04231999-90144-017-$150.00-$150.00

e .

FILED

Apr 23,1999 8:00 am

PROEAT FLORIDA DEPARTMENT OF STATE !
CORPORATION Katherine Harrie ecretary of State 1
ANNUAL REPORT Secretary of Stata 04-23-1999 90144 017 ***150.00 )
1999 DIVISION OF CORPORATIONS e . I
i
DOCUMENT # PQ8000010216 |
- recration Name :
JIM BARLEYCORN INC. _ h’!
AR, |
Principal Ptace of Business Mailing Address ! l
$8% SW. 35TH ST. 50% SW. 35TH ST. i
MIAMI FL 33155 MIAM) FL 33155 i
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed 1’
01/28/1898
2. Principal Place of Business 2a0. Maillng Address 4. FEI Number Appliad For X “'
21 26] E5-0F/3385 2 Not Appiicatte | |
'EI Sulte, ApL #, etc. ;ﬂ Suite, ApL #, stc. 5. Certifcate of Status Desired O s;_i 'LSR ::j‘:;ﬂa' . "
City & Stata - ] City & Stals } 8. Election Campaign Financing $5.00 may Bo [ .
m-*—— - - - T m"'—ﬁ"“—'~'— e T T - “"Trust Fand Conbiibulion” ——"~ — "= —  Addsdio Fees— [~V -
Zip Country Zip Country 8. This corporation owas tha current yaar Intangible i
;l [E] . ’E' E;I Personal Property Tax. OYes OMNo ' |'e
9. Name and Address of Current Registervd Agont 10. Name and Address of New Reg d Agent . I.il
81| Name !
BOYLE, JAMES Y : i,
5805 S.W. 35TH ST 82| Strest Address (P.O. Box Number is Not Acceptable} , I
MIAMI FL 33155 53
84| City FL ]asl Zip Coda

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statites, the above-named corparation submits this statament for the purpose of changing its registered
offica or registered agant, or both, in the State of Florida. Such e was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent. | am famillar with, end accept the obligations of, Section 807.0505, Florida Statutes,

SIONATURE T — T T oATE =
1z. . OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TE 1] . 1 DELETE 1{TME [JChange [ Addiion E
NAME BOYLE, JAMES Y 12 NAME g
stmeracoress| 5895 SW. 35TH ST. 13 STREET ADDRESS D
arvste | MIAMI FL 33155 rcTY. 5720 2
™me O oaeTE 29TMe CiChange [ Addiion | O
NAME 22 HANE '
STREET ADDRESS 23 STREET ADDRESS
CITY- 5T-2P ZACTY-ST- 10
TME— sz oa L . L - LJoeLETE.  _Jaotme . _ . _Ochengs  OJAddlion
NAME 32 NAME

|  STREET ADORESS L L & IISTREETADDRESS | e ——
CHY.ST-2P ' 34.OTY-5T-2° - - i
™me ] DELETE 4ATIME ClChange  [JAddion| |
RAME 4 2RANE
STREET ADDRESS 43 STREET ADORESS
CTY-5T-2P e 44 CITY-ST-2¢
TME - 1 DELETE 5.1TLE Cchange  {Jaadten]
NAME 5.2 NAME j
STREET ADORESS 53 STREETADDRESS i
ITY-§T-2P SACHTY.5T-2P :
TME [J DELETE BATIME [Jchange  [Jaddtion |
NAME 62 NAME
STREET ADORESS 63 STREETADORESS
CITY-ST-2P BACTY-ST-ZP J -

4. T haraby cartify that the information suppiied wilh this fling does not qualiy for 1he exemption stated in Section 119.07(3)(1), Florda Statutes. | further certify that the infonmation
indicated on this annual seport of supplemental annual neport Is true and accurate and that my signature shall have tha sama tegal affoct as if made under oath; that | am an

officer or director of the corporation or the receivar or trustee empowarad 10 execute this report a:ar:qulrad by Chapter 607, Flords Statutes; and thal my name appears in
ampowe!

Block 12 or Block 13 it changed, of on an attachment

SIGNATURE:

th an addraess, with ali other fika

Q5 RECUERED

alofp  sof 24052

NG OFFICER DR DIRECTOR




