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CORPORATION
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DIVISION OF CORPORATIGNS

 DOCUN n;?s?\li ¢+ S13493  (9)
S

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan,

Sevrelary of State

1. Corparation Narng

BARKER ENTERPRISES, INC.

Mailing Asidress

Principal Place of Businesr:
2534 CAPITAL MEDIGAL BLVD. 2534 CAPITAL MEDICAL BLVD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32306

LT

3. Bie Inaomorated or Guited | 3a. Dae o Last Tapor
— - 11/16/1990 04/10/1995

. Mailng Address T — Applisd For

D3V CAGA 0 Mumc 593040781 [Natappicavie ]
26, DS Ao O J-g&.p“_oc‘a%_._k_ 9 — oI

Suite APt 4, el Lo} , o i
e At 4. et 5. Certficate of Status Desired 0 $8.75 Addlmonal
Fee Required

. T T e tection Gampagn P $5.00 way Bo
Fhewerassee | wimcaan 0 $300Nee

8. This corporation has liability for intangible tax under s 199 032,

33 ICE Florida Stat s [ ves ONo

pds] ) Country

2] 3Q30R [5] Leon

.8 Namme and Address of Current Registere:
PERKINS, ROBERT J
2015 DELTA BLVD, SUITE 202
TALLAHASSEE FL 32303

;‘j,Q;abatsS&u %%%%% EI: LQ3T

5118, Floritia Statutes, 1he abowe named sorporation submits his statermentdor the rrrpase of changing i3 registered offios |
change was autharized Ly Ine corporation’s board of directors | hiveby accept the appointment as registered agant | am

q
7 0505, Florda Statutns
%

11. Pursuant to the provfs;r?w-é“af—swgagsm_sﬂﬁil.7:?W
or registered agent, or Lot State of Flond
familar wiln, and as :

SIGNATURE _ e
- L e e ,,“;',M.M*Ni...__hﬁ_ffi___.__‘m_ oy
12. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTIORS IN 17 o
E e N BRI T T T O Change [ Adaran g
AN PEARCE, DARLENE §. 12 s 3
STREET ADDAESS 3207 SHAMROCK E. #26 13 STHEFT ALIDRESS 8
Cily-51-2iF TALLAHASSEE FL e __Qraciystoae i . &"
TITLE D ’ i ' CJoeee ] e T - o - [ Change [ Addton | O
hAME MITCHELL, MONTE 27 NAMF
STREET ATORESS 3420 W. KENNEDY BLVD 23 SIREFT AODRESS
povsze | TAMPARL awvsge |
TiLE [ DELEE 3 MTIE - o [0 Change [] Addtion
heaktE 32 NANYE
STREET ADDRESS 33 SIRELT ADDRESS
L etestze Gl R S LA TE A e -
TILE $ 1 TILE mfl '
HAME 42 NAMT
STHLET ADCRESS 43 STHEF ABDRESS
Cleseee | B et — N1 AR N -
Tt CJDELETE 5 TINE M"mh
NAME 52 NamE
STREET ADDRESS 5ISTREET AUDKILS
| ity ST — e R MAOStae ——
T-TLE [] DECEIE € ITTE [ Changz [ Addition
NANE B 7 HAME
SIREET ADDRESS € 3STREEN ADDRESS
BIRL o e 7T e
14. | do hereby certy that the infarm on supplied vtk ths fung is volun‘arily furnishes and d Ol qualfy for the exemplion stated in Section 119 07(3){k), Florida Statutes. | further
certify thal the: nformabion indicated on this ol ropant or supree antal annual report 1: rue anei aocuate and that niy signature shall have the same legal effect as if made undear
aath; that Lam an oMcer or chreator of the corgoabon or the re 00T O truslee empowerad to exacute tens report as rag e by Chapster 607, Florida Statutas: and that my narne
appears in Bock 12 or Bock 15 ¢ changesd, oo on an atlas Fenent waith an address
| SIGNATURE: - (0 8ottt s v oo o +/28/76 aoesespod



