SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE CK OR BEFORE 87/96: $225 (IF DISSOLVED, WINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCYMENT #  S38064 (9)
JACK BARBER ENTERPRISES, INC.

LT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CLIFTON BRYAN ROAD GLIFTON BRYAN ROAD
RTE 2 BOX 1820 RTE 2 BOX 182D
20LFO SPRINGS FL 33830 Z0LFO SPRINGS FL 23890

3. Date Incorporated or Qualified 3a. Date of Last Report

03/11/1891 05/01/1995

2. Principal Piace of Business T T 2a. Maing Address 4. FEI Number Applied For |
21 26 65'02567% Mol Applicable
Suite, Apt #, etc Sule. Apt # et . iti
e ARt A et P SUiC APt R et 5. Cervhcate of Status Desred U $8.75 Arquonal
'2‘1;] 27| Fee Reguired
City & State _ Ciy & Srate 6. Eizction Campagn Financing [-] $5.00 May Be
I’m 281 Trust Fund Gontnbution - Added to Fees
2ip _ Couniry LY Country 8. This carporation has habilty far intargible tax under s 199 (132,
FZ_;I 25] 29—| m Florida Stalutes Yes [__] No o
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81, Name
BARBER, JACKIE N. |
CLFTON BRYAN ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
RTE 2, BOX 182.D - -
ZOLFO SPRINGS FL 33800
B4| City FL las’ 2ip Code

11. Pursuant ta Ine provisions of Sections 607 0502 and 607.1508. Florida Statutes e above-named carporation submits this statement fof e purpose of changing its regislered |
office or registerad agent. or bhath in the State ol Flanda_Such change was authan sed by the carporation's board of directors | hercty accepl the appointment as reg stesec
agent | am famihar wth, and accep! Ine obligations of, Sectan 607 0505, Fiorida Statutes

SIGNATURE _ e ~ e _
Signarve ry 00 Steved agens ad btie o appk arke (HTTE Feges Al Srkatale Geenrsd wWhen st LAl

2. __OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12| @
TLE D [ ] oeeete 1HILE [ ] Changz ™ [T Adaton 3
NAME BARBER, JACKIE N. 12 hee P
STREET ADDRESS CLIFTON BRYAN RD. RT.2 13 SIREET ADDRESS a
CY-5T-2IF ZOLFO SPRINGS FL 14CITY-51-2F &
TITLE [ ] oeLete 21TME [ 1 charge T adgditon 1O
NAME 22 NAME
SIREET ADDAESS 23 SIHEET ADDRESS
CITY-ST- 2P 240ITY 8120
TiTLE ] oetene AtTme ) Change [ additon
NAME 32 NAME
STAEET ADDAESS 23 STREET ADDRESS
CiTy-S1. 7P . 34 CITY-51- 210
TTLE [ ] oetere 41117 LT Charge ] Adamon
NAME 4 2NAME
STREET ADDAESS 43 SIREET ADORESS
Ciry-Sr- 2P 44CUY-SI-7P )
HILE [_] oecére STIILE - [ Change T ] aadiven
NAME 5 3 NAME
STREFT ADDRESS & 3SIAEET ADDRESS
CiIY-31-21 54C1Y-S1 2P
TITLE [ ] oeese B1TITLE ] crangs [T agation
NAME 62 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-57-21P 64 CIY-S1- 2P

14. I'do hereby cerbily nat b informal or suppied wath this fiing is voluntanly furnished and does not quaily for the exemption staleg i Sec
further cartfy that the infrmation indicased on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same lega effect as it
made undar oalh, that | am arm"car or chrector ol the corparanan or the receiver or truslec empawered 1o execule this reporl as required by Crapler 617 Fionda Stalutes and
that my narie agy v—ny’m EHck 12 or Binck 13 +f changed. or on an attachmenl with an address

J s
SIGNATURE:

o N i @a-./c@/«:z/
I

IATURE AND TYBED OR PRINTED HAME DF $IGHING OF SICER OF DRECTOR




