PROFIT FLORIDA DEPARTMENT OF STATE
CQR‘DORAT\ON Sandra B. Mortham
ANNUAL REFORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 .. _
DOCUMENT # SB86866 (8) |

1. Corporation Name

BAREFOOT TRADERS BEACH SHOP, INC.

O

Principal Place of Business i Ma‘.\-ing Adidress
53400 GULF DRIVE 53400 GULF DRIVE
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
3. Date Incorparated or Gualified 3a. Date of Last Report
1 05/01/ 19675
2. Principal Place of Business ) " 2a. Maiing Address - 4. FE Nomber Appliad For
21 B 251 o m Not Applicable
Site. Apt. 4. el | Siite Apt Fete. 5. Gertificate of Status Desired ] $8.75 Additional
;’;I E;I Fee Required
Gty & State City & State 6. Election Campaign Financing O $5.00 may Be
E;‘l 28| Trust Fund Contribution Added to Fees
Zip .__ Country e | Country 8. This corporation has fabily for intangible tax under s 189.032,
@ 25] 29] 30[ Florida Statutes 1 Yes [JNao
9. Name and Address of Current ﬁlgglﬂé?éﬁikgent 10. Name and Address of New Registered Agent
1] Name
DUYTSCHAVER. SHAWN 82| Street Address (P.O. Box Number is Not Acceptable)
§340D GULF DR
HOLMES BCH FL 34217 83

84| Cily

FL 35| Zip Code

11. Pursuant ko the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abovo-named corparation submils this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida, Such chan%o was authorizad by the corporation’s board of directors. | hereby accent the appointment as registered agent. fam
familiar wilh, and accept the obligations of, Soction 607.0505, Hlonda Statutes.

SIGNATURE _ . . : — g [

Siaratura e o prclzd nane of registisd agel and ke il e dizable [MOTE: Registered Agent sipnatara requirss whie rernstating? DATE: G
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 %
TITLE PV [ DELETE 3V 1TLE [ Change [ Additon  j+
NAME DUYTSCHAVER, SHAWN M. 1.2 NAME 3
ainier ponrzss | 99400 GULF DR 1.3 STREET ADDRESS o
CITy-§T-29 HOLMES BCH FL o 14CNY-ST-2IF 1 &
TMLE D - (] DECEIE PR [ Change [ Additon | O
NAME DUYTXHAVER, SHAWN M 2.2 HAME
STREET ADDRESS 5340-D GULF DR. 2.3 STREF) ADDRESS
CITY-ST-2P HOLMES BEACH Fi;,,,,,,, )  fzacmisrze ]
TLE 1) L1 DELETE 31TME [ Changs ] Addition
NAME DUYTSCHAVER, J. MARTIN 32 NAME
STREET ALIDRESS 5340D GULF DR. 33 STRFET ADDRESS
CATY-ST-2P HOLMES BEACH FL A4CTY-ST-2F
TITLE uts ] DELETE 4TTMLE [ Change [} Addition
NAME DUYTSCHAVER, LINDA L 47 NAME
STREET ADDRESS 53400 GULF DR. 43 STREE] AUDRESS
LiTy-ST-2P HOLMES BEACH FL ‘ ] 44 CY-51-71P
TLE ] OELETE 5 1HILE [ Ghange  [C) Addilion
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-S1-ziP SADTY-ST-2F |
TiiLE 1 BELETE 6.1 TILE [ Changz  [] Addilion
HAME £ 2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-ST-23p - 6.4 CITY-5T- 2P

14, | do hereny cerify fhal the normation supplied wilh his g 15 voluntarty frmished and does not qualify for the exemption stated in Section 119.07(3), Florida Statutes. | further
centify that the information indicated on 1his annual report or supplermnental annugl report is true and accurate and that my signature shall have the same legal effect as il macle under
cath; that | am an officer or diretar of the corporation or the receiver or trustee enpowered to execute this report as required by Chapter 607, Florida Statutes; and that my nameé

-Bl i

appears in Block 12 rf‘ changed, Qs attachiment with an address. '
SIGNATURE: 7" ;,44;5 e [ | K;ﬂéd{wfyf o1 /as T1- /626

AME OF SIGHING OFFICER OR DIRECTOR -

i l'.rlayt'ur\u i’r\dﬂe '




