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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| comromation FLORIDA DEPARTWENT OF STATE Apr 14 1998 8:00am
1 s Commrons Secretary of State
| | PQCUMENT # S33102 (2)
] |  BOUGUETS BY BARBARA. INC.
S R A O A T
ey e o

DO NOT WRITE IN THIS SPACE
. Date incorporated or Qualified

@

02/21/1991
i 2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
i ,2_1] 26 59-3053824 Not Applicable
i} Sulte, Apt. ¥, oIC, Suite, Apl. ¥, elc. N ) $8B.75 additionsl
E] _EI B. Centificate of Status Desired ] Foe Required
! City & State City & Stato 8. Election Campaign Financing $5.00 may Be
; E| 28] Trust Fund Contribution O Added to Faes
Zip Country Zp Country 8. This carporation owes or has paid the current year Intangible
)
u: |24 ;‘ ;—9] -30] Parsonal Proparty Tax due June 30. E ves [Jto
}qr 9. Name and Addrass of Curcent Registered Agent 10. Name and Address of New Reglstered Agont
} STANPHILL, BARBARA J. 81| Nama
I 2 CAP"AL OlmlE NE. B82] Straetl Address (P.O. Box Numbser is Not Acceptable)
TALLAHASSEE FL 32308
83
] 84 City 85| Zip Code
! FL —[—l

11. Pursuani to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho Stalo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

egant | am lamiliar with. and accog) thg.gbligations ol Soction 695_') 505, Florida Statutes.
.
SIGNATURE E yajn,gg.__ -4 X
e, typrad o panted rogislind ageot afgi tlie i applicable (NOTE . Riegisterad Agent signatura required when reinatating)

CR2EQ34 (10/97)

12, OF ACERS ANO DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Ao Tme &[’_ﬂgﬂ__ BEETE—— ¢ D% Change L] Addition
R STANPHILL, BARBARA J. 1.2 NAME
| smeravoress | 2775 CAPITAL CIRCLE N.E. 1,3 STREET ADDRESS
b eny-st-ze TALLAHASSEE FL 14CITY-S1-21P
E ] e [JbeETe 21TIE [JThange  TT Aqdition
| wame 22 NAME
* STREET ADDRESS 2.3 STREET ADDRESS )
T ] cy-s1-7e 2. 4CITY-5T-2P
HE L [T DELETE 31TME [T change  TJ Addition
i ] e 32 NAME
P | steer soomess 33 STREET ADDAESS
i | emv-sr-ze 34, CITY-ST-7P
RELT [J oreeTe 41T T Change T Aadition
5 NAME 4.2 NAME
© { STREET ADDRESS 43 STREET ADDRESS
| pem.stze 44 CITY-5T- 2P
| orme ] DELETE 51 TIMLE O Crange [ Aadition
NARE 52 NAME
"t | STREETADORESS 53 STREET ADDAESS
# | _cnv-sr.2e 54 CITY-S1-2P
% me T DELETE 6.1TITLE [J Crange ] Addilion
; NAME 6.2 NAME
&' | STREET ADDRESS 6.3 STREET ADDRESS
4 | _cmv.sr-p 64 CITY-ST- 2P

14. | horeby cerlilg that the information supphed with this filing does not qualify for the exernption statad in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this annual repor of supplemental annual roport 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 thg roceivar or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on an attachment with an address.

N a1aNaTuRE: Probac. 4 S Dog 0 dhly (e 2e-3ema




