City FL 85] Zip Code =

1. Pyrsuant fo 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 authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.,

SIGNATURE
Slgnature, typed or printad name of registared agent and title if applicable, (NGTE: Registered Agent signature required when reinstating) DATE a-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o _
TM.E P [ pELETE LITME [ change [ addton | > —
NAME WEST, BARRY 12NAME §
stReeTanpress | 9923 SHORT LEAF COURT 1.3 STREET ADDRESS (L{IJ
CITY-$T-2IP APOPKA FL 32703 4.4 CITY.ST-ZIP Eg -
TITLE { ipeere 21TME [ change [ Aadition =
NAME 2.2 NAME —_—
_STREETADODRESS | e e e o o WESTRERTAOORESS | e e - el =
CITY-ST-ZP 24 CITYSTZP

TnE [ peeeTe 31 TmE [ change L] addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IF 34 CITYST-ZIP -
e [Joecere 41TTLE [ change ] Adtition

NAME 4.2 NAME =
STREET ADDRESS 43 STREET ADDRESS ~
CITY-ST-2P 44 CITYST-ZP =
TRE ) oeLeme 51TME [ 1 change [ mddition =
NAME 52NAME

STREET ADDRESS 5.1 STREET ADDRESS

CITY-8T-21p 5.4 CITYST-2IP

TITLE [ oeLeTE BATILE [ ] change L] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST2P 84 CITY.ST-ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 if ghanged, o attachment with an address.
SIGNATURE: /A 7 Z2ECLURED P

i Neut?




‘ LOL25Y-gpp01-37
P‘?7Db§39‘9 L"BS‘—

Divison 0Of Corporations
Annual Report Filings

P O BOX 1500

Tallahassee FL 3230201500

RE: #P97000106685 BARRY'S MODEL PRODUCTS INC

Please be informed that this second request is the first and only
_notice I have recieved,. With-.this .in-mind—T~am=enclosing~the normal
fee of $150.00. Thank you.

@«——«#&K 8-9-99

BARR¥WEST




