FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coreoramon  ARRY LI Jul 16 1998 8:00am

ANNUAL REPORT Socretary of State

1998 Secretary of State

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

RO VAW ERTW I

Principal Place ol Business Mailing Address
2837 CLIFTON BRYAN RD 2937 CLIFTON BRYAN RD
RTE 2 BOX 182D RTE 2 BOX 182D
20LFO SPROS F(, 33890 Z0LFO SPRGS FL 33890 DO NOT WRITE IN THIS SPACE
us us a. Date Incorporated or Qualified
03/11/1991
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
121] 26} 650256706 Not Applicable
ite, Apt. #, etc. Suile, Apl. #, els, it
Suite, Ap ® wie. ap 5. Cortificate of S1atus Desired O $8'75 Addltional
22 ;] Fee Requlred
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
E] | _zﬂ__ Trust Fund Conlribution O Added to Fees
Zip ) Country 2 Cauntry B. This corporation owes or has paid the curren! year Intangible
;l ;ﬂ EJ ;lﬂ Personal Proparty Tax due June 30, 1 Yes C] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
BARBER, JACKIE N. B1) Name
CLIFTON BRYAN ROAD 82| Street Addrass [P.O. Box Number is Not Accaptable)
RTE 2, BOX 182D
ZOLFQ SPRINGS FL 33890 8
B4] City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0102 and G07.1508, Forida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or reglstered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE o o e e
Signatwe, lypind o printed nama o regrsiered agenl and il if s cable {HOTL: Registored Agont signature required when reinstating} DATE
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [ beete 11TMLE [T chenge [ Addition
NAME PARBER, JACKIE N. 12 HAME
sraeeraooress | CLIFTON BRYAN RD. RT.2 1.3 STREET ADDRESS
Ciy-S1- 2 20LFO SPRINGS FL 14 CITY-§7-2P
THILE I oeLeTe 2.4 TITLE [_Ichange [ Addition
NAME . 2.2 NAME
STREET ADDRESS 2.3 STREET ADDHESS
CITY-51-2IF ) 2.4 CIyY-S1-2IF
TmE T DrLetE 31TILE [Tchange  [] Addition
NAME 3.2 NAME
STREEY ADDRESS 3. STREET ADDRESS
CIFY-51-2P 34.CITY-ST-280
e I otLete 41 TILE ~ Tlchange [J Aadition
NAME 4.2 NAME
STREE! ADDRESS 43 STREET ADORESS
GITY-ST-2IP 44 CITY-S1-2P
TILE : T DELETE 5.1 TILE [T change [ Addition
NAME b 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-ST-21P N 54 CITY-S1-2IP
TILE [ orLete 6.3 TNLE [Jchange [_J Addillon
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-21P 6.4 CITY. ST-2P

14. | hereby cerilfy that 1ho information supplied with this fiing does not auafify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual reporl ar supplemental annwal report is Lrue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the gerdoralian or the receiver or trustee empowered 10 execute this report s required by Chapter 807, Flarida Stalutes; and that my name appears in
Block 12 or Block 13 if £haliged, o1 on an allachment with an address.

I - L S e

rF Y V. S FELI.IYT Y _»

CR2E034 (10/97)



