SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # S3806

1. Gorporation Name

JACK BARBER ENTERPRISES, INC.

(9)

Pringipal Place of Buginess

CLIFTON BRYAN ROAD
RTE 2 80X 162D
Z0LFO SPRINGS FL 33850

Mailing Address

CLIFTON BRYAN ROAD
RTE 2 BOX 182:D

ZOLFO SPRINGS FL 338%0

FILED
Aug 19 1997 8:00am
Secretary of State

VA A OGO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
03/11/1991 08/08/1996
2. Principal Place of Business 2&. Mailing Address 4. FEI Number Applied For
21] 2937 Clifton Bryan Rd[2] 2937 Clifton Bryan Rd 65-0256706 Not Appiicablo
..._I Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Certificale of Status Desired ] $8.75 Additional
22 ;] Feo Required
City & State City & State 6. Elaction Gampaign Financing $5.00 May Beo
23 r 28 Trugt Fund Contribution Added to Fees
ring; ]—Elﬁ-g\j—gol-faoﬁs ﬁn £, -EL
2ip T qu try P pl' GU'mW B. This corporation owes or has paid the current year Intangiblo
24| 33890 2] Hardee 201 33890 30 Hardee Personal Proparty Tax due June 30. Yos Na
§. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
BARBER, JAGK'E N- 81| Namo
CUFTON BRYAN ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
RYE 2, BOX 182:D
ZOLFO SPRINGS FL 33850 83
84| City FL 85| Zip Code

11. Pursuant to the provisicns af Sactions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or both, in the State of florida, Such change was autharized by the corporalion's board of direclors. | hereby accept the appointment as registered

agenl, | am familiar with, and accept the obligations of, Section 607 0505, Florida Slalutes.

information indicatad on this annual roport or Su}p
| am an officer or director of the carporation or ¢
appears ir Block 12 or Block 13 if chang

SIGNATIIRE: o

plomental annual roporl is trua and accurate and that my signature shall have the same logal effect as If made under oath; that
¢ receiver or fruslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
. or on an atlachment with an address.

Py

/A

SIGNATURE ;
Slgnalwe, lyped or printad name of regsterad agent and fitlo if 2ppicable (HOTE: Registatad Agenl signalura required when rainstaling) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TITLE 2] LI DELETE 11T [T change 1 Addition g
NAME BARBER, JACKIE N, 1.2 NAME ‘ §
seees aporess | CLIFTON BRYAN RD. RT.2 1.3 STREET ADDRESS g
orv-si.ze | ZOLFO SPRINGS FL 140ITY-51-21P &
TLE [ orete 21TM1LE I change [ Addilion |©
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-$1-2P 2 400Y-ST-2P
TLE [T oeLere 31TLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2P 3.4, 50Y-ST- 7P
TME - "I oetbie 4170LE I change [ Addition
NAME 4.7 HAME
STREET ADDRESS 23 STREET ADORESS
ClTv-$T-21P 44 CITY-§1-2P
TLE [ DELETE 51 TILE [ change [ Addition
NAME 5.2 NAME

i | STREET ADDRESS 5.3 STAEET ADDRESS

! ony-S1-7P 5.4 GITY-§1-2IP
THLE [T DELETE BATIE U change  [J Addition
NAME 6.2 NAME
STREET ADDRESS '6.3 STREET ADDRESS
CITY-ST-ZIP gACITY-§1-2P
14.71 do hereby ceriify that the informalion supplied with this filing does not qualify for the exempilion staled in Section 119.07(3)(i), Florida Statutes. i further.certify that the

D i/~ F > 73L-0/6/



