v

03241999.90077-047-$150.00-$150.00 / FILED 1:‘
!

; At ( Mar 24, 1999 8:00 am i
i PROFIT FLORIDA DEPARTMENT OF STATE S Liﬁ;
CORPORATION atharine Harrs | ecretary of State i
ANNUAL REPORT Secretary of State | 03-24-1999 90077 047 ***150.00 h
i\ 1999 DIVISION OF CORPORATIONS L
DOCUMENT #
T Cotoion e P98000022989 t
BARREIT ENTERPRISES, INC.
i
| (TR
Principal Place of Business Mailing Address M
§13 SOUTM RIVERPQINT DRIVE $19 SOUTH RIVERPOINY GRIVE Tl
STUART "’ N STUART FL 34954 DO NOT WRITE IN THIS SPACE . i
3. Dato Incorposated or Quaifed v
03[:] 1/1998 el
ncjpai Place of B 7a. Mailing Address . FE| Number Applied F *
’_L 1650 SE FEDERAL HWY. 1630 'SE PEDERAL HWY. S— 0P 1963 oonisss] | ;
po Suﬂe"hpt #. elc. _ . pon Sune, Apt. 8, e1c. 5 Certifcate of Statua Desited [ sili:::'i?a' . E . ;
[ Sy B S Clty & Slatg ——s=== < s == S S—[-g Flgittin Compay Financig Ty © = $5.00 MayBe™ <[~ S §!
—L STUARTL FL 28] STUART, FL Trust Fund Contribufion Added to Fees g
| Country Zip Country 8. This corporation owes the current year Intangible 2
;IL 39994 E;l bl 34994 I;ﬂ Personal Property Tax. NY&: DCino :
i 9. Name and Addross of Current Registered Agent 10. Name and Address of New Registsred Agent y
; #1] Name
m%m%‘, ESQ. 82| Street Address (P.O. Box Number is Not Acceptabla)
STUART FL 34994 : %
; #d] City - FL Jcsf Zip Code

[ 1. Pursuam 10 the provisions of Sections 607.0502 and B07.1508, Flarida Stahutes, the above-named ogruﬂm submits this statement for the purpese of changing its registered
offica or registared agent. or both, In the State of Florida. Such change was authorized by the corporation's boand of directors. | hereby accepl the appointment as registered
agent. | am familtar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SJGNAnfRE RRFALIS, typed o prirbed name of reisiared agort snd Gl 7 Appscabis. HGTE: Regiatars0 Agen Sgnalure neuid whe reniaing) DATE =
FA OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN12_ | © »
me | I DRLETE 11TME ERESIDENRT Echange  [Claddton)
we | 120AvE DEAN BARRETT P
STREET ADDRESS| ’ 1asresraporess | 519 SOUTH RIVERPOINT DRIVE g .
a-st.ze) woresrze | STUART, FL 34994 &
™ . . Qoeere — faime SECRETARY/TREASURER Gacrange | DlAddion | Of 4
NAME | 22NAME NOVANNA BARRETT !
STREET ADDRESS. ——t - - ~ - - FoasweEETaRess) 519 SOQUTH RIVERPOINT DRIVE =
CITy-5T-2P : vacmvsrze | | STITART, FL._34994 i
e - X ) 3 OELETE 1TME CiCrange [ Addion |
~ | smweeTaooress| - ' N = =7
CITY-8T-2P § . 34.0TY-3T. 20
me ) O DELETE 41TILE [JChanga  [TJAddition
NAME i 4. 2NN
STREET ADDRESS 43 STREET ADORESS !
crry.sr.z:p: . 4.4 CITY.ST. 209 i :,
me OoeErE  fsme _ Cichangs  CiAddton] | .
NAME ) 52 NAME
STREETADORESS 53 §TREEY ADORESS ;
P s4cTv-sT-Z0 "
e ) ) T3 DELETE E1miE CiCheme  laddtion | .
weE V- ’ 6.2 NAME <,
STREETADDRESS o B 83 STREET ADDRESS %
orv.sv.zp | ' sacmv-sTP i :

i this fillng does not qualify jor tha exemption stated in Section 115.07(3)(7), Florida Statutes, | further cartify that the information
A annual report is true and Accurata and that my signature shall have the game legal effect as if made under oath; thal  am an
or O trustaa empowared to exacuta this raport as required by Chaptar 607, Florida Statules; and that my name appears in

ment with an address, with all other fike empowered. ?‘7’24 f' ﬂ/})m ~I'I

14. | hereby cartiy thal the informatior suppliod
indicated on this annual report ordpp
officer, or director of the corposétionior thefeck
Block {12 or Block 13 If changed, odangay

SIGNATURE:

| it
' : _ }_




