FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996 e

; ,; FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Swate

DIVISION OF CORFORATIONS

DOCUMENT # S77%32

1. Corporation Name

BARWEN GOX, INC.

(3)

MMailing Address

4583 N. URWERSITY
CORAL SPRINGS FL 33067

Principal Place of Businoss

4683 N. UNIVERSITY DR,
CORAL SPRINGS FI 33067

FILED
May 01 1996 8:00 am
Secretary of State

N0 OO Y A A

us S
v 3. Date Incorporated or Qualified 3a. Date of Last Heport
- S 09/04/1991 05/01/1895
2. Principal Place of Business 2 4. FEI Number Applied For
2 R i 650291865 Not Apphoabls
Suile, Apt. #, elc. ., Stile Apl.#, et 5. Certificate of Status Desired [ $8.75 Aduitonas
22 27) Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 28!L - Trust Fund Contribution (W Added to Fees
2ip | Country | Zip | Gountry 8. This corparation has liabilgy for intangible tax under s 199.032,
2 25 B 29| - 30| | Fiorida Statutes 'th‘r‘es ONo
9. Name end Address of Current Registered Agent | " 10. Name and Address of New Reglstered Agent
81| Name
GOLDENBERG, BARBARA § 82] Street Address (P.O. Box Number is Not Acceplable)
8632 NW 14 ST.
CORAL SPRINGS FL 33071 83
84| Gily FL 85| Zip Gode

11. Pursuant ta the provisions of Sections 6070502 and B27.1508, Flarida Statules, the above-named corporalion submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Flcrida. Such chan%e was authorized by the corporation's board of direclors. | hareby accepl ihe appeintment as registered agent. | am

familiar with, and accept the obligations of, Section GO¥.0508, Florida Statutes.

Sigrature, typed o panted name: of repizly-ed ageat & d fiis if apel calk, (HOTE Regsiens:l Agent signat.re raguiret when reinstating) [lE
12, OFFIGERS AND DiECTORS  § 14, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE SD { "] OELETE 1TILE (] Cnange  [7] Addiion
NAME GOLDENBERG, BARBARA S. 1.2 NAME
STREET ADURESS 8632 N.W. 14TH 8T + 3STREEI ADDRESS
CITY -51-20F CORAL SPRINGS FL N 14C1Y-ST-2IP
TITLE PD ] DELETE 2 11LE (] Change  [7] Addilion
KAME COX, WENDY 22 NAME
STREET ADDRESS 2620 RIVERSIE DR 23 SI4E1 ADDRESS
CITY-5T-21P CORAL SPRINGS FL 240TY-51- 2P
HILE T gk T e e T C) Change [ Addilian
NAME 3.2 NAME
STREEF ADDRESS 33 STREET ADDRESS
CITY-5T-21P . _340IY-S1-7P
TITLE 4 1TILE [] Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-5T-26 ] o 44CITY-51- 2P
TITLE [ DELETE 51 HILE [C] Change  [7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-21P R 54 GITY-§T-71P
TTLE [ DELETE 6 11I1LE [J Change ) Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
Ciy-§1-2iP 64 CITY-S5T-2IP

14. | do hereby certify thal the informalion supplicd with ths fiing is voluntarily Jomished and does not qualily for the exemption stated in Section 119.07(3){k}, Flonda Statutes. | further
cerbify that the information indicated on this annuai rezort or supplemental annual report is true and acourate and thal my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of 1he corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on angadiachgagt with an address.

SIGNATURE: _.

rmcen Of DIRECTOR

\ssw.. | .‘f\l}j

9b B2 220\5

Draytirre. Phiong

CR2E034 (12/95)




