FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

|

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

PRGHT ;s
CORPORATION X
ANNUAL REPORT

1997

Mar 04 1997 8:00am
Secretary of State

DOCUMENT # S86866

1. Corporalion Mame

BAREFOOT TRADERS BEACH SHOP, INC.

(8)

Mailing Address

53400 GULF DRIVE
HOLMES BEACH FIL 342171749

Principal Place of Busingss

53400 GULF DRIVE
HOLMES BEACH FL 34217

A A

3a. Dato of Last Report

05/01/1996

3. Date Incorparated or Qualified

10711719891

{ 2, Principai Piace of Basmoss

2a. Malling Address
26]

8. FEI Number Applied For

Not Applicable

S T T

22 27]

Suite, Apt. #, alc.

0] $8.75 additional

6. Caertificate of Status Desired Fee Required

Ciy & Stala City & State

23] . 26]

6. Election Campaign Financing
Trugl Fund Contribution

$5.00 May Be
Added to Fees

. 2o _.. Gauntry _Ap Country 8. This corporetion has liability for imangible ax under s. 199.032,
[2_4_-| N 25] 29—[ ;-D—l Florida Statutes Oves Do
8. _Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agani
DUYTSCHAVER, SHAWN B1} Name
5340D GULF DR 82| Street Adress (F.0. Box Number is Not Acceptabia)
HOLMES BCH FL 34217
83
84| Triy Fip Code

FL|”

agent tam farnibar wilh, and accept the obligations of, Section 607.0305, Florida Statutes.

SIGNATURE  _

11, Furstant 1o the provisions of Sealions 607 0502 and 6071508, Florida Sialules, Ihe sbove-named Gorporation submits this sialemen Tor the pUrpose of changing fis registered
ofhae o regustercd agent, or both, in the Stale of Flonda Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

CR2E034 (9/96)

St typed O proded name 0 g stererd 860 aed W e i bpleabie INCITE . Registered Agant signate fequired when reinstatieg] DATE

12. o OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M [4") ] DECETE 11TMLE [T Change L[] Addition
NAE DUYTSCHAVER, SHAWN M. 12 NAME
stretaooness | 533400 GULF DR 1.3 STREFT ARDRESS
CIr- ST 2 HOLMES B'CH FL 14 CITY-ST-2IP

WTI;U D D DELETE 21TITLE ] Change L] Addition
nav DUYTXHAVER, SHAWN M 22 NAME DUNTSCHAVER Covcection
stwerT acacss | 5340-D GULF DR. 23 STREET ADORESS
onv-sr-ze | HOLMES BEACH FL 2 4CITY-51-2F
e D [T beLeTe AUTIE L] Crange™ ] Addilion
NANE DUYTSCHAVER, J. MARTIN 2 NAME
steer anpness | BI40D GULF DR, 3.3 STREET ACDRESS
cv-sioae | HOLMES BEACH FL 34.QITY-51-2P

e | OYST T LI DELETE a1 TILE [Tchange [ Addition
M DUYTSCHAVER, LINDA L 4.2 NAME _ Correeti o
st aoorsss | 53400 GULF OR, wasTen aooness | AYeD as in Dos-
Civ-51-71p HOLMES BEACH FL 4.4 CITY-S1- 1P
T T okere S1TIILE LI change  TJ Additicn
HARE 5.2 NAME
SHAFCT ADORI 5% 53 STREET ADDRESS

L ervsipe 54 CITY-ST-2IP
ME LT oecere BATITLE L] Crange ™ Y Addition
NAME 62 NAME
STREET ADURESS 6.3 STREET ADDRESS
CIT¥- 51 24 64 CITY-ST-2IP

appears in B.ock 12 o Black 13 if changed, or on an atlachment with an address,

14, i do horeby coriy that the information supplied wilh fhis filing doss not qualify for the exemplion Blated in Geetion 118.07(a)13. Florkda Statdtes. | lurthar Geriy That he
information inchcaled on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the recewer or biustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECYOR

SIGNATURE: S e U e R Bu}ﬂ!?clmucr d/r?&'/?'7 (1) 7 7%45

Dayime Frore W



